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PROGRESS  OF  NEW  MEDICAL  SCHOOL 
AND  HOSPITAL  GROUP. 


The  news  that  the  foundations  of  the  new 
Medical  School  and  Hospital  Group  have 
been  completed  and  that  work  on  the  build- 
ings themselves  will  commence  shortlj^  will 
be  welcome  to  those  members  of  the  medical 
profession  of  the  state  who  have  been  inter- 
ested in  the  project  from  its  inception  and 
have  worked  to  help  make  Colorado  a cen- 
ter for  medical  education.  In  this  number 
should  be  included  nearly  ever}'-  member  of 
the  State  Society  and  most  of  the  practicing 
physicians  outside  its  ranks  who  have  alike 
encouraged  by  their  interest  and  approba- 
tion and  actively  aided  by  their  efforts  to 
convince  the  legislature  of  1921  and  the 
people  of  the  state  in  the  general  elections 
of  1920  and  1922  that  the  project  was 
worthy  and  should  be  supported. 

With  the  development  of  the  buildings  in 
which  the  new  medical  school  and  hospital 
are  to  be  housed  thus  well  under  way,  the 
regents  of  the  University  are  turning  their 
attention  to  the  problem  of  providing  as- 
sured support  for  them.  To  this  end  there 
are  being  introduced  in  the  present  legisla- 
ture three  bills  providing  for  the  continuing 
support  respectively  of  the  Medical  School, 
the  State  General  Hospital  and  the  State 
Psychopathic  Hospital. 

Briefly  stated,  the  first  of  these  bills  pro- 
vides for  the  establishment  of  a mill  levy  of 
5/100  of  a mill,  yielding  about  $80,000  a year 
for  the  support  of  the  medical  school.  This 
with  the  $50,000  per  year  promised  by  the 
Rockefeller  Foundation  will  meet  the  budget 
necessary  and  the  adoption  of  such  a con- 


tinuing method  of  support  will  go  far  toward 
securing  additional  support  from  the  Foun- 
dation when  their  present  appropriation  ex- 
pires in  1927.  The  second  and  third  of  these 
bills  provide  respectively  for  the  general  hos- 
pital and  psychopathic  hospital.  Both  hos- 
pitals are  placed  entirely  under  the  Board  of 
Regents  of  the  University,  both  provide  that 
patients  admitted  at  state  expense  must  be 
certified  unable  to  pay  by  local  county  au- 
thorities and  both  provide  means  of  equali- 
zation of  the  expense  of  transporting  patients 
to  and  from  the  hospital  so  that  the  most  re- 
mote county  of  the  state  may  share  its  bene- 
fits on  equal  terms  with  the  county  in  which 
the  hospitals  are  located.  In  order  to  lighten 
the  burden  of  support  on  the  state  it  is  pro- 
vided that  both  hospitals  may  receive  pa- 
tients who  are  able  to  pay  the  actual  per 
diem  cost  of  their  care  but  are  proved  unable 
to  pay  ordinary  physicians’  and  surgeons’ 
fees.  This  will  permit  the  hospitals  to  care 
for  certain  patients  who  are  now  a burden 
on  the  profession  as  charity  patients  but 
still  do  not  properly  come  in  the  classifica- 
tion of  wholly  indigent  patients,  and  at  the 
same  time  avoid  receiving  patients  able  to 
pay  the  physician  for  his  services.  It  is  pro- 
vided that  students  of  the  University  may  be 
cared  for  in  the  general  hospital  in  case  of 
need.  In  the  case  of  the  psychopathic  hos- 
pital provision  is  made  for  both  voluntary 
and  committed  patients  and,  in  view  of  the 
peculiar  need  to  be  met  by  it  in  caring  for 
border-line  mental  disease  and  the  curable 
insane,  provision  is  made  foi'  admitting  pri- 
vate patients  either  voluntary  or  committed. 

The  mechanism  of  admission  to  both  hos- 
pitals has  been  made  as  simple  as  is  consist- 
ent with  the  avoidance  of  abuse.  The  funds 
for  their  maintenance  do  not,  and  should  not. 
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come  from  the  edueational  tax  as  they  are 
primarily  charitable,  not  edueational  institu- 
tions and  accordingly  their  support  is  sought 
by  continuing  appropriations  from  the  legis- 
lature from  general  funds. 

The  regents  are  only  too  painfully  aware 
that  the  present  financial  condition  of  the 
state  is  such  as  to  make  it  a most  undesirable 
time  to  present  bills  entailing  further  ex- 
penditure of  state  funds.  Nevertheless  they 
are  faced  by  the  fact  that  these  buildings 
will  probably  be  ready  for  occupancy  by 
duly  1st,  1924,  and  that  unless  provision  is 
made  in  the  present  legislature  for  mainten- 
ance they  must  stand  idle  and  vacant  until 
after  appropriations  made  by  the  legislature 
of  1925  could  be  made  available,  a delaj^  of 
nearly  if  not  quite  a year.  With  this  fact 
in  mind  and  believing  that  this  group  of  in- 
stitutions Avill  furnish  a very  great  and  defi- 
nite service  to  the  state  from  the  very  mo- 
ment they  open  their  doors — a belief  which 
the  past  support  of  the  medical  profession 
seems  to  make  clear  that  they  share — the 
regents  have  determined  that  the  bill  should 
be  presented  and  the  responsibility  of  de- 
termining whether  the  buildings  should  be 
in  active  use  or  vacant  during  the  year  fol- 
lowing their  completion  placed  upon  the 
legislature.  It  is  quite  clear  that  in  the 
present  temper  of  the  state  the  legislature 
will,  very  properhq  undertake  no  additional 
financial  burdens  unless  they  are  convinced 
that  their  constituents  favor  such  action  in 
a given  case.  The  regents  naturally  expect 
to  make  the  issue  clear  to  members  of  the 
legislature  but  they  are  not  in  a position  to 
set  forth  the  situation  to  the  state  at  large. 
For  his  they  must  depend  in  each  community 
upon  those  citizens  whose  training  enables 
them  to  appreciate  the  problem  and  whose 
public  spirit  has  led  them  to  support  this 
project  from  its  inception.  Among  these 
the  medical  profession  naturally  constitutes 
the  most  important  body,  and  accordingly 
the  regents  feel  that  they  must  again  appeal 
to  the  physicians  of  the  state  for  help  in 
making  sure  that  so  far  as  possible  every 
citizen  of  the  state  understands  the  delay  in- 
volved in  the  failure  of  these  bills,  and  that 
the  legislators  have  the  benefit  of  the  opinion 
of  their  constituents  on  the  issue.  It  is  to 


be  hoped  that  every  physician  who  is  con- 
cerned with  the  favorable  outcome  of  the 
medical  school,  general  hospital  and  psycho- 
pathic hospital  project  will  actively  interest 
himself  in  the  fate  of  these  bills. 

C.  N.  M. 


DR.  ABRAMS  AND  HIS  “WONDERFUL” 
MACHINES  ILLUMINATED. 


The  proper  placing  of  the  extravagant  re- 
ports and  claims  bordering  on  the  meta- 
physical might  not  have  been  so  difficult  if 
the  earlier  attempts  of  the  inventor  to  at- 
tract public  attention  were  taken  into  con- 
sideration. Starting  with  a fantastic  disser- 
tation on  “blues”,  the  author  has  multiplied 
his  efforts  by  extravagance  and  nonsensical 
pseudo-physics,  to  the  end  that  the  “Wonder 
of  the  West”  has  enlisted  the  credulity  of 
medical  charlatans  and  newspaper  and  mag- 
azine writers,  according  to  Paul  H.  DeKruif, 
Ph.D.,  writing  in  Hears! ’s  International  for 
Januarj". 

The  invention  of  machines,  pretentiously 
named  and  supernaturally  functioned,  con- 
stitutes the  wondrous  accomplishment  so  fla- 
grantly advertised. 

The  “Oscilloclast”  is  one  which,  from  a 
drop  of  blood,  or  a specimen  of  handwriting, 
will  determine  not  only  the  presence  of  syph- 
ilis, tuberculosis,  or  any  other  disease  but, 
by  a process  of  “tuning  in”,  will  determine 
the  vibration  rate  of  the  remedy  Avhicb  Avill 
effect  the  cure.  Several  modified  forms  of 
the  machine  have  been  produced  of  AAdiich 
the  “ Sphygmobiometer”  is  one. 

The  latest  discovery  is  referred  to  as  the 
most  astounding  “and  idiotic”  of  all;  in  this 
Abrams  is  stated  to  have  announced  that 
from  a drop  of  blood,  or  from  the  liandAvrit- 
ing,  by  the  aid  of  his  machines  and  percus- 
sion of  the  abdomen,  he  is  able  to  determine 
Avhether  the  subject  is  “a  Jcav  or  a Theoso- 
phist;  a Methodist  or  a Catholic.” 

That  the  contender  of  such  nonsense  can 
be  taken  seriously  falls  little  short  of  the 
ridiculous.  To  this  may  be  added  the  claims 
recently  popularized  by  the  daily  press  in 
Avhich,  by  the  same  methods,  family  descend- 
ants are  positiAmly  identified — indeed  be- 
speaking a credulity  unbelievable  in  an  in- 
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tellectual  people.  But  the  ease  with  Avhich 
self-styled  healers,  pretenders  and  all  brands 
of-  “Deliverers  - of  - Mankind-from-Disease  ” 
become  popidar,  is  not  new,  and  they  will 
probably  continne  to  attract  public  attention 
and  “enjoj’”  the  confidence  of  those  blinded 
by  the  miraculous  claims  as  long  as  such  reji- 
rehensible  deceptions  by  which  they  prey 
upon  hnman  health  and  life  as  a source  of 
revenue,  are  permitted. 

“Ilinmination”,  such  as  the  one  before  ns, 
deserves  not  only  mention,  but  the  apprecia- 
tion of  those  who  wonld  view  the  facts  well 
lighted,  since  it  reveals,  besides  the  prepos- 
teronsness  of  the  claims  and  a distinct  igno- 
rance in  the  scientific  aspect  of  the  subject, 
as  evidenced  in  demonstrations  cited  by  the 
same  writer,  also  a questionable  validity  of 
the  collegiate  credentials  claimed  by  the 
“psendo”  Wonder  of  the  West. 

It  is  to  be  regretted  that  the  present  day 
is  seemingly  crowded  with  a formidable  ar- 
ray of  hnman  parasites — especially  the  type 
that  traffic  in  the  ills  of  mankind ; that  the 
sacredness  of  hnman  health  should  not  be 
exempt  from  the  nnscrnpnlonsness  of  mod- 
ern commercialism.  But  it  is  not  for  the 
phj'sician  of  today,  because  of  these  moral 
derelictions,  to  be  actuated  to  recede  from 
the  noble  and  altruistic  traditions  earned  by 
the  makers  of  an  honorable  profession, 
through  the  coveting  of  the  ill-gotten  gains 
of  the  faker — for  faker  in  the  superlative  is 
he  who  derives  emolument  from  misrepre- 
sentation and  deception  in  the  sacred  do- 
main of  human  life  and  physical  well-being. 

M. 


STATE  BOARD  OF  HEALTH  NOTES. 


‘‘Now  are  our  brows  bound  with  victorious 
wreaths : 

Our  bruised  arms  hung  up  for  monuments; 

Onr  stern  alarums  changed  to  merry  meet- 
ings. 

Our  dreadful  marches  to  delightful  meas- 
ures. 

Grim-visaged  war  has  smoothed  his  wrinkled 
front ; 

And  now,  instead  of  mounting  barbed 
steeds, 

To  fright  the  souls  of  fearful  adversaries — 
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He  capers  iiimbl.y  iu  a lady’s  chamber, 

To  the  lascivious  pleasing  of  a lute.” 

If  ‘‘public  health  is  purchasable”,  we  now 
know  who  the  people  are  who  can  sell  it. 
The  recent  victory  over  the  forces  of  maud- 
lin sympatlqy,  and  ignorance,  has  shown 
that  the  doctors  when  aroused,  become  A-1 
salesmen. 

They  first  believed  in  what  they  were 
selling,  they  then  aroused  the  enthusiasm 
of  their  fellows  as  well  as  the  enthusiasm  of 
their  friends  and  others  who  might  suffer 
from  the  passage  of  the  antivivisection  bill. 
They  displayed  some  knowledge  of  psychol- 
ogy; thej'  did  as  the  old  negro  preacher, 
who,  when  asked  how  he  prepared  his  ser- 
mons, replied,  “I  first  ’splains  the  text,  then 
I ’sjiounds  it,  then  I puts  in  the  ’rouse- 
ments.  ” 

4 

Propaganda,  posters,  speeches,  arguments, 
etc.,  were  followed  by  the  slogan  “Vote  no 
on  number  five”  which  was  reiterated  until 
it  sunk  deep  into  the  moronic  sub-conscious 
mind,  and  when  he  saw  the  space  for  “No” 
on  number  five  on  the  ballot,  he  just  natu- 
rally couldn’t  help  placing  the  mark  there. 

The  idea  was  sold,  and  now  “Where  do  we 
go  from  here”? 

In  “Practice  of  Preventive  Medicine”  by 
Dr.  J.  G.  Fitzgerald,  the  author,  says : ‘ ‘ The 
time  has  arrived  however,  when  in  a much 
larger  measure  ph^^sicians  in  general  prac- 
tice must  become  integral  factors  in  the  pub- 
lic health  program  . . . but  there  is  need 
of  the  cooperation  of  the  family  physician 
in  addition  to  insure  the  smooth  running  of 
the  public  health  machine  ...  he  can  not 
only  take  a place,  perhaps  on  a part  time 
basis,  in  the  organized  and  official  public 
health  work,  but  what  is  more  important,  he 
can  and  will  become  the  supervisor  of  the 
public  health  of  the  family”. 

It  takes  moi'e  than  a regulation  and  a 
health  officer  to  promote  public  health.  As 
is  stated  above  the  doctor  must  pla}'^  his 
part.  These  are  the  da3’s  when  he  is  con- 
sulted by  his  clients  with  a view  of  prevent- 
ing disease.  And  who  better  can  tell  the 
mother  that  the  child  under  six  years  of  age 
is  low  in  anti-bodies  and  liable  to  diph- 
theria? For  this  work  no  one  is  so  well 
equipped  as  the  doctor.  He  occupies  a place 
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in  the  confidence  of  the  family  scarcely 
equalled  by  the  minister  or  lawyer. 

“Every  day  and  in  every  way”  the  pro- 
cess of  immunization  is  getting  easier.  Dr. 
Parks  advises  that  the  Schick  test  be  omitted 
in  those  under  six  years  of  age.  As  is  well 
known  the  supply  of  anti-bodies  is  low  at 
this  period. 

So  the  .job  is  one  as  simple  as  anti-typhoid 
inoculation.  This  will  carry  the  child 
through  the  most  dangerous  age  and  per- 
haps for  life.  At  the  end  of  three  years 
after  the  treatment,  the  Schick  test  can  be 
done  to  determine  the  immunity.  It  would 
be  useful  to  determine  the  immediate  results 
of  the  immunization  after  three  months. 

The  farmer  has  his  “bloc”  and  the  labor- 
er his  union  to  enforce  his  demands,  but  the 
baby  Avill  have  to  depend  on  the  doctor. 
Will  Ave  fail  him? 

Why  do  diphtheria  death  rates  rise? 

Because  Ave  fail  to  immunize. 

ShoAV  me  the  man  that  is  true  and  wise — 

I’ll  shoAv  you  the  man  that  Avill  immun- 
ize. 

J.  W.  M. 


DENVER  SMALLPOX  REPORT  FOR 
DECEMBER. 


Number  of  cases 81 

Number  of  cases  previously  vaccinated. . 26 

Cases  never  vaccinated 55 

Number  of  deaths 21 

Deaths  in  cases  never  Amccinated 16 

Deaths  in  cases  previously  vaccinated.  . . 5 

Years  intervening  since  vaccination  in 
patients  Avho  died: 

Tavo,  40  years;  one,  28  years;  one,  25 


years ; one,  8 days  after  exposure,  patient 
already  shoAving  sAunptoms  of  smallpox 
AAdien  Amccinated. 

Years  inteiwening  since  vaccination  in  pa- 
tients AAdio  recovered : 

One,  9 years;  nineteen,  from  20  to  60 
3"ears;  and  one  case  Amecinated  7 months 
ago ; this  Avas  pronounced  chickenpox  by 
tAvo  pliA-sicians  and  smallpox  bA’  a third. 


COLORADO  TUBERCULOSIS  ASSOCIA- 
TION NOTES. 


Medical  Social  Service  in  El  Paso  County. 

The  Colorado  Springs  branch  of  the  Colo- 
rado Tuberculosis  Association  is  leading  the 
state  at  the  present  time  in  rural  medical 
social  service.  Dr.  Charles  0.  Giese,  one  of 
the  vice-presidents  of  the  Colorado  Tuber- 
culosis Association,  has  organized  a complete 
medical  staff  for  this  service.  There  are  ten 
pli3"sicians  in  the  group,  each  man  a Avell- 
knoAvn  specialist  in  his  line ; for  example,  a 
nose  and  throat  specialist,  an  eye  specialist, 
a lung  specialist,  a heart  specialist,  a dental 
specialist  and  an  orthopedic  specialist.  These 
men  give  two  full  mornings  a week  from 
their  bus3"  offices  to  serve  the  Tuberculosis 
Society.  The  present  program  outlined  by 
the  society  is  to  give  every  child  in  El  Paso 
county  a complete  pli3'sical  examination. 
The  school  board  in  Colorado  Springs,  due 
to  the  interest  of  Mr.  F.  H.  Bair,  superin- 
tendent of  schools,  is  planning  to  employ  a 
full-time  school  ph3^sician,  avIio  aauII  exam- 
ine all  the  city  school  children.  This  staff 
of  experts  will  act  as  consultants  and  have 
offered  the  school  ph3"sician  ever3^  assistance 
in  the  more  difficult  cases  he  may  refer  to 
them. 

During  the  AA^eek  of  November  12,  Dr. 
Giese  Avith  this  clinical  staff,  including  sev- 
eral nurses  and  social  Avorkers,  AA^ent  to 
Fountain  to  examine  the  school  children 
there.  Each  child  Avas  examined  b3"  all  the 
specialists.  The  examinations  AA^ere  conduct- 
ed according  to  a carefulW  planned  sched- 
ule and  the  time  record  reported  Avas 
tAvent3’-five  children  per  hour.  Such  an  ex- 
amination as  Avas  given  to  these  children 
could  hardl3'  have  been  purchased  at  any 
price,  yet  these  ph3^sieians  are  giving  their 
services  to  the  schools  of  the  connt3^  that 
make  application.  Needless  to  sa3’,  the3'  do 
not  hav^e  to  hunt  for  such  schools,  as  thc3'’ 
have  alreacB"  recei\"ed  ten  applications. 

In  order  that  the  greatest  possible  bene- 
fits may  be  obtained,  the  parents  are  urged 
to  be  present.  While  the  enthusiasm  is  still 
at  its  highest  point  some  member  of  the 
staff  revisits  the  communit3'  and  talks  to 
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the  Fareiit-Teaclier  Association,  or  a similar 
gathering,  on  the  results  that  were  found 
and  general  matters  of  health.  Letters  are 
sent  to  the  parents  of  the  children  who  are 
found  to  need  medical  care  and  treatment, 
advising  them  to  see  their  family  physician 
immediately.  But  the  efforts  do  not  end 
there.  With  unusual  foresight.  Dr.  Giese 
and  Miss  Eloise  Cleveland,  social  worker  for 
the  Association,  with  the  assistance  of  other 
members  of  the  staff,  have  worked  ont  very 
carefully  a “folloAV-up”  service  which  will 
assure  the  staff  that  every  defect  has  been 
corrected  and  that  every  child  examined  by 
them  is  as  well  as  it  is  possible  for  it  to  Im. 

E.  C.  B. 


"Criminal  >irtieles 

REPORT  OF  THREE  YEARS’  PUBLIC 
HEALTH  WORK  OP  THE  DENVER 
VENEREAL  DISEASE  CLINIC, 
WOMEN’S  DIVISION.- 


MINNIE  C.  T.  LOVE,  M.D.,  DENVER. 

Public  Health  Clinics  for  the  treatment 
of  venereal  disease  as  we  now  know  them, 
were  called  into  being,  as  you  all  know, 
during  and  following  the  late  war. 

The  Denver  clinic  for  women  infected 
with  venereal  disease  is  an  outgrowth  and 
segregation  of  the  gynecological  clinic  of 
the  Colorado  State  University  Medical 
School. 

When  the  Division  of  Venereal  Diseases 
was  created  by  the  State  Legislature  in  1919 
and  placed  under  the  direction  of  the  State 
Board  of  Health,  in  order  to  ensure  perfect 
cooperation  with  the  United  States  Public 
Health  Service  department,  definite  clinics 
for  men  and  women  were  created,  supported 
by  federal  and  state  money.  About  one 
year  later,  the  City  of  Denver,  through  the 
combined  efforts  of  the  city  and  state  boards 
of  health,  appropriated  money  to  pay  the 
clinicians,  a laboratory  clinician  and  one 
full  time  nurse.  This  enabled  Dr.  McKelvey, 
head  of  the  venereal  disease  division,  to 
place  the  Denver  clinic  in  workable  shape. 

*Read  at  the  annual  meeting  of  the  Colorarto 
State  Medical  Society,  October  3,  4,  5,  1922. 


Three  day  clinics  and  three  night  clinics 
since  that  time  have  been  maintained  week- 
ly for  women.  Both  have  proved  popular, 
the  night  clinic  being  particularly  helpful 
to  wage  earning  women.  It  soon  became 
necessary  to  place  a special  social  worker  in 
the  field,  one  who  should  also  assist  with  the 
clinics.  At  present  two  trained  nurses  and 
myself  compose  the  working  staff  of  the 
women's  clinics.  After  the  city  entered  the 
field  the  examination  of  girls  arrested  for 
soliciting,  or  technically  those  convicted  of 
vagrancy,  was  added  to  the  duties  of  our  de- 
partment. Blood  for  the  Wassermann  and 
smears  for  either  Ducrey’s  bacillus  or  Neis- 
serian  coccns  are  taken  immediately  to  the 
laboratory  of  the  medical  school  for  exam- 
ination. Positive  cases  of  gonorrhea,  chan- 
croid or  open  cases  of  Ines  are  sent  to  the 
State  Detention  Home  for  quarantine  and 
treatment.  If  negative  for  gonorrhea  and 
chancroid,  but  positive  for  lues,  but  not  in- 
fections, the  patient,  or  rather  the  prisoner, 
is  not  field  but  is  urged  to  have  treatment 
either  from  a private  physician  or  at  the 
clinic. 

As  the  State  Detention  Home  for  women 
with  venereal  disease  is  a very  important 
factor  in  the  work  of  the  clinics  all  over  the 
state  a few  explanatory^  words  may  not  be 
out  of  place. 

The  State  Detention  Home,  or  more  prop- 
erly speaking,  hospital  for  women  with  ven- 
ereal disease,  was  opened  in  Denver  in  April, 
1920.  A small  appropriation  of  $15,000.00 
was  given  by  the  Twenty-second  General  As- 
sembly for  the  rent  of  a suitable  building 
and  maintenance.  An  old  road  house  on 
West  Mississippi  street  was  finally  secured, 
furnished,  provided  with  a matron,  nurse, 
cook,  handy  man  and  doctor.  The  first  pa- 
tient admitted  was  sent  by  the  Red  Cross. 
Up  to  date  about  four  hundred  have  been 
treated  in  the  institution.  As  there  is  no 
ago  limit  patients  have  ranged  in  age  from 
foul*  weeks  to  sixty-odd  years.  Patients 
may  be  sent  from  any  part  of  the  state, 
either  by  the  local  health  officer,  courts  or 
private  pliysicians,  transportation  to  and 
from  the  hospital  being  the  only  attendant 
expense.  More  than  half  of  the  admissions 
have  been  voluntary  cases.  Deserted  wives. 
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and  children,  many  clandestine  cases  unable 
to  work  because  of  their  infection,  victims 
of  rape  and  seduction  are  sent  to  us  for 
harbor  and  treatment.  All  cases  are  de- 
tained until  they  are  no  longer  infectious. 
The  last  General  Assembly  increased  the  ap- 
propriation to  $25,000.00  for  the  biennial  pe- 
riod, which  has  made  it  possible  for  the  hos- 
pital to  care  for  man}^  desperate  cases. 

The  ob.ject  and  scope  of  the  clinics  and 
hospital  are,  first,  to  prevent  the  spread  of 
contagious  disease,  to  relieve  suffering,  and 
as  far  as  may  be  to  prevent  the  development 
of  the  late  manifestations  of  syphilis,  and  to 
safeguard  the  unborn  child;  secondly,  to  ed- 
ucate, first  the  victim  of  these  dread  dis- 
eases, and  secondly  the  public. 

Naturally  a great  deal  of  sociological 
work  must  be  done  in  connection  with  this 
work.  Morals  and  reformatory  work  are 
only  incidental  with  our  so  far  limited  fa- 
cilities. Histories  must  be  verified  as  far  as 
possible  by  the  social  worker.  Home  condi- 
tions are  most  important.  If  there  is  a hus- 
band, is  he  infected?  If  so,  is  he  being 
treated?  Are  there  children  in  the  house- 
hold either  to  become  infected  or  needing 
treatment?  "Whole  families  are  brought  in, 
either  for  smears  or  the  Wassermann  test  or 
both.  In  the  interest  of  public  health  we 
sometimes  must  do  a lot  of  bluffing. 

In  dealing  with  venereal  disease  we  all 
must  recognize  that  there  is  a little  differ- 
ent problem  to  handle  from  the  ordinary  in- 
fections of  life.  Moral  and  social  questions 
arise  and  more  than  all  else  traditions  and 
prejudices  hamper  the  clinician.  The  ques- 
tion of  quarantine  for  open  cases  is  an  im- 
perative one,  and  yet  how  difficult  to  en- 
force. The  private  physician  cannot  usually 
follow  his  patient  into  the  home  or  hotel  or 
boarding  house,  but  the  bath,  the  toilet, 
forks,  spoons,  to  say  nothing  of  the  friendly 
greeting  with  a kiss  demand  espionage,  and 
if  we  are  ever  to  control,  and  perhaps  eradi- 
cate, these  noisome  diseases  patients  must 
be  prevented,  willj^-nilly,  from  communicat- 
ing them  to  others. 

Nor  is  the  sociological  aspect  of  venereal 
disease  the  only  important  one.  The  eco- 
nomic loss  to  the  community  is  a very  seri- 
ous one.  Loss  of  time  from  work,  juvenile 


delinquency,  excessive  and  ever  increasing 
taxation  to  maintain  institutions  which  pro- 
tect society  from  irre.sponsibles  are  but  a 
few  of  the  losses,  direct  and  indirect,  which 
must  arrest  the  attention  of  the  taxpayer. 

One  of  the  reasons  for  the  public  clinic, 
aside  from  its  value  to  the  medical  student, 
is  that  the  average  patient  in  moderate  fi- 
nancial circumstances  will  not  persist  with 
treatment  if  further  treatment  is  a source 
of  great  expense  when  no  apparent  disease 
remains.  Continued  and  increasing  numbers 
of  deaths  from  tertiary  manifestations  of 
lues  masquerading  under  the  various  causes 
of  death,  as  cerebral  apoplexy,  arteriosclero- 
sis and  others,  in  men  of  middle  life,  and  our 
insane  hospitals  continuing  to  admit  cases 
of  paresis  and  tabes  go  to  show  that  only  a 
fair  percentage  of  luetic  patients  take  more 
than  one  or  two  prescribed  courses  of  sal- 
varsan  and  mercury.  At  most  they  continue 
until  all  local  manifestations  have  disap- 
peared and  they  begin  to  think  they  are 
cured,  or  perhaps  by_  this  time  at  the  in- 
stance of  friends,  or  others,  doubt  they  ever 
had  syphilis.  They  do  not  come  back  at 
the  end  of  four  weeks  for  a blood  test, 
which  they  know  is  going  to  cost  them  at 
least  ten  dollars;  and  when  they  do  have 
the  blood  test,  do  they  follow  the  advice  of 
their  medical  adviser  and  take  another 
course  regardless  of  the  serological  find- 
ings ? And  we  know  how  long  is  the  road  to 
health ! 

The  private  physician  cannot  force  a 
luetic  noninfectious  patient  to  continue 
treatment.  On  the  other  hand  the  public 
health  clinic  has  behind  it  the  law.  If  a 
man,  woman  or  child,  through  being  in- 
feeted  with  a communicable  disease,  is  a 
menace  to  the  public  health  that  person  can 
be  either  quarantined  and  treated  or  go  to 
jail.  No  publicity  is  necessary.  There  is 
much  in  favor  of  the  public  clinic  treatment 
for  venereal  disease.  Bearing  in  mind  the 
length  of  time  required  to  cure  or  even  ar- 
rest these  diseases,  the  great  expense  attend- 
ant on  their  proper  care  covering  months, 
and  even  years,  it  would  seem  cheaper  for 
the  state  or  city  to  assume  the  responsibil- 
ity and  expense  of  treatment  for  all  indigent 
cases  at  least  rather  than  that  of  the  results 
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of  neglect  of  tliese  cases.  Through  our  so- 
cial service  Avorker  Ave  have  been  at  some 
pains  to  find  out  Avhat  proportion  of  pa- 
tients treated  at  our  V.  D.  clinics  and  at  the 
Detention  Home,  were  able  to  bear  the  ex- 
pense of  private  treatment.  About  seventy 
percent  can  pay  nothing  at  all ; perhaps 
about  tAventy-five  percent  could  pay  a small 
fee,  and  I think  the.y  should,  and  a possible 
five  percent  could  pay  a moderate  fee.  Can 
the  specialist  afford  to  cheapen  his  Avork 
enough  to  meet  the  ability  of  these  small  fee 
people? 

People  should  not  be  pauperized,  but 
these  particular  infections  Avhich  even  in 
their  latency  are  a menace  to  the  public 
health,  Avhicli  require  for  their  eradication 
months  and  years  of  carefid  treatment,  ad- 
vice and  Avatching : diseases  Avhich  threaten 
the  liA^es  of  unborn  children,  Avhich  disrupt 
homes,  AAdiich  fill  our  insane  hospitals,  fee- 
ble-minded institutions,  our  prisons  and  re- 
formatories, Avhich  cause  most  alarming  per- 
centages of  sterility  in  both  male  and  fe- 
male— these  diseases  may  surely  be  put  in 
a class  b,y  themselves,  and  there  is  no  longer 
any  question  among  thinking  people  as  to 
the  duty  of  the  state.  It  is^  through  the  fol- 
loAv-up  Avork  of  the  public  cliuic  that  Ave  are 
enabled  to  keep  the  patient  interested  in 
getting  Avell. 

• In  regard  to  the  actual  Avork  of  the  clin- 
ics under  m3'  charge,  and  in  the  Detention, 
Home,  I Avish  to  disclaim  aii3'  credit  for  orig- 
inality. I have  folloAved  as  nearl3'  as  possi- 
ble established  routine,  except  Avhere  there 
seemed  to  be  a difference  of  opinion,  and 
make  this  i-eport  simpl}^  to  add  m3"  testi- 
1110113'  to  the  fast  accumulating  mass  of  evi- 
dence, and  incidentall3"  to  let  the  members 
of  the  societ3'  knoAV  AAdiat  Ave  are  doing. 

Since  April,  1919,  there  have  been  admit- 
ted to  the  day  and  night  clinic  and  the  De- 
tention Home,  five  hundred  and  thirty  cases 
of  S3'philis,  and  about  four  hundred  cases  of 
gonorrhea.  OAving  to  lack  of  time  T shall 
not  at  this  time  consider  the  cases  of  gonor- 
rhea or  infections  other  than  lues. 

I have  found  great  difficult3’'  in  digging 
out  aiw  facts  AA^hich  are  of  aii3"  importance 
or  of  scientific  value  in  the  stnd3"  of  the 
luetic  cases  Avhich  I am  presenting  to  a"ou, 


because  of  the  lack,  until  within  three 
months,  of  any  proper  filing  cases  or  other 
means  of  keeping  track  of  cases  and  their 
treatment,  and  also  great  lack  of  assistance 
in  the  clerical  and  social  service  end  of  it. 
The  clinics  have  groAvn  to  such  proportions 
that  it  is  almost  impossible  for  tAvo  nursest 
to  properly  post  the  cases,  take  histories  and 
do  the  necessary  follow-up  Avork  which  is 
such  an  important  part  of  the  modern  clinic. 

Of  the  five  hundred  and  thirt3'  cases  of 
lues  treated,  there  Avere : 

Infectious,  221. 

Noninfectious,  319. 

Double  infections,  102. 

Of  these,  one  case  had  lues,  gonorrhea, 
chancroid,  and  Vincent’s  angina. 

Four  cases  of  lues  and  tubercvdosis. 

Fift3"-four  cases  of  lues  and  gonorrhea. 

Four  cases  of  lues  and  Vincent’s  angina. 

Eight  of  lues,  gonorrhea  and  chancroid. 

Number  of  congenital  eases,  42.  Nearly 
all  of  these  Avere  children  of  the  mothers  be- 
ing treated. 

Cases  of  chancre,  20.  Of  these  there  were 
four  of  the  cervix,  five  of  the  lips,  ten  of  the 
external  genitalia,  one  posterior  to  anus  in 
the  gluteal  fold. 

TAvelve  chancre  cases  gave  a dark  field 
plus,  eight  Avere  in  secondaries  Avith  a blood 
Wassermann  four  plus,  chancre  not  yet 
healed. 

Social  condition : 

S.  D.  H.  innocent  victims,  15. 

Clinic  innocent  victims,  109. 

Common  to  both  S.  D.  H.  and  clinic,  53. 

S.  D.  H.  sex  offenders,  77. 

Clinic  sex  offenders,  162. 

Common  sex  offenders  to  both,  115. 

Of  these  innocent  victims  tAventy-one  Avere 
seduction  cases. 

There  Avere  among  the  S.  D.  H.  patients 
about  fort3'  cases  of  drug  addiction. 

The3'  Avere  prompth'  taken  off  the  drug 
and  cured,  but  oAving  to  our  inabilit3"  to 
keep  them  for  a long  enough  time  to  reall3' 
rehabilitate  them,  environment  claimed  most 
of  them  on  their  release.  The3'  are  the  most 
pitiful  of  all  the  derelicts,  and  I believe  that 
A"eiy  man3'  of  them  could  be  permanentl3' 
cured  in  the  right  kind  of  an  institution. 

TneAutabfA'  there  have  been  a fcAv  cases  of 
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abortion  in  the  S.  D.  H.  Inmates  always  try 
to  hide  their  condition,  hoping  we  will  give 
some  treatment  which  will  terminate  their 
pregnancy.  Several  have  gone  to  term,  as 
we  kept  them  there  until  time  to  go  to  the 
hospital.  We  urge  them  to  nurse  their  ba- 
bies and  return  as  soon  as  possible  to  the 
clinic.  Of  the  five  hundred  thirty  cases, 
three  hundred  and  twelve  did  not  finish  one 
course  of  treatment  and  return  for  a blood 
test.  They  clean  up  so  very  rapidly  after 
two  or  three  treatments  that  many  either 
quit  or  go  to  a private  physician.  The  rea- 
son that  so  few  S.  D.  H.  cases  show  blood 
tests  and  completed  courses  is  because  they 
are  only  held  during  the  infectious  period, 
and  unless  held  longer  for  gonorrhea  seldom 
finish  one  course  and  fail  to  report  to  the 
clinic. 

Some  residts : 

Almost  without  exception  all  patients  re- 
ceiving a full  course  of  treatment  or  major 
part  of  a course  have  improved  clinically. 
Two  hundred  nineteen  received  a blood  test 
after  at  least  one  course  of  treatment.  Sero- 
logically, fifty-three  were  not  improved, 
thirty-seven  improved,  one  hundred  twenty- 
nine  nega,tive,  probably  cured  nine.  In  this 
survey  I have  not  attempted  to  divide  the 
cases  into  stages;  later  I hope  to  do  so.  We 
expect  a negative  blood  Wassermann  after 
one  course  of  treatment  in  every  case  of 
primary  or  early  secondary  lues.  We  ad- 
vise patients,  even  in  very  early  cases,  those 
who  come  before  the  blood  test  is  plus,  to 
take  at  least  four  complete  courses  of  eight 
neosalvarsan  and  fifteen  mercury  injections. 
If  the  blood  is  negative  after  the  first 
course,  and  all  lesions  have  disappeared,  and 
the  blood  remains  negative  through  succeed- 
ing courses,  we  begin  postponing  further 
treatment,  but  require  monthly  blood  tests. 

A report  of  a few  congenital  cases  treated 
for  a short  time  may  be  of  interest. 

Case  1.  Baby  three  months  old.  Had  had 
mercurial  rubs  nearly  all  its  life.  Developed 
bright  red  papular  eruption  over  the  entire 
buttocks  and  destructive  sore  on  right  ala 
of  nose.  Snuffles  and  saddle  nose.  Baby 
thin  and  old  looking.  Began  giving  neosal- 
varsan in  buttoeks,  one-half  of  .1  in  4cc.  of 
freshlj^  distilled  sterilized  water,  2ec.  in  each 


buttock.  Thirty-six  hours  after  injection 
eruption  had  completely  disappeared  and 
nose  began  to  heal.  Baby  has  had  five  in- 
jections of  neosalvarsan  and  mercurial  rubs. 
Nose  healed  although  nostril  completely 
closed.  Has  gained  in  weight  and  color. 
After  a rest  period  treatment  will  be  re- 
sumed. 

Case  2.  Child  four  years  old,  mother  and 
father  luetic.  Child  can  neither  stand,  walk 
nor  talk.  Intelligence  low.  Has  had  mer- 
cury steadily  during  a period  of  two  years. 
Some  improvement  was  noted  after  the  mer- 
cury was  begun.  Administered  neosalvar- 
san, one  and  one-half  .1  in  4 cc.  of  water  in 
buttock.  Could  not  keep  child  still  enough 
to  use  vein.  Mother  said  child  began  to  im- 
prove after  first  injection.  Child  after  five 
injections  of  neosalvarsan,  is  putting  words 
together,  pulling  up  on  its  feet  and  trying 
to  take  steps.  We  had  almost  to  force  that 
mother  to  try  the  neosalvarsan,  but  she  is  so 
enthusiastic  now  that  we  couldn’t  keep  her 
away.  She  lost  a luetic  baby  last  year. 

Case  3.  A feebleminded  baby  of  twenty- 
two  months,  improved  very  much  in  intelli- 
gence and  use  of  its  limbs  under  the  admin- 
istration of  three  injections  and  mercurial 
rubs.  Mother  took  child  to  Boston  and 
promised  to  continue  treatment. 

Cases  four  and  five  warn  us  to  be  careful 
about  trusting  entirely  to  our  laboratory 
findings. 

Case  4.  Mexican  child  with  persistent 
sores  on  body  and  extremities  which  baffled 
all  skin  treatment.  Age  six.  Blood  Wasser- 
mann repeatedly  negative.  For  experiment 
I gave  her  six  intravenous  neos,  .2  in  lOcc. 
of  water,  each  dose,  and  fifteen  injections 
of  half  grain  of  mercury.  Sores  began  to 
heal  promptly  and  ehild  improved  in  intel- 
ligence and  weight.  We  got  a plus  2 blood 
Wassermann  after  the  first  course.  After 
the  second  course  the  blood  was  again  nega- 
tive. No  recurrence  of  eruption.  Father 
and  mother  gave  negative  Wassermann. 

Case  5.  Girl  six  years  old.  Brought  to 
clinic  for  gonorrhea.  Almost  blind  in  both 
eyes.  Had  been  going  to  eye  department 
for  neqrly  two  years,  eyes  growing  steadily 
worse.  Blood  Wassermann  has  been  repeat- 
edly negative.  Her  mother  brought  her  for 
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treatment  for  the  gonorrhea  She  was  recog- 
nized as  an  old  luetic  patient.  I sent  the 
child  to  the  S.  D.  H.  for  treatment,  as  the 
home  was  not  what  it  should  be,  the  Juve- 
nile Court  having  ordered  the  mother  to 
bring  the  child  to  us  for  treatment.  Eight 
neos,  .3,  intravenously  and  mercurial  injec- 
tions produced  such  rapid  improvement  that 
she  could  see  to  go  to  school  before  we  got 
her  cured  of  the  Neisserian  infection. 

Many  snags  present  themselves  to  a work- 
er of  my  limited  experience,  that  is  inten- 
sive experience.  For  instance,  when  is  a 
woman  noninfectious?  We  have  had  several 
cases  of  husbands  remaining  persistently 
negative,  both  clinically  and  serologically, 
who  have  lived  years  with  luetic  wives. 
And  again,  how  long  do  warts  and  even 
small  flat  condylomata  on  cervix  and  vulva 
remain  infections?  We  have  had  a dark 
field  done  on  several  of  them,  those  coming 
after  a course  of  treatment  or  during  it,  and 
have  found  them  invariably  negative.  In 
the  public  service,  frequently  handling  court 
cases,  it  is  necessary  to  be  sure  of  one’s 
ground. 

Finally  in  view  of  the  fact  that  the  infec- 
tious luetic  is  one  of  the  greatest  menaces  to 
the  race,  in  the  interest  of  society  should  we 
not  urge  the  use  of  the  arsphenamines  to 
control  contagion  rapidly,  even  if  there 
should  be  a difference  of  opinion  as  to  the 
ultimate  cure  by  these  preparations? 


DISCUSSION. 

F.  P.  Gengenbach,  Denver;  It  seems  to  me  that 
this  work  is  too  important  not  to  comment  upon 
it.  In  cases  of  syphilis  in  infancy  we  have  a real 
problem  with  which  to  deal.  As  Dr.  Love  has 
said,  three  years’  treatment  is  none  too  short  in 
order  to  get  results.  Even  with  intensive  treat- 
ment it  frequently  takes  years  before  we  can  get 
a negative  blood  and  spinal  fluid  Wassermann. 
In  St.  Louis  they  have  a large  clinic  of  this  kind, 
and  they  use  a very  intensive  treatment  consisting 
of  weekly  injections  of  bichloride  solution,  daily 
mouth  administrations  of  mercury  with  chalk  and 
periodical  administrations,  every  two  or  tliree 
months,  of  a course  of  salvarsan,  and  yet  with  all 
this  intensive  treatment  they  find  that  in  some 
cases  it  takes  years.  I saw  one  case  there  that 
had  been  started  and  recognized  at  five  months, 
and  it  went  to  nearly  seven  years  before  they 
could  get  a negative  spinal  fluid  and  blood  Was- 
sermann. 

E.  L.  Timmons,  Colorado  Springs:  I am  verv 

much  interested  in  this  work  of  Dr.  Love’s.  We 
are  trying  to  get  something  of  this  kind  started  in 
Colorado  Springs.  I think  we  should  have  some- 
thing of  this  nature  in  every  small  village  in  the 


country.  I did  not  seem  to  catch  one  point,  and 
that  is  the  number  of  courses  of  treatment  per 
year.  Dr.  .leans  in  his  work  at  Washington  Uni- 
versity, St.  Louis,  has  something  like  eight  hun- 
dred cases  of  congenital  lues  of  children,  and  has 
given  an  average  of  four  courses  of  salvarsan  and 
mercury,  with  almost  a continuous  mercury  treat- 
ment, making  foin-  courses  a year,  covering  a pe- 
riod of  three  years,  and  has  been  able  to  demon- 
strate over  sixty  percent  cures  at  the  end  of  three 
years,  although  he  has  some  cases  being  treated 
five  or  six  years  before  he  can  demonstrate  a 
negative  Wassermann.  So  I was  very  much  Inter- 
ested in  knowing  how  many  courses  per  year  are 
your  routine.  It  is  certainly  a most  valuable 
work.  It  is  something  we  certainly,  need  through- 
out the  country,  because  the  private  physician  in 
his  work  cannot  keep  up  with  these  cases  very 
well,  for  they  will  not  come  back  after  the  local 
manifestations  disappear. 

T,  R.  Love,  Denver:  There  ai’e  many  people 

who  seem  to  think  that  the  work  of  this  dbpart- 
ment  really  has  no  place  in  our  economics.  I can 
only  say  that  it  does  not  seem  right  to  me  mat 
just  because  we  cannot  cure  everybody  of  this  so- 
called  “social  disease”,  which  term  I hope  you  will 
discontinue  in  time,  we  should  abandon  this  work. 
And  I am  convinced,  and  I believe  everyone  here, 
nearly,  is  of  the  same  conviction,  of  the  necessity 
of  carrying  on  this  work,  which  is  not  only  cura- 
tive in  its  nature  but  educational,  and,  after  all, 
education  is  the  thing  which  is  going  to  materially 
aid  in  the  suppression  of  this  disease.  I do  not 
think  anyone  ever  feels  that  it  is  going  to  be  erad- 
icated. As  much  as  we  know  about  smallpox,  we 
cannot  eradicate  it,  but  we  can  at  least  suppress 
it;  so  I think  we  must  continue  with  this  type  of 
work.  You  may  wonder  why  I say  that.  It  is 
because  I know  that  there  are  men  attending  this 
session  today  who  do  not  believe  in  this  work. 
And  strange  enough,  one  would  expect  such  men 
to  be  ready  to  argue  their  point.  They  do  not 
appear  and  do  not  take  up  the  matter,  but  stick 
around  on  the  outside  and  say  a good  many  things 
which  are  detrimental  to  the  work,  not  only  of  the 
state,  but  of  the  United  States,  because  after  all, 
when  you  stop  and  think,  gentlemen,  it  is  at  the 
instigation  of  the  United  States  Public  Health 
Service  that  we  are  doing  a lot  of  this  work. 
Now,  I just  want  to  call  your  attention  to  one  or 
two  little  things.  In  the  first  place,  according  to 
our  own  law,  the  General  Assembly  created  a de- 
partment, or  a division  of  venereal  disease,  and 
its  regulations  are  declared  by  statute  to  be  in 
full  force  and  effect- — that  is,  to  have  the  full 
force  and  effect  of  law.  Now,  I think  It  is  only 
right  that  we  keep  in  mind  that  point,  because  the 
question  of  law  and  the  privilege  of  doing  these 
things  is  brought  forth  many  times.  Furthermore, 
this  law  goes  on  to  say  that  every  physician  is 
required  and  hereby  directed  to  keep  a private 
record,  and  yet  we  have  to  work  against  the  idea 
all  the  time  that  physicians  are  not  required  to  do 
these  things.  As  to  whether  the  Supreme  Court 
might  uphold  all  these  things,  we  need  not  dis- 
cuss here.  Certainly  the  trend  of  legislation  to- 
day is  in  favor  of  everything  which  helps  the 
health  of  the  public  at  large,  and  in  going  back  to 
the  elementary  consideration  of  the  right  of  the 
individual,  I think  you  have  to  keep  in  mind  the 
fact  that  the  health  of  the  community  is  of 
greater  importance  than  the  health  of  the  indi- 
vidual. or  the  personal  rights  of  the  individual, 
and  the  declaration  in  our  constitution  does  not 
give  an  individual  a personal  right  to,  as  we  say, 
shoot  up  the  town,  or  do  anything  of  the  kind. 
And  in  the  same  way  it  does  not  give  the  indi- 
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vidiuil  the  right  to  spread  in  the  C(nnnuinity  any 
disease  wldcdi  is  detrimental  to  tlie  health  of  tliat 
eoniiminity.  As  to  I lie  [lowers  and  duties  of  health 
officers,  it  is  provided  that  the  local  health  offi- 
cer, when  necessary  in  his  judgment  to  pi'otect 
the  public  health,  is  directed  and  empowered  to 
make  examinations  of  persons  reasonably  susiiect- 
ed  of  having  syphilis,  gonorrhea  or  chancroid  in 
the  infectious  stage.  I merely  want  to  call  your 
attention  to  these  things,  because  that  constitutes 
part  of  the  law  of  the  state  of  Colorado. 

H.  A.  Smith,  Delta;  Tlie  hill  as  a wliole,  along 
with  a lot  of  other  encroachments  that  wft  have 
had  forced  upon  us  in  the  last  ten  years,  aims  at 
the  destruction  of  the  unit  of  our  commonwealth, 
the  home,  and  the  individual  in  that  home.  Let 
us  take  this  thing  that  is  magnified  so  much  and 
see  how  much  of  it  is  really  so.  In  late  reports, 
I think  of  twenty-eight  colleges,  or  twenty-seven 
colleges,  in  the  United  States,  it  is  shown  that 
there  are  .028  of  1 percent  of  the  college  students 
infected.  The  last  German  statistics  that  were 
published  show  that  .44  of  the  German  population 
were  infected.  Now,  we  take  credit  for  less  in- 
fections than  the  Germans.  If  we  cut  that  in  two, 
we  would  arrive  at  the  conclusion  that  .22  of  1 
percent  of  our  po])ulation  were  infected  with  the 
social  disease^ — I mean  syphilis.  It,  as  a whole.  Is 
only  a very  minor  matter;  and  when  you  say  how 
a person  must  be  treated,  and  must  do  this  tiling 
and  that  thing,  you  are  absolutely  destroying  the 
very  thing  upon  which  this  country  was  founded. 
You  might  as  well  say  he  must  he  treated  by  a 
certain  method  for  smallpox,  for  typhoid  fever,  or 
for  anything  else.  Now,  the  public  health  offi- 
cials have  a wide  field  of  work  to  do,  but  when 
they  interfere  with  an  individual’s  rights,  I feel 
that  they  are  overstepping  the  bounds,  and  it  is 
bound  to  react.  We  have  the  same  thing  in  the 
narcotic  law,  in  the  iirohibition  law,  in  the  vene- 
real law.  Gradually  the  privileges  and  rights  of 
the  individual  are  being  encroached  upon,  and 
there  will  soon  come  a time  when  bureaucracy 
will  rule  the  United  States  instead  of  liberty.  The 
things  we  see  so  much  of  magnify  themselves.  If 
it  comes  before  the  court,  I don’t  believe  a system 
of  treatment  can  be  enforced,  but  quarantine  can 
be.  You  are  entitled  to  the  liberty  of  clioosing 
your  own  kind  of  treatment.  The  most  that  this 
board  should  do  would  be  to  make  a diagnosis 
and  quarantine.  Further  than  that  they  are  en- 
croaching upon  the  right  of  the  private  individ- 
ual. Surely,  the  individual  can  take  up  what  he, 
wants  in  the  way  of  treatment. 

W.  W.  Yates,  Loveland:  I think  Dr.  Smith 

should  have  made  his  remarks  at  a time  when  we 
had  an  hour  or  two  for  discussion,  because  such 
remarks  certainly  provoke  discussion.  There  are 
two  points  I want  to  bring  to  mind.  You  all  know 
them.  First,  that  the  state  certainly  has  a right 
to  protect  its  citizens  against  contagious  diseases, 
with  the  right  of  quarantine  and  the  right  of  pre- 
vention of  blindness  and  of  other  serious  dis- 
oi'ders,  such  as  locomotor  ataxia  and  paresis.  Sec- 
ond. as  to  infringement  upon  the  doctor’s  right  to 
practice.  I think  we  will  all  agree  that  it  is  a 
well-known  and  commonly  admitted  principle  that 
when  the  right  of  the  individual  extends  over 
against  the  right  of  the  community,  the  individual 
must  give  way,  for  the  right  of  the  community 
comes  in  ahead  of  the  right  of  the  individuai. 
Therefore,  if  the  city  or  the  state  can  treat  and 
quarantine  and  take  care  of  these  venereal  dis- 
ease victims  better  than  the  private  physician, 
then  the  city  or  the  state  should  do  that. 


H.  G.  Wetherill,  Denver:  I have  watched  Dr. 

Love’s  work  for  a good  many  yeai's,  and  it  is  a 
great  gratification  to  find  that  she  is  still  carrying 
it  on  in  this  splendid  way.  What  it  means  in  pre- 
vention and  better  hygienic  conditions  for  the  peo- 
ple who  are  treated  we  can  well  understand.  I 
v.’ant  merely  to  say  a word  of  commendation  and 
encouragement. 

Dr.  Minnie  Love  (closing):  I should  have  re- 

versed my  paper,  and  tlien  I could  have  answered 
some  of  the  questions.  We  try  to  give  four  courses 
of  treatment,  no  matter  whether  it  is  an  old  case 
or  a new  case.  Usually  we  expect  always  to  get 
a negative  reaction  after  the  first  course  in  a 
I'ecent  case,  and  then  we  follow  it  up  always  at 
least  once  in  three  months.  In  the  course  for  the 
first  year  we  have  had  seven  cases  that  we  con- 
sidered cured,  and  two  doulitful  ones.  We  had 
seven  cases  from  the  very  lieginning  showing  a 
persistent  negative  test  covering  a period  of  a 
year  and  a half  or  two  years,  and  we  have  patients 
who  came  with  chancre  or  with  very  early  lues, 
and  we  have  cured  them.  I am  sorry  not  to  have 
been  able  to  report  some  of  these  cases  of  babies. 
But  I want  to  say  this — every  man’s  rights  end 
whei’e  his  wife’s  and  children’s  rights  begin,  and 
no  man  has  a right  to  bring  sypliilis  into  his  fam- 
ily and  to  his  child  and  not  be  forced  to  raice 
treatment  to  cure  him  and  to  protect  them  from 
the  invasion  of  that  disease.  Our  insane  asylums 
and  delinquent  homes  and  penitentiaries  are  full 
of  these  men  who  have  “personal  rights”.  L>own 
in  North  Carolina  a woman  collected  ten  thousand 
dollars  from  her  husband,  and  the  Supreme  Court 
said  he  had  no  right  to  give  her  s.vphilis  and  make 
her  an  invalid  for  life,  and  she  collected  that  ten 
thousand  dollars’  damages  from  her  husband  for 
getting  syphilis  from  him.  It  would  take  too  long 
to  answer  these  questions.  It  is  too  big  a subject. 
I was  in  hope,  as  Dr.  Tracy  Love  has  said,  that 
some  of  the  men  who  are  raising  all  these  objec- 
tions would  come  in  here  and  have  the  backbone 
to  say  something  today,  but  they  are  all  out  in  the 
lobby.  It  would  be  better  that  they  come  in  here 
and  tell  you  that  the  state  had  no  right  to  provide 
a free  laboi-atory  for  the  testing  of  the  blood  and 
smears  of  the  cases  over  the  state.  Now,  if  the 
private  physicians  in  the  state  haven’t  the  ethics 
to  send  their  moneyed  patients  to  private  labora- 
tories and  pay  for  it.  how  is  the  state  going  to 
protect  itself?  It  is  you  men  who  are  to  blame. 
Don’t  blame  the  state.  The  state  is  only  taking- 
care  of  the  poor  devils  who  haven’t  the  money.  I 
could  tell  you  of  some  of  these  women  who  come 
there.  I have  three  women  whose  husbands  are 
in  the  insane  asylum,  three  children  in  one  family, 
two  children  in  another  and  two  children  in  an- 
other. And  these  wives  and  these  children  are 
coming  there  and  thanking  God  that  the  state  has 
given  them  this  salvarsan  and  free  treatments  to 
jirevent  them  from  going  into  the  insane  asylums 
too.  This  is  a big  subject,  gentlemen,  and  don’t 
let  your  pocketbooks  get  in  the  wa.v  of  your  judg- 
ment and  decency. 


NEW  AND  NONOFFICIAL  REMEDIES. 


During  December,  the  following  articles  were 
accepted  by  the  Council  on  Fharmacy  and  Chem- 
istry of  the  American  Medical  Association  for  in- 
clusion in  New  ami  Nonofficial  Remedies: 
Powers-AYeightman-Rosengarten : Arsenobenzol- 

Billion. 

Merck  & Company:  Di.gitan  Auq)ules  (for  hy- 
podermic use)  : Di.aitan  Ampules  (for  oral  use). 


January,  1923 
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SOME  OBSERVATIONS  ON  THE  CAUSES 
AND  PREVENTION  OF  RICKETS.- 


ELMER  L.  TIMMONS,  M.D., 
COLORADO  SPRINGS. 


Preliminary  Observations.  Whatever  a 
man  writes  of  the  causes  of  rickets  today 
may  he  out  of  date  tomorrow.  The  prob- 
lem centers  around  the  nature  and  structure 
of  a matter,  and  upon  that  question  the  last 
word  has  by  no  means  been  uttered.  Al- 
though the  new  knowledge  of  matter,  the 
discovery  of  its  fuudameutallj’  electric  na- 
ture and  the  apparently  ultimate  character 
of  the  atom  gave  promise  of  revealing  some 
final  principle  of  life  itself,  yet,  before  the 
study  of  ions  and  electrons  science  falters 
once  more.  For  the  study  of  the  ions  has 
shown  a new  factoi-,  Avdiich  (although  our 
knowledge  of  it  is  of  the  slightest)  may 
open  avenues  of  knowledge  yet  undreamed 
of.  The  new  factor  to  which  I refer  is  the 
isotope.  Chemistry  finds  itself  Avith  no  clue 
to  its  identity ; \Adiether  the  isotopes  are  a 
series  of  new  elements  remains  unknown. 
Briefly  summarized,  our  knoAvledge  of  them 
is  this : 

Sir  J.  J.  Thompson  has  shoAvn  (in  posi- 
tive ray  analysis  as  opposed  to  spectrum 
anabasis ) that  the  neon  line  (atomic  Aveight 
20)  is  always  accompanied  by  a fainter  line 
corresponding  to  an  atomic  weight  of  22. 
The  substance  forming  this  line  is  insepara- 
ble from  neon  hr  any  chemical  treatment. 
The  radio  active  theory  has  already  sug- 
gested the  existence  of  substances  identical 
in  chemical  properties,  but  differing  in 
atomic  weight.  Such  substances  are  called 
isotopes.' 

Experimental  Avork  proA^es  that  all  occu- 
pants of  the  same  place  in  the  periodic  sys- 
tem are  not  merely  similar  to  the  type  ele- 
ment in  chemical  properties,  but  are  identi- 
cal AAuth  it.  The  chief  point  of  the  nuclear 
theory  of  the  atom  is  that  the  (electric) 
charge  on  the  nucleus  conditions  the  chem- 
ical properties  of  the  atom. 

A nucleus  Avith  a given  charge  may  have 
various  compositions.  The  substances  thus 

*Road  at  the  annual  meetinc;  of  the  Colorado 
State  Medical  SocietA',  October  3,  4,  5,  1922. 


formed  are  isotopes.^  With  this  brief  notice 
of  latest  research  I pass  on  to  a considera- 
tion of  rickets. 

The  problem  of  the  etiology  of  rickets  is 
one  of  the  liveliest  questions  in  medicine  to- 
day. The  literature  overfloAvs  Avith  discus- 
sions upon  it  and  Avitli  reports  upon  re- 
searches now  eagerly  pursued.  It  is  the  pur- 
pose of  the  present  paper  to  discuss  the 
main  lines  upon  which  this  research  is  be- 
ing directed. 

Definition.  Rickets  is  a food-deficiency 
disease  of  infancy.  It  is  characterized  by 
an  nndersnpply  of  calcium  salts  in  the 
groAving  bones ; it  is  marked  by  malnutri- 
tion from  disturbance  in  the  digestive  pro- 
cesses, and  by  deformities  from  abnormal 
groAAdh. 

Its  usual  period  of  occurrence  is  from  the 
age  of  six  months  up  to  the  second  year. 
For  reasons  AAdiich  have  been  traced  to  mal- 
nutrition in  ntero,  rickets  sometimes  occurs 
in  the  ncAAdy  born;  in  rare  instances  it  has 
been  reported  as  occurring  as  late  as  pu- 
berty.'' 

Etiology.  Although  the  etiology  is  not 
clear,  it  is  generally  accepted  that  a defi- 
cient diet  is  the  principal  factor,  and  active 
research  is  in  progress  Avith  these  questions 
in  mind : is  rickets  due  to  the  lack  of  some 
specific  substance,  which  the  diet  should  in- 
clude, or  is  it  due  to  AAU’ong  proportions 
among  the  elements  that  the  diet  actually 
contains  ? 

Until  recently,  certain  social  conditions 
have  been  accepted  as  contributing  factors 
to  the  occurrence  of  rickets ; namely,  lack 
of  sunlight,  lack  of  sufficient  fresh  air,  un- 
cleanly homes,  OA^ercrowding  and  defective 
diet.  But,  “Ave  have  not  yet  complete 
knoAA^ledge  as  to  what  is  unhygienic  in  the 
environment  of  civilization.  There  is  some- 
thing subtle  about  the  problem.”^  Yet  we 
knoAA^  that  rickets  is  especially  prevalent  in 
large  cities  and  among  children  of  the  poor 
and  that  it  is  most  apt  to  develop  in  the 
spring  months  after  the  indoor  life  of  Avin- 
ter  has  contributed  all  the  unfavorable  con- 
ditions AAdiich  induce  it. 

In  the  search  for  a specific  substance  lack- 
ing in  the  diet,  interest  is  centered  on  the 
vitamins,  especially  upon  fat  soluble  vitamin 
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A,  which  is  present  in  milk  fat  and  in  which 
cod-liver  oil  is  especially  rich. 

Mellanby/  experimenting  with  puppies, 
has  this  to  say  of  his  results : ‘ ‘ Substances 
which  had  no  preventive  action  on  the  de- 
velopment of  rickets  included  separated 
milk,  bread,  the  protein  of  meat,  yeast,  lin- 
seed and  babassu  oils  and  hydrated  fat. 
Substances  with  well-marked  preventive  ac- 
tion included  cod-liver  oil,  butter  and  suet. 
In  rickets  we  are  up  against  a combination 
of  both  a deficiency  disease  and  growth, 
rickets  being  a disease  which  accompanies 
growth.  Whether  the  anti-rachitic  factor  is 
fat-soluble  vitamin  A,  as  pieviously  under- 
stood, is  undecided,  but  these  substances  ap- 
pear to  be  identical.  The  distribution  of 
the  two  substances  is  remarkably  similar.” 
McCollum,  Simmonds,  Shipley  and  Park,® 
reporting  upon  their  joint  research  experi- 
mentes  upon  rats,  write  as  follows:  ‘‘Ap- 

parently in  the  rat  the  profound  disturb- 
ances in  the  deposition  of  lime  salts  in  car- 
tilage and  bone  and  the  changes  in  the  cells 
of  those  tissues  which  give  rise  to  the  path- 
ological complex  known  as  rickets,  may  be 
produced  by  disturbances  in  the  diet  of  the 
optimal  ratio  betAveen  calcium  and  phos- 
phorus in  the  absence  of  an  amount  of  an  in- 
organic substance  contained  in  cod-liver  oil, 
sufficient  to  prevent  them.  It  would  seem, 
from  the  results  of  a large  number  of  exper- 
iments, that  in  so  far  as  calcium  and  phos- 
phate are  concerned,  the  physiological  rela- 
tion in  the  diet  between  the  two  is  of  infin- 
itely greater  importance  in  insuring  normal 
calcification  than  the  absolute  amount  of 
the  salts  themselves.” 

Sherman  and  Pappenheim,®  who  believe 
that  a deficiency  in  the  phosphate  ion  may 
be  a determining  factor,  have  this  to  say : 
“On  the  particular  diet  here  used,  rickets 
uniformly  appeared  in  the  absence  and  was 
uniformly  prevented  by  the  presence  of  the 
added  potassium  phosphate,  but  this  does 
not  imply  that  in  these  cases  the  cause  of 
rickets  Avas  necessarily  a deficiency,  either 
of  potassium  or  of  phosphorus.  The  quali- 
tative relations  of  the  inorganic  ions,  rather 
than  an  absolute  deficiency  of  any  one  of 
them,  may  have  been  a determining  factor. 
It  would  appear  to  have  been  demonstrated 


that  rickets  may  be  caused  or  prevented 
without  change  in  either  the  protein  or 
vitamin  components  of  the  diet  and  there- 
fore that  neither  of  these  can  be  regarded 
as  a necessarily  predominating  factor.” 

The  qualitative  relations  of  the  inorganic 
ions  may  be  classified  by  further  discover- 
ies with  regard  to  the  nature  and  activity 
of  the  isotopes ; it  is  abundantly  evident 
from  the  results  I have  quoted  that  the  prob- 
lem of  the  etiology  of  rickets  is  far  from  sat- 
isfactory solution 

Pathology.  The  impression  given  by  sec- 
tion of  a long  bone  is  that  all  guiding  prin- 
ciple is  lost  in  the  development  of  growth. 
The  cartilage,  periosteum,  marrow  and  bony 
tissue  are  congested.  “The  changes  in  the 
developing  bones  eonsist  of  increased  vas- 
cularity, excessive  production  of  osteoid  tis- 
sue, both  by  osteoblasts  and  also  apparently 
by  metaplasia  of  the  cartilage,  delayed  and 
irregular  calcification  and  resorption  of 
bone  that  is  already  formed  in  excess  of  the 
produetion  of  new  osseous  tissue.  Abnor- 
mal thickening  or  thinning,  according  to 
over-production  of  osteoid  tissue  or  in- 
creased resorption,  is  the  dominant  fea- 
ture.”® Nature,  at  a loss,  builds  plans  dis- 
playing a curious  lack  of  her  usual  resource- 
fulness. The  bones,  in  consequence,  respond 
to  ever}'  strain  and  pressure,  resulting  in  de- 
formities which  are  themselves  characteris- 
tic of  rickets.  The  bones  are  not  the  only 
tissues  changed  by  rickets;  the  musculature 
and  ligaments  are  atonic  and  the  spleen  and 
liver  frequently  undergo  enlargement. 

HoAAdand  and  KrameN  made  a special 
stud}^  of  calcium  and  phosphorus  in  the  se- 
rum to  discover  its  reaction  to  the  pathogen- 
esis of  rickets.  They  contended  that  the 
constancy  of  the  concentration  of  calcium 
(10  to  11  mg.  per  100  cc.  of  serum)  in  the 
serum  of  normal  children  undoubtedly  de- 
termines the  constancy  of  inorganic  compo- 
sition of  normal  bone.  The}^  also  concluded 
that  “there  are  reasons  for  believing  that  in 
many  instances  the  reduction  of  calcium  is 
associated  Avith  a latent  form  of  tetany. 
The  inorganic  phosphorus  of  the  serum 
(about  5 mg.  per  100  c.c.  of  s^rum  in  normal 
children)  is  regularly  reduced  in  active  rick- 
ets, sometimes  to  an  extreme  degree.  The 
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precipitation  of  the  tertiary  calcium  phos- 
phate is  rendered  more  difficult  by  deficien- 
cy of  phosphorus  in  the  serum.” 

Symptoms.  The  little  sufferer  can  tell  us 
nothing  of  his  feelings,  but  the  distress,  as 
the  disease  develops,  is  evidently  very  great. 
The  nervous  symptoms  are  fretfulness,  rest- 
lessness and  night  terror.  The  child  is  lan- 
guid and  disinclined  to  move.  During  sleep, 
there  is  head  sweating  and  frequently  noc- 
turnal enuresis.  Catarrhal  conditions  are 
present  as  a result  of  Aveakness  in  the  respir- 
atory muscles  and  deformities  in  the  bones 
of  the  thorax.  Gastrointestinal  disorders 
are  frequently  present  as  a result  of  general 
mnscular  atony.  The  impaired  digestion, 
inducing  flatulence,  and  the  AA^eakness  of 
the  abdominal  Avails  together  AAutli  the  con- 
tracted thorax  result  in  the  “pot-belly”. 
Anemia  may  be  jAresent  if  the  disease  is  of 
long  standing. 

Rickets  occurs  at  the  period  of  the  child’s 
life  during  Avhich  the  bones  of  the  head  nor- 
mally develop  and  the  changes  here  are 
characteristic.  The  head  is  frequently  rela- 
tively large  and  somcAvliat  square  in  con- 
tour. The  frontal  and  parietal  eminences 
are  over  prominent.  The  fontanel les  and 
sutures  close  late.  The  cranial  bones  are 
abnormal  in  thickness,  varying  from  irreg- 
ular areas  of  over-thickness  in  some  places 
to  soft  spots  in  others.  The  teeth  are  de- 
layed in  the  eruption  and  characteristically 
irregular. 

“Pigeon  breast”  and  the  “rachitic  ros- 
ary” deform  the  thorax,  knock-knees  or 
boAA'-legs  and  enlarged  epiphyses  deform  the 
limbs.  Kyphosis  of  the  dorsolumbar  region 
is  the  most  common  spinal  deformity.  Dur- 
ing the  development  of  the  disease  hyperes- 
thesia is  frequently  present.  Mental  devel- 
opment is  not  delayed  by  rickets.  The 
changes  in  the  osseous  system  are  the  only 
pathognomic  features  of  the  disease. 

Treatment:  Although  the  element  in  un- 

favorable social  conditions  which  induce 
rickets  is  not  clearly  understood,  yet  it  is 
certain  that  it  is  somewhere  contained  in 
them.  The  first  step  in  treatment  requires 
that  proper  hygienic  surroundings  and  prop- 
er feeding  be  at  once  established.  This  in- 
cludes the  prenatal  period,  during  which 


the  mother’s  health  and  nutrition  should  be 
carefully  guarded.  If  the  mother’s  milk  is 
unfit  tor  the  child’s  nourishment,  cow’s 
milk,  fresh  and  unboiled,  should  be  modi- 
fied to  suit  the  age  and  digestive  powers  of 
the  infant.  After  the  first  six  months,  beef- 
juice  and  egg  albumen  may  be  added.  After 
the  first  year,  scraped  beef  and  stale  bread 
Avith  butter  should  form  a fairly  large  part 
of  the  diet.  In  some  cases,  a small  amount 
of  orange  juice  may  be  added.'*  Abundance 
of  fresh  air  and  daily  exposure  to  direct  sun- 
light are  essential.  Day  baths  with  tepid 
Avater  should  be  folloAved  by  light  massage. 
In  drug  treatment,  cod-liver  oil  is  indicated, 
both  as  a nutrient  and  for  the  value  of  its 
Autamin  content.  Phosphorus  in  the  form  of 
phosphorated  oil  may  be  given,  in  the  dosage 
of  one-half  to  one  drop  three  times  a day.'* 
As  digestive  disturbances  arise  they  should 
Im  corrected  by  treatment,  and  in  eases  of 
anemia,  iron  is  indicated. 

The  child  should  ahvays  be  placed  and 
carried  in  comfortable  positions,  and  he 
should  not  be  allowed  to  stand  or  walk  while 
. the  bones  are  soft.  Through  proper  care, 
the  deformities  of  rickets  may  be  largely 
prevented. 

Rickets  is  a self-limited  disease  and  after 
its  characteristic  period  of  attack,  not  only 
does  the  active  condition  spontaneously  dis- 
appear, but  in  many  cases,  the  deformities 
also. 

Apart  from  the  hygienic  conditions  and 
drug  treatment  artificial  light  has  been  suc- 
cessfully employed  in  the  management  of 
rickets.  Phototherapy*  has  proven  an  excel- 
lent measure  and  has  the  advantage  of  be- 
ing applicable  to  cases  in  Avhich  the  adminis- 
tration of  cod-liver  oil  and  vegetables  is  im- 
possible. Treatment  is  given  three  times  a 
Aveek,  the  anterior  and  posterior  surfaces  of 
the  body  being  alternately  exposed  to  the 
rays.  The  distance  betAveen  the  lamp  and 
the  child’s  body  is  a matter  of  great  import- 
ance ; at  first  it  is  maintained  at  100  cm.  and 
gradually  it  is  reduced  to  60  cm.  Care  is 
needed  in  the  protection  of  the  child’s  eyes. 
The  mechanism  of  this  method  of  cure  is 
one  of  a regenerative  process.  The  duration 
of  treatment  embraces  from  two  to  four 
Aveeks  in  infants ; from  one  to  two  months  in 
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children  aged  one  year,  and  from  two  to  six 
months  in  children  aged  two  to  four  years. 
In  older  children  the  treatment  extends  to 
nine  months. 

Although  the  causative  factor  in  rickets 
is  not  definitely  known,  the  measures  of 
treatment  I have  outlined  here  have  been 
successful  in  curing  or  alleviating  the  dis- 
ease. But  more  important  than  cure  is  pre- 
vention and  prevention  is  possible  through 
proper  nutrition  and  wholesome  conditions 
of  life,  the  teaching  of  which  is  one  of  the 
highest  functions  of  boards  of  health,  gen- 
eral practitioners  and  pediatricians. 
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DISCUSSION. 

F.  P.  Gengenbach,  Denver:  In  the  absence  of 
Dr.  .Tones,  who  was  to  have  opened  the  discussion 
on  Dr.  Timmons’  paper,  he  has  asked  me  to  say  a 
few  words.  Next  to  infant  feeding,  I do  not  think 
there  is  any  pediatric  subject  that  gives  greater 
opportunity  for  prolonged  discussion  than  the  sub- 
ject of  rickets,  and  so  in  the  few  minutes  allot- 
ted. one  has  only  the  opportunity  to  speak  of  one 
or  two  points.  As  Dr.  Timmons  has  well  pointed 
out,  the  thing  that  we  are  particularly  interested 
in  is  prevention.  Onr  methods  of  cure  have  been 
fairly  effective.  When  it  comes  to  prevention, 
however,  we  have  a great  many  factors  with  which 
to  deal.  He  has  brought  out  the  fact  that  rickets 
is  apparently  due  to  both  a food  deficiency  and 
abnormality  in  development.  It  looks  now  as  if 
investigators  were  opening  up  a new  field,  because 
they  are  trying  to  explain  many  of  these  condi- 
tions on  the  chemical  basis  of  life. 

The  thought  naturally  occurs  to  one  as  to  the 
part  that  might  possibly  he  played  hy  the  internal 
secretions  upon  which  the  last  word  certainly  has 
not  been  said.  When  we  realize  that  you  can 
take  a tadpole  and  fill  it  up,  so  to  speak,  with 
thyroid,  and  the  tadpole  suddenly  turns  from  a 
tadpole  into  a frog,  or  on  the  other  hand,  if  you 
take  out  the  thyroid  of  the  tadpole  and  the  tad- 
pole  refuses  to  turn  into  a frog,  or  if  you  take  a 
tadpole  and  fill  it  with  thymus,  the  tadpole  again 


refuses  to  turn  into  a frog,  I believe  that  the  role 
of  the  internal  secretions  offers  an  (jppoitunity 
for  research.  We  also  know  of  the  changes  in  the 
pituitary  gland,  as  a result  of  which  certain  indi- 
viduals become  giants.  One  interesting  fact  which 
has  lately  been  discovered  is  the  effect  of  sun- 
light, not  only  in  the  treatment,  hut  in  the  pre- 
vention of  rickets.  It  has  been  my  observation  in 
Colorado  that  we  nsver  see  marked  cases  of  rick- 
ets, nor  do  we  see  the  large  numhei-  of  ricket 
cases  occurring  hack  ea.st  and  abroad.  The  influ- 
ence of  our  sunny  climate  undoubtedly  helps  to 
explain  it.  We  used  to  think  it  was  due  to  the 
absence  of  tenement  houses  out  here,  hut  it  looks 
now  as  if  that  were  only  one  factor  and  the  sun- 
light another. 

J.  H.  Woodbridge,  Pueblo:  I just  want  to  add 
a few  things.  I was  surprised  to  learn  that  rick- 
ets occurs  anywliere  from  two  months  in  infancy 
to  eighteen  years  of  age.  So  that  broadens  me 
field  quite  a good  deal.  After  the  third  or  fourth 
year  rickets  is  comparatively  rare.  Another  thing 
as  to  the  prevalence  of  rickets : There  is  one  in- 
vestigatoi’  of  a large  series  of  cases — I think  this 
was  in  the  East,  an  I would  not  apply  to  Colo- 
rado— who  found  that  rickets  existed  in  seventy 
percent  of  artificially  fed  children,  and  one  series 
of  cases  showed  as  high  as  twenty-five  percent,  in 
breast-fed  children ; so  you  see  that  rickets  is  just 
about  as  prevalent  as  tuberculosis.  The  investiga- 
tions of  Dr.  Shipley  of  .Tohns  Hopkins  appealed  to 
me  as  being  very  valuable.  He  showed  that  rick- 
ets usually  exhibited  a disturbance  in  the  ratio  of 
the  calcium  and  inorganic  phosphorus  in  the 
blood,  and  he  describes  two  kinds  of  rickeis — rne 
calcium  rickets  and  the  phosphorus  rickets.  Now, 
if  the  calcium  is  high  -hut  the  phosphorus  is  low. 
rickets  occurs : or  if  the  calcium  is  comparatively 
low  and  the  phosphorus  is  high,  rickets  may  oc- 
cur— that  is,  if  the  calcium  does  not  bear  the 
proper  ratio  to  the  phosphorus,  rickets  is  prone  to 
occur.  Now,  low  calcium  rickets  is  the  class  of 
rickets  that  has  spasmophilia. 

I think  this  paper  is  very  interesting. 

G.  M.  Blickensderfer,  Denver:  Dr.  Timmons  nas 
given  us  an  excellent  paper  and  has  gone  into  the 
subject  of  rickets  very  thoroughly.  There  is  by 
no  means  a consensus  of  opinion  as  to  the  etiol- 
ogy of  this  disease.  We  do  not  know  whether  It 
is  a deficiency  of  calcium  assimilation  or  a loss  of 
the  calcium  in  the  body.  I wish,  however,  to  em- 
phasize the  importance  of  early  diagnosis.  Do  not 
wait  until  the  deformities  are  pronounced.  A 
diagnosis  shoidd  he  made  before  the  appearance 
of  the  pigeon-chest,  pot-belly,  crooked  limbs,  en- 
larged epiphyses,  peculiarly  shaped  head  and  the 
enlargement  of  the  costo-chondral  articulations 
forming  the  so-called  beaded  rosary.  When  the 
disease  is  recognized  early  the  treatment  is  com- 
paratively easy.  A properly  balanced  diet,  atten- 
tion to  hygienic  conditions,  with  codliver  oil  and 
phosphorus  will  cure  these  cases.  What  the  cur- 
ative properties  are  in  codliver  oil,  we  do  not 
know,  hut  the  beneficial  changes  are  striking  upon 
the  administration  of  this  agent. 

Minnie  C.  T.  Love,  Denver:  Now  comes  the 

public  health  work,  and  I notice  in  one  of  my 
reports  that  I received  from  the  Children's  Bureau 
that  they  are  making  experiments  on  rats  to  find 
out  something  about  the  etiology  of  rickets.  They 
are  kept  under  glass  and  fed,  and  others  are  kept 
in  the  direct  .sunlight.  The  ones  under  glass  de- 
velop rickets  and  the  ones  under  the  direct  sun- 
light do  not  have  rackets.  It  must  he  some  one 
of  the  rays  that  I don’t  know  anything  about. 
The  lack  of  that  ra.v  is  the  thing,  it  seems  to  me, 
which  helps  to  produce  rickets.  I see  that  Dr. 
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( Jensi'onbiU'li  shakes  his  head.  I’erhaps  he  knows 
more  about  it  tiiaii  I do. 

Emanuel  Friedman,  Denver:  A great  many  piiy- 
sieians  iiave  an  erroneous  eonception  of  rickets. 
Tiiey  iook  upon  rickets  as  an  affection  wiiich  in- 
voives  cinefiy  tiie  itones,  amt  uniess  tins  concep- 
tion is  ciiangeci,  we  are  itoimd  to  overlook  a great 
many  cases  of  rickets,  i)articnlarly  tliose  in  tlie 
inciiiient  stages.  We  ouglit  to  familiarize  our- 
selves with  the  early  symptoms  of  rickets.  That 
is  far  more  important  than  familiarity  with  the 
later  deformities,  especially  those  affecting  the 
bones.  l>r.  Timmons,  probal>ly  owing  to  lack  of 
time,  did  not  mention  the  possibility  of  rickets 
being  of  infections  origin.  There  are  a good  many 
things  about  rickets  which  make  it  plansil)le  that 
it  is  due  to  some  infectious  organism.  We  have  in 
some  cases  of  rickets  a mild  degree  of  fever.  We 
have  in  nearly  every  case  an  enhirgenient  of  the 
spleen.  We  have,  as  is  generally  not  known,  very 
freciuently  a leukocytosis  uhicli  might  reach  fif- 
teen thousand.  All  these  symptoms  make  it  pos- 
sible that  the  disease  is  due  to  an  infection.  We 
must  also  bear  in  mind  that  one  of  the  very  early 
symptoms  is  a tendency  to  convulsions.  We  have 
children  who  under  the  slightest  provocation  will 
develop  a convulsion.  In  most  of  these  cases,  es- 
pecially when  they  are  in  children  of  six  to  eigh- 
teen months,  it  is  due  to  an  underlying  spasmo- 
philia, which  in  turn  is  dependent  upon  rickets. 
I am  glad  that  Dr.  Love  mentioned  the  fact  that 
it  will  not  do  to  expose  a child  to  sunlight  if  the 
sunlight  streams  in  through  glass.  Hess  claims 
that  the  beneficial  rays  are  intercepted  by  glass. 
Hence,  if  you  want  to  avail  yourselves  of  the  full 
effects  of  sunlight,  -have  the  child  outdoors  and 
not  indoors. 

Edward  Jackson,  Denver:  With  reference  to 

the  influence  of  glass  on  the  sunlight  used, 
and  also  of  Colorado  sunlight,  as  compared  to  sun- 
light elsewhere:  The  rays  that  are  intercepted 

by  nearly  all  glass  which  is  transparent  to  light 
are  the  ultraviolet  rays.  Get  a little  beyond  the 
violet  and  they  are  all  intercepted  by  ordinary 
glass.  The  Colorado  sunlight  is  peculiar  in  being 
rich  in  the  violet  and  ultraviolet  rays.  The  at- 
mosphere has  very  much  the  same  influence  as 
glass,  and  where  the  atmosphere  is  thicker  and 
particularly  loaded  with  dust  and  atmospheric 
moisture,  these  rays  are  the  ones  that  are  filtered 
out.  So  there  are  a number  of  facts  that  may  be 
correlated,  on  tbe  influence  of  light  in  the  treat- 
ment of  rickets. 

J.  W.  Amesse,  Denver:  It  would  appear  that 

all  that  is  really  known  of  rickets  can  be  put  in 
a very  small  volume,  while  a discussion  of  the 
various  theories  on  its  origin  would  fill  a much 
larger  one.  It  seems  to  me  that  sunlight  is  a 
great  prophylactic  in  rickets,  and  I have  proved 
that  to  my  own  satisfaction  in  this  way.  During 
a very  busy  three-year  service  at  Ellis  Island, 
where  each  year  we  had  three  hundred  thousand 
immigrants  from  Italy  and  Sicily,  we  found  about 
five  percent  of  tbe  Italian  children  under  two 
years  suffering  from  rickets.  In  a survey  of  the 
Italian  district  in  Denver  we  find  twenty  to 
twenty-five  iiercent.  Now,  those  people  live  under 
exactly  the  same  conditions,  so  far  as  diet  is  con- 
cerned, as  they  did  in  Sicily,  and  the  only  differ- 
ence in  their  mode  of  life  is  the  fact  that  in 
Sicily  tliey  are  out  of  doors,  and  enjoy  sunlight 
liractically  all  the  year  around,  while  in  Denver 
ihey  are  cooped  up  five  or  six  months  of  the  year 
in  insanitary  homes,  with  the  buildings  closed, 
and  very  little  sunligbt.  During  long  service  in 
Cuba  I found  very  little  manifestation  of  rickets 
among  vbose  cbildren  who  practically  lived  out  of 


doors  tlie  yejir  around.  In  Louisiana  we  find  the 
same  thing  among  the  colored  population,  but  when 
some  of  those  families  remove  to  Denver,  their 
Ijrogeny  shows  rickets  because,  no  doubt,  of  their 
unhygienic  environment.  In  the  north  of  Scotland 
thousiinds  of  ca.ses  of  rickets  are  found  in  homes 
ihat  are  dark  and  poorly  lighted. 

Certiiinly  the  influence  of  climate,  including  not 
only  sunshine,  but  temperature,  altitude  and  lati- 
tude, cannot  be  overlooked,  in  our  efforts  to  elucl- 
diite  the  biiffling  problem  of  rickets. 

Dr.  Timmons  (closing):  I fully  appreciate  the 
remarks  on  the  early  recognition  of  rickets  in  try- 
ing to  handle  this  disease.  The  endocrines  and 
])ituitary  are  probably  a factor,  and  something,  1 
am  sorry  to  say,  whic-b,  I have  not  been  able  to 
thoi'oughly  understand.  After  hearing  the  talk 
about  endocrines  I seemed  to  be  so  mixed  that  I 
did  not  know  where  lo  start  in.  Dr.  Woodbridge 
in  bis  I’emarks  as  to  the  prevalence  of  rickets 
broughi  out  a good  point.  I tboroughly  agree  with 
the  statement  that  we  ought  to  get  early  recogni- 
tion. As  to  the  question  of  the  ray,  I am  very 
glad  that  Dr.  .Jackson  cleared  this  np.  It  is  not 
only  a me:ins  of  treatment,  but  is  valuable  in  the 
])revention  of  rickets.  The  question  of  whether 
or  not  rickets  is  an  infectious  disease  is  one  uiion 
which  I have  not  been  able  to  clearly  satisfy  my- 
self. We  find  various  causes.  AVhen  I first  start- 
ed my  pajier  I thought  I had  this  tlioroughly  in 
mind,  but  upon  making  investigation  it  got  kind 
of  foggy.  Convtilsions  in  rickets  are  very  promi- 
nent. Dr.  Ames.se,  in  his  remarks  on  climate  and 
sunlight,  and  the  prevalence  of  rickets  in  various 
races,  brings  out  a very  good  point.  In  our  child 
welfare  work  in  this  city  we  are  trying  to  find 
out  these  things,  and  insist  on  more  sunlight  and 
ii  more  generous  diet  particularly  after  six 
months,  and  we  use  codliver  oil  almost  as  a I'ou- 
tine.  I find  in  a number  of  clinics  in  the  East 
that  tbe.v  use  tbe  codliver  oil.  Of  course,  it  is 
most  prevalent  among  the  Italians  and  colored 
race,  and  in  Chicago  it  is  more  prevalent  among 
the  Poles.  The  question  of  the  actual  cause  and 
absolutely  the  best  treatment  is  problematical. 


PASTEUR’S  INFLUENCE  ON  MEDI- 
CINE.- 


CARROLL  E.  EDSON,  A.M.,  M.D.,  DENVER. 


Mr.  Chairman,  Ladies  and  Gentlemen : 

The  three  characteristics  of  modern  medi- 
cine are : exact  knowledge  of  the  causes  of 
disease;  rational  and  specific  treatment;  the 
possibility  of  prevention. 

All  our  present  knowledge  in  each  of  these 
three  branches  of  medicine  we  owe  directly 
to  the  discoveries  of  Louis  Pasteur,  or  to  re- 
searches carried  out  along  the  lines  and  ac- 
cording to  the  method  established  l)y  him. 

Sixty  years  ago  we  did  not  know  the 
cause  of  a single  one  of  the  infective  or  con- 
tagious diseases.  Whether  they  dwelt 

*Kemavks  made  at  a celebration  of  the  cen- 
tenary of  his  birth,  Denvei’,  Colo,,  December  27, 
1922, ' 
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steadily  among  men,  as  did  consumption  and 
typhoid  fever;  or  in  flying  pestilence,  like 
plague  or  cholera,  devastated  cities  and  na- 
tions in  recurring  epidemics,  their  origin 
was  alike  unknown.  Conjecture,  academic 
theorizing,  or  superstition  attributed  them 
to  miasms,  diatheses,  putridities,  or  the 
wrath  of  God. 

In  ignorance  of  the  real  cause,  treatment 
was  necessarily  irrational,  empirical,  and 
with  few  exceptions  at  best  superficially 
sjmiptomatic. 

With  the  single  exception  of  vaccination 
against  smallpox,  no  means  of  prevention 
was  known.  Flight  in  panic,  exorcism  or 
prayer  were  the  futile  alternatives  to  help- 
less resignation. 

But  from  the  day  of  Pasteur’s  epoch  mak- 
ing demonstration  to  the  Academy  of 
Sciences  that  spontaneous  generation  did 
not  exist;  and  that  fermentation,  and  putre- 
faction and  infection  were  due  wholly  to  the 
introduction  of  living  organisms  from  with- 
out, a new  possibility  was  opened  to  Medi- 
cine. 

Two  years  before  this  famous  session,  how- 
ever, in  March,  1860,  Pasteur  wrote  a letter 
recounting  the  crucial  experiments  on  the 
Mer  de  Glace,  which  proved  to  him  the  nec- 
essary conditions  of  microbic  growth  in  in- 
fusions. At  the  close  he  added  these  mem- 
orable words : ‘ ‘ What  would  be  most  de- 
sirable would  be  to  push  these  studies  far 
enough  to  prepare  the  road  for  a serious  re- 
search into  the  origin  of  various  diseases.” 

That  is  the  birthday  of  modern  medicine. 

The  genius  of  Pasteur  gave  him  the 
scientific  imagination  to  see  at  once  the  far- 
reaching  effect  of  his  discovery  on  medi- 
cine. The  causes  of  disease  were  to  be 
sought  no  longer  in  speculative  argument, 
but  Avith  the  microscope  and  test  tube.  The 
germs  of  disease  were  not  rhetorical  ab- 
stractions but  actual,  concrete,  demonstrable, 
living  organisms  Avhich  could  be  isolated, 
grown  outside  the  body,  and  inoculated  into 
the  patient. 

He  had  the  genius  to  see  ; and  the  patience, 
the  infinite  capacity  for  taking  pains,  with 
Avhich  he  devoted  thirty  years  of  untiring 
labor  to  establish  the  principles  of  the  neAV 
science  of  bacteriology. 


He  had  not  only  vision  and  industry,  but 
that  rarest  quality,  absolute  intellectual 
honesty  as  regards  scientific  proof.  “We 
must  never  let  the  will  influence  the  reason- 
ing” he  said  to  a colleague.  Every  line  of 
investigation  was  folloived  out,  every  objec- 
tion was  foreseen  and  tested — every  criti- 
cism considered  and  met.  Every  possible 
flaw  in  work  or  reasoning  was  rechecked  by 
new  trial. 

Even  as  late  as  1874  the  discovery  of  some 
old  notes  of  his  friend  Claude  Bernard 
which  seemed  to  question  the  validity  of  the 
fundamental  work  on  spontaneous  gene’ra- 
tion  led  Pasteur  to  go  over  the  whole  prob- 
lem again  and  refute  the  objections  in  Ber- 
nard’s old  unpublished  notes. 

Since  he  Avas  not  a physician  by  education, 
training,  or  practice,  Pasteur  welcomed  his 
election  to  the  Academy  of  Medicine.  He 
thought  it  would  bring  him  into  better  ac- 
quaintance Avith  the  technical  knoAvledge  he 
lacked  and  the  point  of  vieAV  of  experienced 
physicians. 

Modest,  questioning,  diffident  even,  in 
the  face  of  neAV  theories  or  unfinished  ex- 
periments ; when  finally  sure  of  all  his  proof 
he  Avas  patient  in  explaining  to  others;  in- 
genious in  devising  simple  and  convincing 
demonstrations;  and  fearless  and  outspoken 
in  its  support.  Thus  in  the  discussion  at  the 
Academy  of  Medicine  in  1879  on  the  nature 
of  infection  in  puerperal  fever,  he  did  not 
hesitate  to  interrupt  one  of  the  Aveightiest 
members  saying,  “None  of  these  things  you 
mention  causes  the  epidemic.  It  is  the  nurs- 
ing and  medical  staff  who  carry  the  microbe 
from  an  infected  AAmman  to  a healthy  one.” 
As  the  physician  replied  scoffingly  to  the 
chemist  “he  feared  that  microbe  Avould 
never  be  found”,  Pasteur  rose  from  his  seat, 
Avalked  to  the  blackboard  and  drcAV  the  dia- 
gram of  a chain-like  organism,  the  strepto- 
coccus, saying  in  a tone  of  authority, 
“There!  that  is  AA”hat  it  looks  like!” 

The  scientific  conceptions  AA^hich  Pasteur 
proved  and  patiently  forced  the  medical 
Avorld  to  accept  fall  into  three  series. 

Each  fermentation  is  produced  by  the  de- 
velopment Avithin  the  organism  of  a special 
microbe. 

Each  infectious  disease  is  produced  by  the 
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development  within  the  organism  of  a spe- 
cial microbe. 

The  microbe  of  an  infectious  disease  cul- 
tivated under  certain  detrimental  conditions 
is  attenuated  in  its  pathogenic  activity; 
from  a virus  it  becomes  a vaccine. 

Each  one  of  these  is  a great  discovery  in 
itself;  with  a long  train  of  resulting  knowl- 
edge. 

To  take  but  three  examples  from  many : 

As  a practical  consequence  of  the  first 
discovery  we  have  the  rules  for  what  is  now 
called  “Pasteurization”  Avith  its  daily  utili- 
zation in  every  household  and  in  nn-nnm- 
bered  industries. 

As  a practical  consequence  of  the  second 
discovery,  we  have  the  abolition  of  puer- 
peral fever ; and  the  wonders  of  modern 
surgery. 

As  a practical  consequence  of  the  third 
discovery  we  have  the  prevention  of  hydro- 
phobia and  the  immunization  against  typhoid 
fever. 

In  developing  the  experimental  proof  of 
these  discoveries  Pasteur  invented  and  es- 
tablished all  the  principles  of  today’s  labor- 
atory technique  in  bacteriology. 

In  his  vmrk  on  preventive  inoculation  for 
anthrax,  chicken  cholera,  rouget  of  swme 
and  hydrophobia  are  found  the  unchanging 
basis  of  all  our  present  use  of  bacterial  pro- 
ducts, toxins  and  anti-toxins  for  curative 
and  preventive  injections.  In  studying  the 
silkworm  disease  he  discovered  the  trans- 
mission of  the  parasite  in  changing  form 
through  the  various  stages  of  the  life  of  the 
host ; and  in  his  researches  into  anthrax  he 
showed  the  part  played  by  earthworms  in 
spreading  the  anthrax  spores  among  sheep 
pastures.  These  discoveries  were  the  fore- 
runners of  our  knowledge  of  parasitic  life 
cycles,  intermediate  hosts,  and  insect  car- 
riers of  disease,  which  are  the  marvels  of 
modern  medical  science.  They  were  the  be- 
ginning of  parasitology  and  epidemiology. 

But  it  is  not  the  details  of  Pasteur’s  Avork, 
interesting  as  they  are,  which  concern  us 
this  evening.  “Method  is  the  important 
thing”,  he  repeatedly  urged  upon  his  pupils. 
It  was  the  method  of  his  new  science  which 
enabled  it  to  work  such  a revolution  in  med- 
icine. His  work  was  so  thorough,  so  com- 


plete, that  the  years  since  have  not  loosened 
one  stone  of  the  foundation  he  laid.  The 
principles  Avhich  he  established  were  so 
flaAvless,  so  fundamental,  that  all  subsequent 
research  has  been  but  extension  and  appli- 
cation of  them. 

Prom  the  outset  Pasteur’s  interest  was  in 
the  practical  application  of  the  new  knowl- 
edge to  the  prevention  of  disease — in  plants, 
in  insects,  in  animals,  in  man.  The  greater 
part  of  his  Avork  in  fact  Avas  done  from  the 
starting  point  of  prevention ; the  causal 
factors  being  discovered  in  the  course  of 
his  research.  He  was  truly  the  father  of 
comparative  pathology  as  Avell  as  of  preven- 
tive medicine. 

It  Avas  this  intensely  sympathetic  char- 
acter, this  desire  to  benefit,  which  kept  him 
at  his  constant  labors  under  the  handicap 
of  his  own  physical  infirmity.  For  thirty 
years  he  labored  in  spite  of  a one-sided 
paralysis  brought  on  by  the  tension  and 
over-Avork  of  his  investigations  into  silk- 
Avorm  disease.  During  his  research  for  the 
micro-organism  of  cholera  in  1865  St.  Clair 
DeAulle  said  to  him,  “Studies  of  that  sort 
require  much  courage”- — “What  about 
duty”?  said  Pasteur  simply. 

And  this  same  spirit  he  inspired  in  that 
devoted  group  of  his  first  pupils  and  col- 
leagues at  the  Institute  Pasteur;  Roux  who 
discovered  the  anti-toxin  for  diphtheria; 
Yersin  who  made  the  serum  for  plague ; 
Calmette  whose  work  on  snake  venoms  and 
their  antidotes  forms  the  basis  for  modern 
serology,  and  Metchnikoff  whose  studies 
into  the  role  played  bj^  the  white  blood  cells 
in  infection  Avere  the  beginning  of  our 
knoAAdedge  of  the  mechanism  of  the  reaction 
and  immunity  to  disease. 

It  is  only  two  generations  since  Pasteur 
first  suggested  hoAV  we  could  study  the 
cause  of  disease.  In  this  short  time  medi- 
cine has  made  more  progress  than  in  all  the 
centuries  before.  Hoav  far  Ave  have  travelled 
from  the  SAvamp  of  tradition  and  ignorance 
along  tlie  higliAvay  Avhich  he  bnilt  for  us ! 

An  entire  realm  has  been  created  for  snr- 
gery. 

Diphtheria  is  no  longer  a gasping  terror, 
but  a preventable  disease — its  mortality  re- 
duced from  50  percent  to  2 percent. 
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Tyiilioid  no  longer  exists  in  any  intelli- 
gent community. 

We  know  tlie  cause  of  cholera  and  bu- 
bonic plague  and  can  control  them. 

The  Panama  Canal  is  the  evidence  of  our 
mastery  over  the  insect  borne  malaria  and 
yellow  fever. 

Epidemic  spinal-meningitis  has  surren- 
dered a portion  of  its  spoils  and  tetanus  has 
ceased  to  be  a horror  in  civil  and  military 
hospitals. 

These  are  but  a few  illustrations  which 
will  bring  to  your  minds  great  results  ac- 
complished. In  the  less  striking  infections 
of  ordinaiy  life  equally  brilliant  victories 
have  been  won. 

All  the  results  and  incalculable  benefits 
of  our  work  in  tuberculosis — from  studying 
its  pathology,  its  conveyance,  its  curative 
management,  and  the  control  of  its  dissem- 
ination— come  from  a knowledge  of  its 
cause.  The  tubercle  bacillus,  discovered  by 
Robert  Koch,  was  one  of  the  first  and  great- 
est fruits  of  Pasteur’s  new  science  grown  on 
foreign  soil. 

In  the  animal  kingdom  we  have  control 
of  anthrax,  chicken  cholera,  swine-measles, 
black  leg,  actinomycosis,  glanders,  hog- 
cholera,  to  mention  but  a few  diseases. 

The  application  of  bacteriolog}-  to  the 
study  of  diseases  of  the  vegetable  world  is 
but  beginning  a new  source  of  economic 
saving. 

What  the  monetary  value  to  the  world  has 
been  by  the  abolition  and  prevention  and 
medical  control  of  such  diseases  of  man  and 
beast  is  incalcidable.  Bejmnd  its  value  in 
money  or  economic  efficiency  has  been  the 
saving  from  suffering,  from  crippling  in- 
jury, from  agony  and  death  of  countless 
children  of  men. 

Pasteur’s  influence  on  medicine  is  far- 
reaching  because  it  was  fundamental. 

The  science  of  medicine  will  always  be  his 
debtor  for  he  discovered  not  only  the  cause 
of  disease  but  the  principles  through  which 
all  such  research  must  forever  be  conducted. 

The  art  of  medicine  owes  to  him  the 
knowledge  of  rational  and  specific  treat- 
ment and  the  power  to  create  immunity. 

The  whole  world  in  constantly  growing- 
measure  must  bless  the  name  of  Louis 


Pasteur — who  made  possible — who  created— 
the  new,  the  future  medicine,  of  hygiene,  of 
sanitation  and  the  prevention  of  disease. 


^ews  ^etes 


Dr.  H.  G.  AVetlierill  of  Denver  addressed  tiief 
Boulder  County  Medical  Society  at  its  regular 
meeting  December  14,  1922. 

Dr.  W.  A.  Sclioen,  who  practiced  in  Victor  dur- 
ing the  last  twelve  years,  has  recently  located  in 
Greeley  with  offices  in  the  Greeley  National  Bank 
Building. 

Dr.  J.  Frederic  Prinzing  of  Denver  and  Miss 
Gertrude  Norman  of  Baton,  New  Mexico,  were 
married  in  the  latter  city  on  December  9.  Their 
home  will  l>e  in  Denver,  where  Dr.  Prinzing  is 
engaged  in  general  practice. 

Dr.  B.  F.  Beplogle  of  Fort  Collins  left  with 
Mrs.  Beplogle  December  28  for  Los  Angeles  ror 
a month’s  stay  on  the  coast. 

Dr.  B.  J.  McDonald  of  Loveland  and  Miss  Hazel 
Dell  Chaffee  of  Boulder  were  married  in  Boulder 
on  Decemlier  28.  After  spending  the  holiday  sea- 
son with  Dr.  McDonald's  parents  in  Leadville  they 
returned  to  Loveland,  where  Dr.  McDonald  re- 
cently located. 

It  is  reported  that  Dr.  Livingston  Farrand  is 
to  be  in  Colorado  in  February,  when  he  will  be 
entertained  l>y  the  Denver  alumni  of  the  Colorado 
Universit.v. 

Press  clippings  from  over  the  state  show  that 
in  most  cities  and  towns  where  a case  of  small- 
pox has  been  discovered  the  vaccination  of  school 
children  has  immediately  been  put  into  effect  as 
a requisite  for  attendance. 

Dr.  Win.  C.  Finnoff  of  Denver  returned  just  be- 
fore Christmas  from  Vienna,  where  he  had  made 
a stay  of  several  months,  doing  postgraduate 
study  in  ophthalmology. 

Drs.  Leonard  Freeman  and  J.  N.  Hall  of  Den- 
ver addressed  the  members  of  the  Larimer  Count.v 
Medical  Society  in  Fort  Collins  at  its  meeting  of 
December  G. 

Dr.  A.  B.  Lannon  of  Denver  has  moved  his  of- 
fices from  954  Metropolitan  building  to  242  Im- 
perial building. 


Fremont  County  News. 

Dr.  A.  Vale  has  located  at  Coal  Creek,  Dr.  B.  H. 
Paxton  at  Pyrolite,  and  Dr.  H.  B.  Chesmore  has 
located  at  Chandler,  taking  the  place  of  Dr.  Dris- 
dale,  who  has  moved  to  Delagua. 


CORRESPONDENCE. 


To  Pearson’s  About  “Abrams”. 

(The  writer  of  this  letter  makes  a good  point  in 
recalling  the  Friedman  fiasco  of  some  years  ago. 
Probably  the  Abrams  fraud  ought  to  he  openly 
fought  by  the  profession  as  a public  health  men- 
ace, just  like  any  other  epidemic.  At  any  rate,  the 
doctor  has  “spilled  over’’  in  a way  to  warm  the 
cockles  of  one’s  heart. — Ed.) 

Lamar,  Colo.,  Dec.  1.  1922. 
Editor.  Colorado  IMedicine : 

I enclose  a copy  of  a letter  which  I am  sending 
to  the  editor  of  Pearson’s  in  re  Ahrams. 

Yours  trulv, 

.T.  PESTAL. 

Lamar.  Colo.,  Nov.  30,  1922. 
Alexander  Marky.  Editor  Pearson's  Magazine : 
Dear  Sir — After  not  seeing  Pearson's  for  several 
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months,  I find  yonr  mune  ns  editor  nnd  “Ahrams” 
as  propaganda  matter.  1 am  amazed  at  tlie  con- 
ceit displayed  in  this  propaganda  material.  I find 
that,  according  to  yonr  estimation,  the  medical 
profession  is  utterly  devoid  of  honesty,  trnth  or 
scientific  knowledge,  because  all  this  seems  to  he 
in  the  possession,  inclnsively  and  exclusively,  of 
yonrself  and  Abrams. 

Did  Karl  Marx  know  anything  when  he  spoke 
of  economic  determinism  and  wonld  that  apply  to 
Marky,  Ahrams  & Co.? 

I wish  to  remind  you  that  a few  years  ago  a 
man  by  the  name  of  Friedman  came  to  this  coun- 
try with  a turtle  vaccine  which  he  abandoned 
here,  but  took  away  with  him  real  American  coin. 
At  that  time  men  of  your  mental  caliber,  too,  at- 
tacked the  medical  inofession  in  your  fashion. 

Here  in  Colorado  the  anti-vivisectionists  at- 
tacked not  only  the  medical  profession  but  at- 
tempted to  stifle  progress  and  investigation  of  sci- 
entific truth,  hut  the  people  repudiated  them  by  a 
vote  of  5 to  1,  the  same  vote  by  which  LaFollette 
of  Wisconsin  was  upheld. 

The  medical  profession  does  not  claim  perfec- 
tion, hut  it  does  claim  to  he  able  to  discern  un- 
.scientific,  unwarranted  methods  of  diagnosis  and 
cure,  and  exploitation,  and  humbugging  of  the  peo- 
I)le.  All  scientific  men.  whether  in  the  medical 
profession  or  out  of  it,  welcome  any  advance  in 
the  knowledge  of  mooted  subjects — and  we  cer- 
tainly know  too  little  of  cancer — but  the  so-called 
Abrams  test  of  blood  taken  from  a person,  while 
facing  west  and  standing  in  a room  with  a certain 
colored  light- — call  that  science? 

Yours  for  truth, 

.TOSEPH  FESTAL,  M.D. 


State  Laboratory  Wants  Indigent  Cases  Only. 

January  2,  1923. 

Secretary  Colorado  State  Medical  Society, 
Metropolitan  Building,  Denver,  Colorado. 

Dear  Doctor  Stephenson : 

Your  letter  enclosing  copy  of  resohition  adopt- 
ed by  the  House  of  Delegates  relative  to  gratui- 
tous service  rendered  by  the  Division  of  Venereal 
Disease — specifically  referring  to  laboratory  tests, 
was  duly  presented  to  the  State  Board  of  Health. 

I have  already  been  informed  through  reliable 
sources  that  some  doctors  are  sending  specimens 
for  free  examination  to  our  state  laboratory,  when 
such  examination  could  be  paid  for  by  the  patient. 
Such  practice  by  any  physician  is  unfair  to  the 
private  laboratories,  as  well  as  to  the  state  la- 
boratory, and  pauperizes  the  patients.  It  is  there- 
fore suggested  oy  the  State  Board  of  Health  that 
when  dtx-tors  send  specimens  to  the  state  labora- 
tory, they  shall  do  so  with  the  admission  that  the 
patients  under  examination  are  indigent  and  un- 
able to  pay. 

The  State  Board  of  Health,  in  calling  the  at- 
tention of  the  medical  profession  to  this  matter, 
feels  that  the  reasonableness  of  making  the  above 
i-equest  is  self-evident,  and  asks  the  co-oneration 
of  all  in  carrying  out  these  ideas. 

Youi’s  very  tridy, 

TRACY  R.  LOVE,  Secretary. 


Situation  of  the  Doctors  in  the  Province  of 
Nikolaev,  Ukraine. 

Geneva,  November,  19  22. 
Communique  on  tbe  Health  Situation  No.  2. 

Dr.  Haigh,  a member  of  the  Health  Committee 
of  the  League  of  Nations,  and  health  expert  at- 


tached to  the  Nansen  Organization,  communicates 
the  following  details  on  the  present  position  of  the 
doctors  and  health  (tfficers  in  the  province  of 
Nikolaev : 

"The  assistance  given  to  doctors  has  so  far  been 
negligible,  and  no  org;inization  for  their  relief  ex- 
ists in  the  pi’ovince.  A few  doctors  who  have 
friends  alu-oad  have  occasionally  received  parcels 
of  foodstuffs. 

“All  goes  to  show  that  in  the  coming  winter  the 
famine  and  conditions  of  life  generally  will  be  still 
worse  than  in  the  past,  unless  help  is  sent  from 
abroad. 

“The  doctors  received  their  salaries  only  after 
long  delays.  Their  tragic  position  continues  to 
grow  woi’se.  During  tlie  past  winter  some  supplies 
were  officially  distributed  to  them,  but  even  nils 
relief  has  now  come  to  an  end.  The  medical  staff 
must  meet  their  necessities  as  best  they  can.  Very 
many  doctors  are  only  able  to  subsist  by  the  sale 
of  their  fui-niture.  or  any  objects  which  they  may 
possess.  Even  those  who  have  the  best  practices 
are  in  need  of  clothing.  The  poorer  doctors  who 
live  in  remote  districts  have  to  rely  on  the  help  of 
such  peasants  who  have  themselves  managed  to 
escape  ruin. 

“The  situation  in  the  province  of  Nikolaev  gives 
some  idea  of  the  conditions  which  exist  in  other 
liarts  of  the  country. 

“Without  the  official  ration,  which  consists  of 
an  English  pound  of  maize  distributed  to  a portion 
of  the  staff  in  the  hospitals,  life  would  have  been 
impossible  in  these  establishments.  This  relief  has 
now  come  to  an  end.  At  the  present  moment  a 
hospital  doctor,  if  he  is  paid,  receives  27  million 
roubles  (in  September  this  was  equivalent  to  £1, 
but  at  the  present  moment  it  is  less  than  8/ — ). 
The  hospital  sisters  receive  about  20  million  rou- 
bles, and  other  members  of  the  staff  still  less.  A 
great  number  of  persons  belonging  to  the  staff  of 
the  hospitals  have  died  at  their  posts”. 

This  picture  clearly  shows  the  tragic  position  of 
the  Russian  doctors  in  the  famine  districts,  and 
the  urgent  necessity  for  providing  them  with 
relief. — Secretariat  of  Dr.  Nansen  for  the  relief  of 
Russia. 


FOR  SALE— FOR  RENT. 


FOR  SALE — Physician’s  practice  and  drug 
store  in  small  town  in  rich  wheat  district  of  Uma- 
tilla County,  Oregon.  Price  of  drug  store,  $4,(MX) ; 
jn-actice,  8500,  including  office  equipment.  Five- 
room  residence,  if  desired,  for  81,500.  In  1922  doc- 
tor averaged  $300  and  druggist  8600  monthly ; nor- 
mal business  will  be  much  more.  Wonderful  op- 
portunity for  physician.  Address  the  Editor. 

FOR  RENT — Doctor’s  office,  best  location  in 
Denver.  Four  thousand  people  at  this  center,  no 
other  doctor’s  office.  New'  modern  huilding.  Re- 
cei)tion  room  connects  office  to  dentist’s  office 
and  a modern  drug  store.  Apply  to  .lohn  Spacke, 
2076  So.  University  Avenue,  Phone  South  7G07-W, 
Denver. 


DEATHS 


Charles  A.  Powers  of  Denver  died  Decemher  23, 
1922.  Cause  of  death,  cerebral  hemorrbage. 

DrT^  PoAvers  died  suddenly  wdiile  seated  in  an 
arm  chair  at  the  University  Club,  Denver, 
after  baving  eaten  breakfast  with  a nnmher  of 
his  friends  and  apparently  being  his  nonnal  cheer- 
ful self. 
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The  career  of  Dr.  Powers  was  one  of  continued 
advancement  in  surgery,  with  the  final  achieve- 
ment of  higli  honors  in  the  civil  professional  field 
and  wide  renown  in  the  military  world. 

Dr.  Powers  was  born  in  Lawrence,  Massachu- 
setts, February  2,  1858,  and  was  the  descend:int 
of  an  English  family  which  settled  in  New  Eng- 
land in  1G42.  He  graduated  from  the  College  of 
Physicians  and  Surgeons  of  Columbia  Univei-sity 
in  1883  and  became  attending  surgeon  at  the  New 
York  Cancer  and  St.  Luke’s  hospital,  which  place 
he  resigned  to  go  West  to  settle  in  Denver.  Pie 
was  licensed  in  Colorado  in  1894  and  became  a 
member  of  his  local  society  in  October  of  that 
year. 

While  Dr.  I’owers  became  widely  known  as  a 
general  surgeon  he  paid  also  particular  attention 
to  surgery  of  the  face  and  to  cases  of  cancer.  He- 
sides  serving  as  staff  surgeon  on  various  hospitals 
of  Denver  Dr.  PoA\'ers  was  for  three  years  pr(j- 
fessor  of  surgery  in  the  medical  school  of  the 
University  of  Colorado  and  was  a professor  emer- 
itus at  the  time  of  his  death.  He  was  given  the 
honorary  degree  of  A.M.  by  the  University  of  Den- 
ver in  1901.  In  1908  he  joined  the  medical  resei've 
corps  with  the  rank  of  first  lieutenant.  On  May 
5,  1916,  he  went  abroad  to  serve  as  attending  sur- 
geon in  the  American  Ambulance  hospital  in  Paris, 
caring  for  the  French  wounded.  After  this  coun- 
try entered  the  war  he  was  given  the  grade  of 
major  and  assigned  to  duty  in  the  American  Mili- 
tary Hospital  No.  1 at  Neuilly,  serving  until  De- 
cember 5,  1918,  when  he  was  discharged.  On  his 
return  home  he  entered  the  medical  reserve  corps 
with  a grade  of  lieutenant  colonel.  On  account  of 
ill  health  Dr.  Powers  retired  from  active  practice 
and  became  intensively  interested  in  the  activities 
of  the  American  Society  for  the  Control  of  Can- 
cer. It  was  not  long  until  Dr.  Powers  was  made 
president  of  that  society,  and  his  success  in  arous- 
ing interest  of  the  profession  and  the  public  of 
the  United  States  in  cancer  matters  was  phenom- 
enal. It  is  safe  to  say  that  Dr.  Powers’  work  with 
the  society  is  largely  responsible  for  the  attention 
which  has  been  attracted  to  it  in  foreign  coun- 
tries as  well  as  in  the  United  States,  and  that  the 
future  success  of  the  society  has  been  made  al- 
most certain  through  his  efforts. 

Dr.  Po\^■ers’  military  services  were  recognized 
officially  by  decorations  conferred  by  the  Belgian 
government,  by  the  French  government  and  l>y 
the  United  States.  On  December  7,  a few  short 
days  before  his  death.  Dr.  Powers  received  word 
from  Washington  that  he  was  to  receive  the  dis- 
tinguished service  medal,  the  highest  award  whicli 
can  be  made  to  a noncombatant,  and  arrange- 
ments were  made  for  the  presentation  to  mke 
place  in  Denver  with  full  military  ceremony  on 
December  26.  His  death  having  preceded  rhat 
date  by  three  days  it  was  peculiarly  fitting  that 
his  funeral  services  held  in  Denver  should  be 
made  the  occasion  for  the  posthumous  conferring 
of  this  award  by  military  authorities.  This  cere- 
mony was  very  impressively  carried  out  at  8t. 
John’s  cathedral,  Denver,  following  which  Dr. 
Powers’  body  was  sent  under  military  escort  to 
Arlington  National  cemetery,  where  he  was  bur- 
ied in  conformity  with  a wish  which  he  had  once 
expressed. 


E.  Walter  Jenkins  of  Denver  met  with  injury 
in  an  automobile  accident  with  resulting  rupture 
of  the  liver,  from  which  death  followed  on  De- 
cember 26.  Dr.  Jenkins  was  born  in  1885  at  Pleas- 
ant Shade,  Tennessee,  and  graduated  in  1909  from 
the  University  of  Tennessee  School  of  Medicine. 
He  practiced  in  Lebanon.  Tennessee,  before  com- 


ing to  Colorado.  He  was  licensed  in  Colorado  in 
1918  and  elected  to  membership  in  his  local  medi- 
cal society  on  May  20,  1919.  Dr.  Jenkins  was 
early  successful  in  securing  a remimerutive  prac- 
tice in  Denver,  being  engaged  to  a great  extent 
in  industrial  work  with  several  large  concerns. 


L.  J.  Weldon  of  Denver  died  rather  suddenly  at 
his  home  January  8,  1923,  from  angina  pectoris. 
Dr.  Weldon  had  attained  considerable  prominence 
in  Denver  as  a surgeon.  He  was  born  in  Lees- 
ville,  Louisiana,  in  1879,  became  a pharmacist  in 
his  earlier  years  and  later  came  to  Colorado, 
where  he  took  up  the  study  of  medicine,  gi'adu- 
ating  in  1905  from  the  Denver  and  Gross  College 
of  Medicine.  He  obtained  his  license  in  1905  and 
became  a member  of  the  Medical  Society  of  the 
City  and  County  of  Denver  in  1909.  At  the  time 
of  his  death  he  was  vice-president  of  the  Den- 
ver City  and  County  Hospital  staff  and  an  active 
member  of  the  staffs  of  St.  Luke’s  and  St.  An- 
thony’s hospitals,  being  also  an  active  worker  in 
the  di.spensary  of  the  University  of  Colorado  in 
Denver. 


Walter  M.  Dake,  formerly  of  Denver,  died  In 
La  Jolla,  California,  Decemher  14,  after  a pro- 
tracted illness,  chronic  nephritis.  Although  Dr. 
Dake  was  not  a member  of  the  society  at  the  time 
of  his  death,  he  had  been  an  active  and  valued 
member  from  March  1,  1910,  to  January  12,  1921, 
M’hen  he  resigned  on  account  of  ill  health,  hav- 
ing previously  retired  from  practice.  Dr.  Dake 
was  born  in  1855  and  graduated  in  1877  from  the 
Hahnemann  Medical  College  and  Hospital  of  Phil- 
adelphia. He  practiced  some  twenty-seven  years 
in  Tennessee  befor’e  coming  to  Colorado.  He  was 
licensed  in  Colorado  in  1909  and  gained  a wide 
practice  during  his  following  term  of  activity  up 
to  the  time  of  his  retirement.  Dr.  Dake  came  from 
a family  of  physicians,  his  grandfather,  father, 
foul’  brothers  and  a nephew  all  being  members  of 
the  medical  fraternity. 


Medical  fieeietie^ 


COLORADO  OPHTHALMOLOGICAL. 


The  regular  meeting  of  the  Colorado  Ophthal- 
mological  Society  was  held  on  October  21.  1922, 
in  the  office  of  Dr.  E.  R.  Neeper,  Colorado  Springs, 
Dr.  Neeper  presiding. 

Abuse  of  Blind  Pensions  Law. 

Edward  Jackson  called  attention  to  serious 
abuses  in  the  administration  of  the  state  law  for 
pensions  to  the  blind.  In  the  course  of  discus- 
sion a number  of  members  of  the  society  related 
cases  in  which  pensions  had  been  awarded  in  spire 
of  expert  opinion  that  the  reduction  of  vision  of 
applicants  did  not  amount  to  blindness;  the 
amount  of  A’ision  possessed  by  some  successful  ap- 
plicants for  pensions  having  been  as  great  as 
twenty-five  percent  of  normal.  The  society  adopt- 
ed resolutions  in  favor  of  calling  the  attention  of 
the  proper  executive  officers  of  the  state  to  the 
necessity  for  more  careful  administration  of  the 
law. 

C.  H.  Evans.  Colorado  Springs,  presented,  a wom- 
an aged  forty-three  years,  who  five  years  previous- 
ly had  been  severely  injured  by  a fall  from  a 
merry-go-round,  and  who  had  had  ear  symptoms 
pointing  to  a fracture  of  the  base  of  the  skull. 
Two  years  after  the  accident  the  patient  had  no- 
ticed that  she  had  scarcely  any  vision  in  the  left 
eye.  At  the  time  of  repoi’t  the  vision  of  this  eye 
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was  light  perception.  The  optic  disc  was  atro- 
phied. 

C.  H.  Evans,  Colorado  Springs,  presented  a 
woman  aged  seventy-eight  years,  wiio  had  pre- 
viously suffered  from  a protracted  ulcerative  kera- 
titis without  rupture.  The  corneal  substance  of 
the  right  eye  was  now  almost  completely  infiltrat- 
ed with  a dense  yellowish  opacity.  Discussed  by 
J.  jM.  Shields,  Melville  Black  and  Edward  Jackson. 

p],  M.  IMarhourg,  Colorado  Springs,  presented  a 
woman  aged  fifty-two  years,  who  had  come  com- 
plaining of  dimness  of  vision  in  the  right  eye. 
Ophthalmoscopic  examination  of  the  affected  eye 
showed  marked  neuroretinitis  with  flame-shapetl 
hemorrhages  radiating  from  the  disc,  and  also  oc- 
curring  in  the  lower  half  of  the  retina.  Wasser- 
mann  test  and  urinalysis  were  negative.  The  blood 
pressure  was  145  mm. 

A.  C.  Magruder,  Colorado  Springs,  presented  a 
boy  aged  nine  years  whose  vision  \vas  limited  to 
8/200  in  each  eye,  and  was  very  slightly  improved 
hy  correcting  lenses.  A diagnosis  of  undeveloped 
fovea  had  been  suggested,  and  the  fovea  coidd  not 
be  detected  by  ophthalmoscopic  examination.  Dis- 
cussed by  W.  H.  Crisp. 

A.  C.  Magruder,  Colorado  Springs,  again  pre- 
sented a woman  aged  fifty-three  years,  who  had 
been  brought  before  the  society  one  year  previous- 
ly on  account  of  an  episcleritis  of  three  years’ 
standing,  in  the  left  eye.  The  disturbance  in  the 
left  eye  had  been  cured  by  parenteric  injections 
of  milk.  The  patient  was  now  shown  on  account 
of  the  end  results  of  an  old  episcleritis  as  mani- 
fested by  four  crescent-shaped  opacities  of  the 
cornea,  in  each  instance  located  a short  distance 
from  and  parallel  with  the  corneal  margin,  and 
measuring  about  one  by  four  mm. 

A.  C.  Magruder,  Colorado  Springs,  presented  a 
woman  aged  fifty-six  years,  whose  left  eye  had  a 
nuclear  cataract,  and  in  which  the  relation  of  the 
cataract  to  the  entire  lens  was  strikingly  displayed 
by  absence  of  the  iris.  Discussed  by  Melville 
Black. 

J.  A Patterson,  Colorado  Springs,  presented  a 
man  aged  sixty-seven  years,  who  gave  a history  of 
having  had  only  light  perception  with  the  right 
eye  since  a blow  on  the  eye  at  the  age  of  seven 
years,  and  the  vision  of  whose  left  eye  had  been 
failing  for  about  three  months.  The  left  eye  was 
suffering  from  glaucoma.  (Dr.  Patterson  subse- 
quently reported  that  he  had  done  Luedde’s  opera- 
tion on  the  glaucomatous  eye  with  satisfactory  re- 
sults.) Discussed  by  Edward  Jackson  and  Mel- 
ville Black. 

E.  R.  Neeper,  Colorado  Springs,  presented  a 
youth  aged  eighteen  years,  whose  right  eye  had 
been  laid  open  by  a flying  nail  at  five  years  of 
age.  At  thirteen  years  of  age  a kick  from  a horse 
had  fractured  the  anterior  wall  of  the  left  frontal 
sinus,  and  six  months  later,  without  pain  or  in- 
flammation, the  left  eye  had  rather  abruptly  be- 
come blind.  There  had  been  subsequent  partial 
improvement  of  the  vision  of  this  eye.  Was  the 
lack  of  vision  of  the  left  eye  due  to  the  kick  of 
the  horse,  or  to  sympathetic  ophthalmia  excited  by 
the  old  injury  of  the  right  eye?  A report  by  Dr. 
Mullin  on  the  condition  of  the  nose  and  accessory 
sinuses  indicated  that  neither  the  injury  nor  the 
intranasal  condition  had  probaldy  had  anything  ro 
do  with  the  loss  of  vision  of  the  left  eye.  Dis- 
cussed by  Melville  Black,  W.  F.  Matson  and  Ed- 
ward Jackson. 

E.  R.  Neeper,  Colorado  Springs,  presented  a boy 
aged  twenty-five  months,  in  whose  left  eye  there 
was  a congenital  coloboma  of  the  lower'  iris  ex- 
tending downward  to  the  limbus. 

E.  'R.  Neeper,  Colorado  Springs,  presented  a 


woman  aged  twenty-four  years,  the  vision  of  whose 
right  eye  had  been  failing  for  two  and  a half 
years  and  was  now  light  perception.  During  the 
past  year  the  left  eye  had  been  failing.  There  was 
complete  cataract  in  the  right  eye,  partial  in  the 
left.  Should  the  right  lens  be  needled,  or  extracted 
with  or  without  iridectomy?  Discussed  by  Edward 
Jackson,  Melville  Black  and  C.  E.  Walker. 

E.  R.  Neeper,  Colorado  Springs,  presented  a 
woman  aged  sixty-eight  years,  who  for  six  months 
had  been  unable  to  use  her  eyes  for  reading.  Both 
crystalline  lenses  presented  anterior  capsular  stri- 
ations  of  an  unusual  character  and  also  a hazi- 
ness of  the  posterior  capsule  in  the  horizontal 
plane,  but  the  periphery  of  each  lens  was  for  the 
most  part  clear.  Should  the  cataract  be  hastened 
or  operated  upon?  Discussed  by  Edward  Jackson, 
W'.  H.  Crisp  and  Melville  Black. 

WILLIAM  H.  CRISP,  Secretary. 


The  regular  meeting  of  the  Colorado  Ophthal- 
mogolical  Society  was  held  on  November  18,  1922, 
in  the  assembly  hall  of  the  Medical  Society  of  the 
City  and  County  of  Denver,  Dr.  E.  P.  Conant  pre- 
siding. 

W.  C.  and  W.  M.  Bane,  Denver,  presented  a 
man  aged  fifty-two  years  whose  left  eye  had  been 
penetrtited  by  a splinter  from  a steel  key  which 
he  had  been  striking  with  a hammer.  There  was 
the  usual  history  that  a general  physician  was 
supposed  to  have  remoyed  a foreign  body  from 
the  surface  of  the  eye.  There  was  a small  foreign 
body  in  the  cornea,  and  x-ray  study  indicated  a 
foreign  body  in  the  vitreous,  which  was  subse- 
quently removed  with  the  hand  magnet.  The  case 
emphasized  the  extreme  importance  of  x-ray  ex- 
amination in  such  cases.  Discussed  by  W.  H. 
Crisp,  G.  L.  Strader  and  E.  E.  McKeown. 

W.  C.  and  W.  M.  Bane,  Denver,  presented  a 
man  aged  twenty-one  years  whose  eyes  had  been 
affected  by  trachoma  for  one  year.  The  case 
was  unusual  in  that  the  Knapp  rolling  operation 
had  made  the  condition  worse  instead  of  better. 
Discussed  by  C.  E.  Walker. 

W.  C.  and  W.  M.  Bane,  Denver,  presented  a 
man  aged  sevent.v-three  years  whose  right  eye 
had  been  removed  many  years  earlier,  and  who 
had  come  on  account  of  failing  vision  in  the  left 
eye.  The  question  of  operating  upon  a cataract 
which  existed  in  the  left  eye  w'as  complicated  by 
the  presence  of  an  anterior  synechia  which  had 
resulted  from  an  ulcer  twelve  years  earlier. 

W.  C.  and  W.  M.  Bane,  Denver,  presented  a 
man  aged  fifty-seven  years  who  in  February,  1919, 
had  suffered  a detachment  of  the  upper  portion 
of  the  right  retina,  which  in  the  course  of  three 
and  a half  years  had  led  to  phthisis  bulbi,  and 
whose  left  eye  had  recently  developed  glaucoma. 

W.  C.  and  W.  M.  Bane,  Denver,  presented  a 
man  aged  sixty-four  years,  a flue  cleaner  by  oc- 
cupation. whose  corneas  showed  a finely  mottled 
gray  nppt'arance  of  the  epithelial  layer.  Dis- 
cussed by  W.  A.  Sedwick. 

James  M.  Shields,  Denver,  presented  a man  aged 
thirt.y-six  years  who  had  been  suffering  from  dia- 
betes, and  who  in  the  course  of  five  or  six  weeks 
had  almost  completely  lost  the  vision  of  the  left 
eye  from  the  rapid  formation  of  a diabetic  cat- 
aract. There  were  no  changes  in  the  right  eye. 

James  M.  Shields,  Denver,  presented  a boy  aged 
nine  years  who  had  been  sent  in  by  the  school 
teacher  for  refraction,  and  in  whose  right  eye 
there  was  a persistent  canal  of  Cloquet  running 
from  the  center  of  the  optic  disc  to  the 


22 


Colorado  Medicine 


extreme  temporal  side  of  the  posterior  capsule  of 
the  lens.  Discussed  by  Edward  Jackson. 

J.  S.  Hill,  Cheyenne,  Wyoming,  on  l»ehalf  of 
G.  L.  Stradei-,  presented  a man  aged  thirty-eight 
yeai's  who  had  come  on  October  31  complaining 
of  double  vision  and  inal)ility  to  open  tlie  right 
eye.  The  case  was  one  of  paralysis  of  the  motor 
oculi  nerve,  probaldy  of  luetic  origin.  Discussed 
by  G.  F.  Libby. 

H.  It.  Stilwill,  Denver,  presented  a girl  aged 
seventeen  years  who  had  come  on  account  of 
poor  vision  and  attacks  of  dizziness.  She  had 
begun  to  menstruate  at  fourteen  years,  hut  men- 
struation had  stopped  eighteen  months  l)efore 
i-eport  and  had  not  reappeared.  At  about  five 
years  of  age  she  had  begun  to  show  weakness 
in  her  legs  and  had  waddled  in  walking.  From 
time  to  time  there  had  been  nausea  and  vomiting, 
attacks  of  unconsciousness,  severe  headaches,  and 
noises  in  the  left  ear.  The  patient  had  gained 
ninety-two  pounds  in  weight  in  the  past  sixteen 
months.  The  vision  had  been  completely  lost  in 
December,  1021.  She  was  now  free  from  symp- 
toms except  the  loss  of  vision  and  the  excess  of 
fatty  tissue,  her  weight  being  202  pounds.  The 
optic  nerves  were  atrophied.  Roentgenographic 
examination  showed  a marked  enlargement  of  the 
sella  turcica,  and  partial  absorption  of  the  pos- 
terior clinoid  processes ; these  conditions  being 
interpreted  as  probably  due  to  enlargement  or 
tumor  of  the  pituitary  gland.  Discussed  by  Ed- 
ward .Jackson,  D.  A.  Strickler,  and  C.  E.  Walker. 

J.  A.  McCaw,  Denver,  presented  a baby  boy 
who  had  been  born  with  right  microphthalmus. 
The  other  eye  was  absolutely  normal,  and  the 
child  was  healthy  in  every  other  respect.  The 
cornea  measured  only  about  3 mm.  across.  Dis- 
cussed by  W.  H.  Crisp  and  G.  L.  Strader. 

W.  H.  Crisp,  Denver,  presented  a physician  aged 
twenty-seven  years  who  for  about  a week  had 
l)een  suffering  from  an  inflammatory  condition  of 
the  left  eye,  associated  with  a branching  shallow 
defect  in  the  upper  part  of  the  cornea.  The  con- 
dition was  dendritic  keratitis.  The  disturbance 
had  followed  a sharp  ferbrile  reaction  probably 
due  to  a brief  attack  of  grippe.  Discussed  by 
James  M.  Shields  and  H.  R.  Stilwill. 

W.  H.  Crisp,  Denver,  presented  a negro  aged 
thirt.v-six  years  who  had  come  on  November  3 
complaining  of  inflammatory  disturbance  of  five 
weeks’  duration  in  both  eyes.  There  had  been  a 
marked  general  conjunctival  redness,  with  slight 
spots  of  infiltration  in  the  corneas.  In  the  course 
of  a few  days  the  spots  of  interstitial  infiltration 
increased  moderately,  and  a delicate  general  haze 
of  the  corneas  became  definitely  apparent.  A plus 
three  Wassermann  test  was  obtained,  and  the 
patient  was  therefore  i)ut  under  injections  of 
mercury  and  600.  The  diagnosis  was  interstitial 
keratitis. 

WM.  H.  CRISP,  Secretary. 


The  regular  meeting  of  the  Colorado  Ophthal- 
mological  Society  was  held  on  December  16,  1922, 
in  the  assembly  hall  of  the  Medical  Society  of  the 
City  and  County  of  Denver,  Dr.  G.  F.  Libby  ])re- 
siding. 

A resolution  was  passed  to  the  effect  that 
mend>ers  of  the  CtJorado  Oplithalmological  So- 
ciety should  not  C(msent  to  allow  their  names  to 
be  included  in  the  Red  Book  published  i)y  the 
Professional  Press,  Inc.,  or  in  other  dii-ectories 
whicli  are  not  under  the  supervision  of  recognized 
medical  organizations. 

G.  L.  Strader,  Cheyenne,  Wyoming,  presented  a 
man  aged  fifty-one  years  who  on  June  1.1,  1922, 
had  been  subjected  to  a crushing  injury  from  a 


section  of  oil  well  pipe  which  had  rolled  over 
his  head.  There  had  been  hemorrhage  from  the 
ears,  nose  and  immth.  The  muscles  of  the  face 
had  been  paralyzed.  The  eyes  had  been  ban- 
daged for  several  months.  The  patient  now  count- 
ed fingers  at  ten  feet  with  either  eye.  The  (jcu- 
lar  lesions  included  a dense  ieucoma  in  each 
cornea,  partial  paralysis  of  the  orbicularis  mus- 
cle, and  anesthesia  of  the  corneas.  Discussed  by 
Melville  Black  and  Edward  Jackson. 

W.  F.  Matson,  Denver,  presented  a young  man 
who  on  November  17  had  been  using  a large  knife 
to  cut  a hole  in  an  automobile  curtain  cover, 
when  the  knife  was  twisted  out  of  his  hand  and 
the  point  of  the  blade  struck  him  in  the  right 
eye,  penetrating  the  cornea,  iris,  lens,  ciliary  body, 
and  vitreous.  The  question  arose  whether  it  was 
safe  to  retain  the  eyeball.  Discussed  by  C.  E. 
Walker,  W.  H.  Cri.sp,  and  Melville  Black;  the  dis- 
cussion being  favorable  to  retention  of  the  eye  if 
kept  under  observation. 

W.  C.  and  W.  M.  Bane,  Denver,  presented  a 
negress  aged  thirty-nine  years  who  had  been  under 
treatment  since  .July  25  for  severe  trachoma  in- 
volving only  the  left  eye.  There  were  chronic 
trachomatous  changes  in  the  eyelids,  with  massive 
granulations  and  reduplications  of  greatly  thick- 
ened folds,  extending  into  the  angles  and  up  into 
the  fornices.  The  cornea  was  very  hazy.  The 
lids  had  been  rolled  with  Knapp’s  roller  forceps. 
Since  then  two  large  soft  movable  swellings  had 
appeared  in  the  upper  eyelid  above  and  external 
to  the  tarsus.  Discussed  by  J.  A.  McCaw,  Mel- 
ville Black,  G.  L.  Strader  and  W.  A.  Sedwick. 

James  M.  Shields,  Denver,  presented  a woman 
aged  forty-six  years  who  had  come  on  account 
of  a tumor  of  the  right  iris.  Tewnty-two  years 

previously  she  had  noticed  a small  whitish  mass 

near  the  corneal  limbus,  at  the  outer  margin  of 
the  right  iris.  The  mass  was  said  to  have  grown 
very  slowly  until  five  years  before  the  date  of 
report,  when  it  was  supposed  to  have  been  oper- 
ated upon  by  an  ophthalmic  surgeon,  who  had 
stated,  however,  that  he  had  “left  the  shell"  of 
the  tumor.  Since  that  time  growth  had  been 

more  rapid,  especially  in  the  last  two  years.  At 
the  time  of  report  tlie  mass  extended  from  the 
temporal  margin  of  the  iris  into  the  pupillary 
space.  The  outer  half  was  deeply  pigmented, 

while  the  inner  half  was  lighter  in  color.  Disv 
cussed  by  D.  H.  Coover,  W.  A.  Sedwick,  Melville 
Black,  C.  E.  Sidwell,  C.  E.  Walker,  AV.  H.  Crisp, 
Edward  Jackson,  and  E.  R.  Neeper;  the  general 
conclusion  being  that  the  growth  was  probably  a 
melanotic  sarcoma  and  that  the  eye  would  sooner 
or  later  have  to  be  removed. 

.Tames  M.  Shields.  Denver,  presented  a boy  aged 
twelve  years  who  on  October  31,  1922,  had  fallen 
upon  a broom  handle,  striking  the  left  eye.  The 
vision  of  the  eye  had  been  lost,  and  the  eyeball 
now  turned  upward  and  outward.  The  blindness 
of  tlie  eye  was  absolute,  and  the  nerve  head  was 
apparently  atrophic.  X-ray  study  did  not  show  a 
fracture  of  the  optic  foramen,  but  it  seemed  likel.v 
that  such  a fracture  had  occurred.  Discussed  by 
D.  G.  Monaghan,  Edward  Jackson,  H.  R.  Stilwill. 
and  Melville  Black. 

,T.  A.  McCaw,  Denver,  presented  a Mexican  la- 
borer aged  twenty  years  who  stated  that  his  trou- 
ble had  begun  in  1917  with  a furuncle-like  swell- 
ing in  the  region  of  tlie  inner  canthus  of  the  right 
eye.  The  inflammation  had  extended  to  both  eye- 
lids, causing  necrosis  of  the  tar.sal  plate,  of  the 
canthal  ligaments  of  both  eyelids,  and  of  the  skin 
of  the  lids.  In  1918  the  eyeball  became  involved 
and  it  had  subsequently  become  necessary  to  re- 
move the  eye.  Since  then  the  whole  operative 
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field  had  been  covered  with  a tliin  purideiit  secre- 
tion. In  the  l>ridge  of  the  nose  had  become 

involved  in  tlie  process,  a saddle  nose  resnlting. 
Wasserniann  test  was  i)t)sitive.  Ibiscussed  by  Mel- 
ville Klack,  Edward  Jackson,  W.  F.  Matson,  itnd 
AV.  A.  Sedwlck. 

.1.  A.  AIcCaw,  Denver,  presented  a man  aged 
thirty-six  years  who  ten  years  previously  had  been 
discovered  by  the  railroad  stirgeon  to  have  lost 
the  vision  of  the  left  eye.  The  patient  stated 
that  he  had  first  noticed  failure  of  vision  of  the 
right  eye  about  six  months  before  the  date  of  re- 
port. The  vision  of  this  eye  when  he  came  for 
examination  was  ll/tiO,  while  the  left  eye  was  com- 
plete blind.  Wasserniann  test  was  ])lns  four. 
There  was  advanced  chorioretinal  atrophy,  much 
greater  in  the  left  than  in  the  right  eye. 

WM.  H.  CIUSP,  Secretiuy. 


DENVER  SANATORIUM  ASSOCIATION. 


Tlie  twenty-sixth  regular  meeting  of  the  Den- 
ver Sanatorium  Association  was  held  at  the  Na- 
tional Jewish  Hospital,  8800  I^ast  Colfax  xVvenue, 
on  Tuesday,  December  2G,  1022,  at  8 P.  M. 

The  following  ])rogram  was  given: 

1.  Discussion  of  Sanatorium  Problems:  Doctor 

Swezey  brought  ip)  the  question  of  what  action 
this  organization  should  take  regarding  the 
“Alirams  Cure".  Following  the  discussion  the 
whole  matter  was  idaced  in  the  hands  of  the  Com- 
mittee of  Sanatorium  Executives. 

2.  X-Kay  Therapy  of  Adenitis,  Probably  Hodg- 
kins’ Disease,  with  Pathological  Eeport — Dr.  W. 
W.  W’asson.  Pathological  Report  by  Dr.  Swartz. 
Discussed  by  Dr.  F.  B.  Stephenson. 

o.  Report  of  a Case  with  Post  Mortem  Find- 
ings— Dr.  Samuel  Swezey. 

4.  The  Diagnosis  of  Tuberculosis  in  Doubtful 
Cases  by  the  Examination  of  Bile  Obtained 
Through  the  Duodenal  Tube — Dr  Harold  Freed. 
Discussed  by  Dr.  A.  S.  Taussig  and  Dr.  H.  J. 
Corper. 

5.  An  Important  Consideration  in  Making  Chest 
Roentgenographs  Suggested  by  Bray — Dr.  Louisa 
T.  Black.  Discussed  by  Dr.  Corper  and  Dr.  Was- 
son. 

MAURICE  LEVY. 

Secretary-Treasurer. 


FREMONT  COUNTY. 


The  Fremont  County  Medical  Society  met  in 

regular  session  in  the  committee  room  of  the  Y. 
M.  C.  A.  in  Canon  Cit.y,  on  December  18,  1D22, 
with  a good  attendance. 

The  paper  of  the  evening  was  read  by  Dr.  ,1.  D. 
Hinshaw  on  the  “Toxemias  of  Pregnancy”  and 
elicited  a lively  discussion.  The  dominant  feature 
of  the  paper  and  discussion  was  the  importance  of 
watching  the  blood  pressure  during  the  entire 
term. 

The  society  voted  to  rent  the  Wertheim  Obstet- 
rical Film,  and  the  Opera  House  has  been  engaged 
for  this  purpose..  All  the  physicians  in  the  county 
Avere  invited  to  attend  and  also  the  raembei'S  of 
the  surrounding  county  societies. 

OTIS 'ORENDORFF,  Secretary. 


LARIMER  COUNTY. 


The  Larimer  County  Medical  Society  met  at 

Fort  Collins,  December  6.  1922,  and  elected  the 
following  officers  for  1928: 

President,  D.  W.  McCarty  of  Berthond ; vice 
president,  .1.  G.  McFadden  of  Loveland;  secretary, 


Thad  t’.  Brown,  Fort  Collins;  treasurer.  E.  L. 
Alorrill,  Fort  Collins;  delegate  to  state  convention. 
W.  xV.  Kickland,  Foil  Collins;  censor,  R.  .1.  iMc- 
Donald,  Loveland. 

The  first  meeting  of  the  new  year  was  held  Jan- 
uary 8 at  the  Grand  View  hotel,  Berthoud.  xA 
banquet  was  sei-ved  and  was  attended  by  forty 
doctors  and  wives.  Guests  were  pre.seut  from 
Denvci-,  Bonlder  and  Longmont.  Papers  were 
i-ead  as  follows:  “iMeseuteric  Lymphadenitis," 

by  Dr.  Leonard  Freeman  of  Denver;  “Cln-onic 
Api)endicitis,”  by  Dr.  J.  N.  Hall  of  Denver;  “Frac- 
tures of  the  Pelvis,”  by  Dr.  .lobn  Amh'ew  of  Long- 
mont. .All  papers  were  excellent  and  were  ably 
discussed  by  members  ami  guests. 

During  the  scientific  ])ai1  of  the  program  the 
ladies  were  entertained  at  bridge  at  the  home  of 
Dr.  I).  W.  IMcCarty. 

THAD  C.  BROWN,  Secretary. 


NORTHEAST  COLORADO. 


The  membei’s  of  the  Northeast  Colorado  Medi- 
cal Society  held  their  regular  monthly  meeting  in 
Sterling  Thursday  evening.  Dinner  was  enjoyed 
at  the  xAnnex  hotel,  after  which  they  adjourned 
to  the  city  hall,  where  the  usual  business  meeting 
was  held. 

Dr.  J.  H.  Daniel  gave  an  excellent  ]>aper  on  “X- 
ray  Diagnosis  and  Ti-eatment,”  which  was  fol- 
lowed by  an  interesting  discussion. 

xA  committee  will  be  a))pointed  to  take  charge 
of  the  annual  banquet  ami  siiecial  meeting,  which 
will  Ite  held  in  January. — Sterling  Advocate. 


PUEBLO  CLINICAL  AND  PATHOLOGICAL. 


The  Pueblo  Clinical  and  Pathological  Society 

held  its  sixth  annual  business  meeting  Wednesday 
night  at  the  Congress  hotel.  Officers  for  the  en- 
suing year  were  elected  as  follows:  Di-.  T.  A. 

Stoddard,  president ; Di-.  D.  E.  Hoag,  vice  presi- 
dent; Dr.  C.  N.  Caldwell,  secretary  and  treasurer, 
and  Dr.  Royal  PI.  Finney,  reporter. — Pueblo  Siar- 
.Tournal. 


EL  PASO  COUNTY. 


Dr.  .1.  J.  Mahoney  is  the  newly  elected  president 
of  the  El  Paso  County  Medical  Society,  succeed- 
ing Dr.  E.  L.  Timmons.  Other  officers  are:  Dr. 

A.  Forster,  vice  president;  Dr.  O.  R.  Gillett,  treas- 
urer, and  Di-.  C.  E.  Richmond,  secretary. — Colo- 
rado Springs  Gazette. 


^00k  ^eviewif 


Heart  Affections;  Their  Recognition  and  Treat- 
ment, liy  S.  Calvin  Smith,  M.S.,  M.D.,  Instructor 
in  Medicine,  PTniversity  of  Pennsylvania  Grad- 
uate School  of  Medicine;  Visiting  Physician  to 
the  Philadelphia  General  Hospital  ; Formerly  In- 
structor in  Medicine,  .lefferson  Medical  College; 
Formerl.v  S])ecial  Cardiovasc-ular  Examiner, 
United  States  xArmy.  Illustrated.  Military  Ref- 
erences with  the  Pennission  of  the  Surgeon  Gen- 
eral. Second  Edition.  Price*  .$9. .GO.  P\  A.  Davis 
Company,  Ibdelisb.ers,  Philadelphia.  1922. 

It  must  reepiire  courage  approaching  effrontery 
to  venture  the  publication  of  a monograph  on  the 
he.art  in  these  days.  Cardiology  was  the  chosen 
field  of  the  medicine  masters  of  the  past;  their 
writings  recorded  the  results  of  clinical  expori- 
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ence  unaided  by  any  instrument  except,  at  times, 
tlie  stethoscope. 

Tlie  sphygmomanometer  has  won  a place  in  the 
physician’s  outfit,  though  seldom  more  than  a halt- 
ing sentence  of  its  teachings  is  understood.  Then 
came  tlie  iiolygraph  and  the  electrocardiograph, 
absorbing  of  interest,  consuming  of  time  and  en- 
ergy and  seldom  adding  materially  to  the  welfare 
of  the  patient. 

With  the  advent  of  the  great  war  the  examina- 
tions of  recruits  for  the  armies  developed  a mass 
of  statistical  information  concerning  cardiopaths 
and  near  cardiopaths  unparalleled  in  all  previous 
history.  It  would  appear  that  this  reservoir  of 
facts  should  add  unique  value  to  a recent  work 
upon  the  heart. 

The  book  by  Dr.  Smith  is  of  very  unequal  value 
in  various  sections.  The  first  1G3  pages  out  of  a 
total  of  418  are  devoted  to  a general  study  of  the 
patient  with  reference  to  his  circulatory  function. 
Too  much  praise  can  not  be  given  to  the  orderly 
course  of  examination  here  inculcated.  The  author 
ardently  draws  his  experience  largely  from  the 
class  of  neuro-circulatory  asthenics,  which  became 
of  such  predominant  importance  during  the  war, 
and  whose  members  were  only  quasi  cardiopaths. 
The  chart  on  page  31  for  recording  the  data  of  a 
cardiac  examination  might  be  studied  with  profit 
by  others  than  the  beginner.  Many  observations 
are  so  good  that  regret  is  keener  for  their  incom- 
pleteness ; thus,  while  the  diagnostic  value  of 
cough  is  considered  (page  26),  its  importance  as 
an  early  symptom  of  broken  compensation  is  not 
mentioned.  The  fundamental  symptom  of  cardiac 
failure,  dyspnea  on  exertion  (page  26),  is  imper- 
fectly treated ; like  other  writers  he  neglects  the 
exacting  role  of  right-side  cardiac  overload.  Praise 
is  due  to  the  insistence  that  cardiac  infection,  like 
pulmonary  tuberculosis,  is  usually  an  occurrence 
of  early  childhood;  also  most  admirable  is  his 
prescription  of  prolonged  and  absolute  rest  in  acute 
heart  disease. 

When  we  reach  the  topics  of  special  disorders, 
among  much  that  is  admirable  there  is  too  often 
an  irritating  obscurity  of  statement  which  lessens 
the  value  of  the  work  for  the  inexperienced.  No 
one  from  these  pages  would  suspect  the  relation 
of  the  coronary  circulation  to  the  inception  of 
endocarditis. 

The  directions  for  treatment  are  overloaded 
with  compilation.  In  the  reduction  of  anasarca 
our  old  friend  Southey’s  tribe  reappears,  and  one 
wonders  who  in  this  age  ever  saw  the  instrument 
used,  while  elaterium  is  not  mentioned.  In  the 
opinion  of  the  reviewer,  the  outstanding  merit  of 
the  book  is  in  the  preliminary  chapters  on  the 
examination  of  the  patient,  and  in  the  chapter,  not 
found  in  early  works,  on  neuro-circulatory  as- 
thenia. H.  S. 


The  Surgical  Clinics  of  North  America.  (Issued 
serially,  one  number  every  other  month).  Vol- 
ume II,  Number  V (the  Southern  Number). 
Paper,  .$12  net;  cloth,  ,$16,  net.  Philadelphia 
and  Imndon ; W.  B.  Saunders  Company. 

The  October  number  of  these  interesting  Clin- 
ics is  written  by  various  Southern  surgeons.  It 
contains  many  excellent  articles,  and  shows  the 
South  not  a bit  behind  in  surgical  advance  and 
progress. 

Easily  the  outstanding  feature  of  the  book  is 
the  clinic  of  Rudolph  Matas.  His  case  of  femoral 
arterio-venous  fistula  is  an  article  that  no  sur- 
geon should  miss.  It  shows  in  succession  the 
diagnosis,  the  operability  tests,  the  detailed  tech- 
nic and  the  post-operative  treatment  of  this  con- 
dition. No  surgeon  in  the  world  has  contributed 


more  to  this  subject  than  Matas,  and  few  can 
write  as  clearly. 

Horsley  of  Richmond  describes  his  pyloroplasty 
for  duodenal  ulcer.  His  description  and  illustra- 
tions make  the  steps  delightfully  clear.  One 
would  like  to  adopt  this  method  that  seems  so 
.simple,  but  his  statistics  of  results  are  rather  dis- 
appointing. The  post-operative  medical  treatment 
is  fully  covered  by  his  colleague,  Vaughan. 

Cautery  dissection  of  the  neck  for  metastatic 
cancer  is  admirably  presented  by  Scott  of  Texas. 
His  technic  is  minutely  described,  with  plenty  of 
illustrations.  His  results  certainly  justify  this 
change  from  the  usual  methods  of  block  dissec- 
tion. 

Two  different  methods  of  treating  fractured 
patella  are  given,  one  by  Parham,  and  one  by 
Martin  of  New  Orleans. 

The  clinics  of  Haggard  of  Nashville,  Abell  of 
Louisville,  and  Bradburn  of  New  Orleans  are  all 
too  good  to  be  passed  over,  while  many  surgeons 
may  prefer  some  of  the  other  very  excellent  ones 
that  space  prevents  reviewing  here. 

G.  B.  P.,  .Ir. 


Gynecological  and  Obstetrical  Pathology;  Includ- 
ing Chapters  on  the  Normal  Histology  and  Phys- 
iology of  the  Female  Genital  Tract;  by  Robert 
Tilden  Frank,  A.M.,  M.D.,  F.A.C.S.  D.  Appleton 
and  Company,  New  York,  1922. 

It  is  a source  of  pride  and  pleasure  to  review 
the  product  of  the  pen  of  a colleague  who  resides 
in  our  midst.  While  the  immense  fund  of  clinical 
and  pathological  data  found  in  the  work  was  ob- 
tained during  the  author’s  many  years’  activity  in 
an  eastern  institution  and  an  extensive  private 
practice,  the  actual  writing  of  the  book,  as  well  as 
many  of  the  drawings  were  made  under  the  sunny 
skies  of  Colorado  in  the  shadow  of  our  majestic 
mountains  while  recuperating  from  an  illness. 
How  much  the  inspiration  of  the  scenery  is  re- 
sponsible for  the  excellence  of  the  work,  I shall 
leave  to  our  native  boosters  to  decide.  According 
to  them,  we  should  all  be  geniuses. 

Gynecological  and  Obstetrical  Pathology  is  one 
of  the  monographs  in  a series  of  volumes  on 
Gynecology  and  Obstetrics  issued  by  the  Apple- 
tons.  It  is  unfortunate  that  this  work  cannot  be 
purchased  separately,  for  it  is  a veritable  boon  to 
the  specialist  who  devotes  himself  exclusively  to 
pathology  and  who  has  but  a passive  interest  in 
the  other  volumes  which  are  devoted  to  the  clini- 
cal aspects  of  these  branches  of  medicine.  With 
the  advance  of  standardization  of  hospitals  and 
the  routine  examination  of  operative  material,  a 
great  part  of  which  is  related  to  subject  matter 
treated  in  this  work,  a reference  book  like  this  is 
a necessity  in  every  laboratory  of  pathology. 
Many  pathologists  are  thus  deprived  by  the  pub- 
lishers of  a valuable  addition  to  their  library.  It 
may  be  argued  in  extenuation,  that  the  compul- 
sory addition  of  this  volume  will  make  the  gyne- 
cologist, obstetrician  and  surgeon  pay  more  atten- 
tion to  the  neglected  pathological  side  of  his  oper- 
ative work,  and  elicit  his  greater  personal  inter- 
est in  the  laboratory  findings.  Let  us  hope  that 
such  will  be  the  result.  Nevertheless,  in  the  opin- 
ion of  the  reviewer,  the  publishers  have  erred  both 
from  a scientific  as  well  as  a financial  standpoint 
in  shutting  this  particular  monograph  out  of  the 
l)Ook  nmrket. 

Now  as  to  the  book  itself.  There  are  over  500 
pages  of  text  with  over  300  illustrations,  most  of 
which  were  drawn  by  the  author.  As  usual,  the 
drawings  are  more  satisfactory  to  the  student  and 
bring  out  the  details  better  than  the  microphoto- 
graphs. 
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Tills  volume  marks  the  first  appearance  in  Eng- 
lish of  a guide  to  the  pathology  of  the  female  gen- 
ital organs.  Frank’s  York  on  the  sul:).iect  in  Ger- 
man was  not  generally  accessible.  The  publica- 
tion of  Ewing’s  Y'ork  on  Neoplasms  and  now  of 
Frank’s  volume  on  a special  field  of  pathology  be- 
tokens a great  advance  in  the  scientific  side  of 
surgery  and  medicine  in  the  United  States,  lie- 
search  will  be  greatly  stimulated  thereby. 

The  introductory  chapter  emphasizes  the  impor- 
tance of  closer  co-operation  between  the  surgeon 
and  pathologist.  The  latter  should  not  remain 
shut  up  in  his  laboratory  but  visit  the  bedside  and 
operating  room.  On  the  other  hand,  the  surgeon 
should  be  a familiar  figure  in  the  laboratory  and 
look  at  the  finished  slides. 

In  these  days  Ydien  there  is  a tendency  to  com- 
mercialize the  laboratory,  as  evidenced  by  the  bla- 
tant advertisements  in  the  medical  journals,  Dr. 
Frank’s  admonition  comes  as  a timely  warning 
that  the  pathologist  share  the  responsibility  in  the 
diagnosis  and  operative  procedure,  and  should 
therefore  be  considered  in  the  light  of  a con- 
sultant. 

A chapter  is  devoted  to  the  technique  of  pre- 
paring tissue  for  microscopic  examination  cvith 
proper  precautions  as  to  sampling  of  the  specimen. 

The  value  of  the  book  is  greatly  enhanced  by 
an  excellent  description  of  the  normal  anatomy 
and  histology,  as  well  as  a consideration  of  the 
embryology.  The  chapter  on  the  relation  of  his- 
tology to  function  gives  a resume  of  the  physiol- 
ogy of  menstruation  based  on  recent  researcn 
along  this  line.  The  histologic  changes  in  the 
uterine  mucosa  at  the  three  periods  in  the  men- 
strual cycle  are  treated  at  length.  The  exposi- 
tion is  of  value  in  clearing  up  the  much-abused 
term  “chronic  endometritis”,  which  has  been  a 
source  of  worry  to  the  pathologist  unable  to  har- 
monize the  term  with  the  apparently  normal  find- 
ings in  cases  loosely  termed  such  by  the  clinician. 

Separate  chapters  are  devoted  to  the  vulva,  vag- 
ina, uterus,  tubes  and  ovaries.  The  subject  of 
tumors  has  received  adequate  attention,  both  in 
text  and  illustration.  In  speaking  of  the  so-called 
“precancerous  stage”,  a term  that  should  be  dis- 
carded along  ivith  its  congener  “pretuberculous”, 
the  author  rightly  condemns  unwarranted  surgical 
interference  in  cases  of  tears,  scars  or  erosion  of 
cervix  on  account  of  possible  change  to  malig- 
nancy in  the  future. 

For  simplification  of  terminology,  the  term  “ad- 
enoma malignum”  still  retained  in  this  work 
should  be  discarded  and  classified  with  the  adeno- 
carcinomata.  A similar  criticism  may  be  applied 
to  endotheliomata  which,  as  the  author  himself 
states,  might  ivell  be  catalogued  under  other 
types. 

Space  does  not  permit  a detailed  review  of  the 
subject  matter  of  the  chapters  treating  of  obstet- 
ric pathology,  malformation  and  the  influence  of 
the  glands  of  internal  secretion.  The  bibliography 
appended  to  each  chapter  forms  one  of  the  most 
valuable  features  of  the  book. 

At  the  risk  of  being  accused  of  pedantic! sm, 
exception  must  be  made  to  the  term  “tubercular” 
employed  throughout  the  tvork  instead  of  the  now 
almost  universally  accepted  word  “tuberculous”, 
indicating  the  tubercle  bacillus  as  the  etiologic 
factor.  Our  wonderment  is  likewise  aroused  over 
the  spelling  of  adjectives  derived  from  proper 
nouns  with  a small  letter  instead  of  a capital — 
as  Y'olffian  body,  graafian  follicle,  etc.  This  is 
the  latest  wrinkle  in  simplified  spelling,  and  we 
old-timers  will  have  to  become  reconciled  to  the 
innovation. 


For  a first  edition  there  are  very  few  typo- 
graphical errors  in  the  book. 

Dr.  Frank’s  work  on  the  pathology  of  the  female 
genital  tract  udll  be  welcomed  by  the  surgeon  and 
be  of  invaluable  assistance  to  the  pathologist  in 
the  interpretation  of  his  findings.  P.  H. 


Tuberculosis  and  the  Community.  By  John  B. 
Hawes,  2d,  M.D.,  Director,  Clinic  for  Pulmonary 
Diseases,  and  Assistant  Visiting  Physician, 
Massachusetts  General  Hospital,  etc.,  etc.  Price, 
$1.75.  Philadelphia  and  New  York:  Lea  & 

Febiger,  1922. 

This  little  volume  is  a readable  presentation  of 
the  facts  in  regard  to  Tuberculosis  and  the  Com- 
munity as  we  know  them  today,  written  clearly 
and  concisely,  eliminating  all  scientific  and  tech- 
nical terms.  The  chapter  on  the  after  care  of 
consumptives,  together  with  the  chapters  on  Dis- 
pensaries, Schools  and  School  Children  and  the 
Tuberculosis  Nurse,  are  particularly  timely.  If 
the  suggestions  here  outlined  could  be  put  into 
practice  more  generally,  many  more  inciijient 
cases  woi’.kl  enter  sanatoria,  more  could  be  dis- 
charged in  an  arrested  state,  and  the  present  in- 
adequate follow-up  systems  be  made  much  more 
satisfactory.  There  is  no  mention  made  of  the 
problem  of  the  indigent  consumptive  residing 
au'ay  from  his  home,  nor  a suggestion  as  to  how 
this  problem  should  be  met. 

The  book  presents  the  sociologic  aspects  of 
tuberculosis,  boiled  down  in  such  a way  that  it  is 
a handy  source  of  practical  information  for  both 
the  professional  and  general  reader. 

L.  W.  F. 


High  Frequency  Practice  for  Practitioners  and 
Students.  By  Burton  Baker  Grover,  M.D.,  Au- 
thor of  Handbook  of  Electrotherapy;  President 
of  the  Western  Electrotherapeutic  Association 
1919-1920 ; Fellow  of  the  American  Electi'othera- 
peutic  Association,  etc.,  etc.  Illustrated  with 
Ninety-five  Engravings.  Kansas  City : The 

Electron  Press,  1922. 

As  most  aiithors  of  such  books,  this  one  begins 
with  a prelude  scoring  the  general  medical  and 
surgical  man  for  using  medicine  indiscriminate- 
ly and  surgery  overzealously,  biit  not  mentioning 
the  fact  that  electricity  is  being  used  that  way. 

The  book  is  as  well  written  as  any  theme  on 
such  therapy.  It  covers  all  known  diseases  treat- 
ed and  cured  by  this  method  of  treatment.  There 
is  nothing  new  to  be  found  in  the  entire  book. 
It  is  Nvorth  Avhile  to  those  interested  in  this  pliase 
of  therapy. 

L.  H.  W. 


Physical  Exercises  for  Invalids  and  Convalescents. 

By  Edwai’d  H.  Ochsner,  B.S.,  M.D.,  F.A.C.S. 

President,  Illinois  State  Charities  Commission; 

Attending  Surgeon,  Augustana  Hospital,  Chi- 
cago. Second  Edition.  Price  75  cents.  St. 

Louis ; C.  V.  Mosby  Company,  1922. 

This  is  a small  book  written  especially  for  in- 
valids and  convalescents.  It  contains  some  forty- 
two  exercises  written  and  illustrated  so  that  it  is 
very  easy  for  anyone  to  imderstand  them  and  per- 
form them.  They  can  be  performed  Y'ithout  any 
apparatus.  The  patient  begins  with  the  fir.st  ex- 
ercise, learns  it  thoroughly,  then  proceeds  to  the 
second,  learning  it  and  using  it  with  the  first. 
Then  the  third,  and  so  on  until  all  have  been 
mastered.  I believe  it  is  a liook  given  at  a right 
time,  as  it  is  difficult  to  find  from  the  general 
run  of  exercises  just  the  kind  adapted  to  those 
recovering  from  different  illnesses. 

L.  H.  W. 
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The  Surgical  Clinics  of  North  America  (Issued 
serially,  one  number  every  other  month).  Vol- 
ume li,  Number  VI  (St.  Louis  Numl)er,  Decem- 
ber, 1922),  248  pages  with  lO.o  illustrations  and 
complete  Index  to  Volume  II.  Per  clinic  year 
(February,  1922,  to  December,  1922).  Paper, 
.812.00  net;  Cloth,  $16.00  net.  Philadelphia  and 
London;  W.  B.  Saunders  Company. 

St.  Louis  appears  for  the  first  time  in  the  Sur- 
gical Clinics  of  North  America  with  the  author- 
ship of  the  December  issue.  This  St.  Louis  num- 
ber, while  not  so  meritorious  as  some  of  the  oth- 
ers, is  pleasant  reading  and  contains  here  and 
there  some  most  valuable  and  practical  points. 

The  outstanding  contribution  is  that  of  Seelig. 
His  three  cases  illustrating  pitfalls  in  the  diagno- 
sis of  appendicitis  are  particularly  worth  reading. 
His  operation  for  cholelithiasis,  with  later  au- 
topsy, is  a frank  article  that  should  not  be  missed. 

Graham  has  three  very  interesting  cases.  The 
subject  of  familial  jaundice  is  thoroughly  dis- 
cussed. and  a case  presented  with  operation  and 
late  results.  An  unusual  hernia  of  the  lung  and 
a rare  type  of  lung  abscess  are  also  taken  up. 

Allison  presents  a case  of  osteochondroma  of 
the  scapula.  Two  cases  of  aneurism  are  discussed 
by  Brooks. 

The  detailed  technic  of  spinal  anesthesia  is  dem- 
onstrated by  Gellhorn.  He  explains  it  simply  and 
clearly  enough  that  anyone  may  adopt  his  technic 
for  himself. 

G.  B.  P.,  ,Tr. 


The  Medical  Clinics  of  North  America  (Issued  se- 
rially, one  number  every  other  month).  Vol. 
VI,  Number  1,  July,  1922.  By  St.  Louis  Inter- 
nists. Octavo  of  203  pages  and  61  illu.strations. 
Per  clinic  year  (.Tuly,  1922,  to  May,  1923).  Paper, 
$12.00;  cloth,  $16.00  net.  Philadelphia  and  Lon- 
don : W.  B.  Saunders  Company. 

The  St.  Louis  number  of  the  Medical  Clinics  of 
North  America  presents  contributions  and  clinics 
by  thirteen  of  the  foremost  clinicians  of  St.  Louis, 
covering  a wide  scope  of  subject  matter. 

Dr.  W.  Engelbach  opens  with  an  up-to-date 
clinic  on  endocrine  adiposity  in  which  he  demon- 
strates typical  cases  of  adiposity  due  to  disorders 
of  the  internal  secretions  and  attempts  to  evalu- 
ate obesity  as  one  of  the  most  important  diag- 
nostic signs  of  ductless  gland  disorders. 

Dr.  .John  L.  Tierney  follows  with  an  interesting 
clinic  on  “Pubertas  Praecox”  wdth  the  presenta- 
tion of  typical  cases. 

A subject  of  every-day  interest,  “dyspepsia”,  is 
dealt  wu'th  by  Dr.  Horace  W.  Soper.  The  use  of 
lactic  acid  milk  in  infant  feeding  over  long  periods 
is  considered  by  Dr.  Borden  S.  Veeder. 

The  treatment  of  pernicious  anemia  is  discussed 
by  Dr.  Herapelmann,  who  lays  special  emphasis 
on  the  use  of  blood  transfusion. 

Dr.  McKim  Marriott  follows  with  an  article  on 
“Cnronic  Digestive  Insufficienc.y”. 

Three  cases  of  erythredema  in  infants  are  re- 
ported by  Dr.  Zahorsky. 

Dr.  Curtis  Lyter  gives  two  interesting  reports, 
one  of  bronchopulmonary  lithiasis  and  the  other 
the  results  of  x-ray  treatment  of  mediastinal 
tumor. 

The  relationship  of  syphilis  to  the  appearance 
of  symptoms  of  disorder  of  the  central  nervous 
system  is  discussed  by  Dr.  Francis  M.  Barnes,  Jr. 

Dr.  Sidney  I.  Schwab  gives  five  cases  from  the 
neurological  clinic  of  Barnes  Hospital. 


Dr.  Elsworth  S.  Smith  contributes  an  article  on 
“Acute  Intermittent  Cardiac  Decompensation”. 

Dr.  Llewellyn  gives  three  cases  on  “Tumors  of 
the  Mediastinum” ; while  Dr.  Kinsella  reviews 
some  diagnostic  methods  in  a bacteriologic  clinic. 

All  of  these  clinics  are  of  interest  and  worth  to 
us  all,  many  of  them  throwing  light  on  various 
subjects  that  will  prove  helpful.  .1.  L.  M. 


Total  of  Arsphenamin  Fatalities.  The  Journal 
mentioned  July  1,  1922,  page  oO,  that  the  German 
committee  appointed  to  investigate  the  mishaps 
from  the  use  of  arsphenamin  reported  that  the 
average  of  mishaps  was  about  1 :10,00().  The  sec- 
ond report  of  tlie  committee,  appointed  in  England 
by  the  British  Medico-legal  Society  in  1918  to  in- 
vestigate the  toxic  action  of  arsphenamin,  has  now 
been  made. 

The  I’eport  emliraces  340,()00  German  and  140,- 
(XMl  English  courses  of  arsphenamin  treatment. 
The  number  of  injections  averaged  4.6  in  Germany 
and  4.0  in  England.  The  total  fatalities  per  10,000 
ca.ses  averaged  3.8  in  Germany  and  4 in  England. 
This  is  a proportion  of  0.65  pei‘  10,000  injections. 
The  total  of  complications  in  the  English  records 
was  16  per  10,000.  The  committee  report  stated 
that  arsphenamin  is  more  effectual  than  any  other 
remedy,  and  that  the  interests  of  the  patient  re- 
quire arsphenamin  treatment,  notwithstanding  the 
very  small  number  of  unavoidable  fatalities.  (For- 
eign Medical  News,  .Journal  A.  M.  A.,  October  14, 
1922.)  Reprint  from  “Abstracts  From  Recent 
Medical  and  Public  Health  Papers,  Issued  by  the 
Division  of  Venereal  Diseases,  U.  S.  Public  Health 
Service.” 


Sampling  Public  Opinion.  (On  the  Subject  of 
Prostitution).  Questionnaires  were  sent  out  by 
the  U,  S.  Public  Health  Service  with  the  co-opera- 
tion of  the  state  boards  of  health  and  the  various 
labor  unions.  Returns  were  received  from  cham- 
bers of  commerce,  bank  presidents,  women’s  or- 
ganizations, chiefs  of  police,  representative  citi- 
zens ; also  members  of  various  labor  unions.  The 
majority  were  against  open  houses  of  prostitution 
and  segregated  districts ; they  Avere  for  equal 
treatment  for  prostitutes  and  their  patrons. 
(Louis  .Jay  Heath,  .Journal  of  Social  Hygiene,  .July, 
1922.)  Reprint  from  “Abstracts  From  Recent 
Medical  and  I^ublic  Health  Papers,  Issued  by  the 
Division  of  Venereal  Disea.ses,  U.  S.  Public  Health 
Service.” 


NEW  AND  NONOFFICIAL,  REMEDIES. 

During'  NoA^ember,  the  following  articles  w'ere 
accepted  by  the  Council  on  Pharmacy  and  Chem- 
istry of  the  American  Medical  Association  for  in- 
clusion in  New  and  Nonofficial  Remedies: 

Lederle  Antitoxin  Laboratories:  iMercurialized 

Serum-Lederle  for  intravenous  use. 

Charles  Leich  and  Company:  Sulfarsenol. 

Mallinckrodt  Chemical  Works:  Barium  Sulphate 

Pure — M.  C.  W. 

H.  A.  Metz  Laboratories:  Benzosol. 

Parke,  Davis  and  Company:  SilAml. 

Arsenobenzol — Dermatological  Research  Labora.. 
tories,  and  Arsphenamine — Dermatological  Re- 
search Laboratories: 

These  products  are  now  marketed  by  the  Abbott 
Laboratories  as  Neoarsphenamine-D.  R.  L.  and  Ar- 
sphenamine-D.  R.  L.  The  Council  has  continued 
the  acceptance  for  NeAV  and  Nonofficial  Remedies 
under  these  names. 
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PROPOSED  LEGISLATION  IN  COLO- 
RADO ON  MEDICAL  MATTERS. 


The  Bills  Explained. 

To  the  Members  of  the  Colorado  State  Med- 
ical Society: 

A series  of  bills  has  been  presented  to 
the  present  state  legislature  which  the  Com- 
mittee on  Public  Policy  and  Legislation  of 
the  State  Society  believes  are  of  vital  in- 
terest to  the  medical  profession.  Some  of 
these,  such  as  the  antivaceination  bill  and 
those  forcing  hospitals  and  the  medical 
school  open  to  chiropractors  and  other  cults, 
are  dangerous  and  vicious,  though  skilfully 
disguised;  others,  as  the  Medical  School 
and  State  Board  of  Health  bills,  will  fur- 
ther public  health  and  should  be  passed. 

Believing  that  every  member  of  the  State 
Society  should  be  informed  of  the  purport 
of  these  bills  and  should  energetically  in- 
terest himself  in  securing  the  passage  of  the 
good  and  the  defeat  of  the  bad,  your  Com- 
mittee has  prepared  a digest  of  the  bills  so 
far  as  they  are  yet  available,  which  is  given 
below. 

Legislators  from  counties  other  than  Den- 
ver will  pay  little  attention  to  the  opinions 
of  members  of  the  State  Society  resident  in 
Denver.  They  will,  however,  be  inclined  to 
listen  to  their  own  constituents,  whether 
physicians  or  laymen,  and  to  base  their  at- 
titude toward  these  bills  on  the  opinions 
thus  expressed. 

Your  Committee  accordingly  earnestly 
hopes  that  every  member  of  the  Society  will 
see  to  it  that  both  his  own  views  on  these 
bills  and  also  those  of  as  many  influential 
citizens  of  his  community  as  he  can  interest 


are  presented  to  the  senators  and  represent- 
atives from  his  county,  either  by  letter  or 
by  personal  interview.  Prompt  action  is 
urgent.  The  antivaccination  bill  may  be 
brought  up  any  day  and  the  other  bills  in- 
imical to  the  public  health  will  probably  be 
pushed  as  rapidly  as  possible. 

If  any  further  information  is  desired  it 
will  be  gladly  furnished  by  the  Committee. 

(Signed)  DAVID  A.  STRICKLER, 

Chairman ; 
C.  B.  INGRAHAM, 

GEO.  A.  MOLEEN, 

A.  C.  MAGRUDER, 

E.  E.  WALLACE, 

Committee  on  Public  Policy  and  Legislation 
of  the  Colorado  State  Medical  Society. 


SYNOPSIS  OP  BILLS  RELATING  TO  PUBLIC 

HEALTH  AND  PRACTICE  OF  MEDICINE 

PENDING  BEFORE  THE  GENERAL  ASSEM- 
BLY OP  COLORADO. 

House  Bill  No.  230,  Senate  Bill  No.  333,  intro- 
duced by  Messrs.  Johnson  of  Boulder  and  Niven. 
This  is  an  act  relating  to  the  Psychopathic  Hospi- 
tal and  Laboratory  of  the  University  of  Colorado. 

Comment : This  bill  provides  for  admission  of 

patients  to  the  hospital  upon  voluntary  applica- 
tion or  upon  involuntary  commitment,  and  pro- 
vides for  payment  of  expenses  by  the  state  where 
the  patient  is  not  financially  able  to  pay.  It  also 
makes  an  appropriation  of  $45,000  for  the  current 
biennial  period  (the  hospital  will  not  be  ready  for 
occupancy  before  July  1,  1924),  and  provides  for 
a continuing  appropriation  of  $100,000  per  annum 
thereafter.  Bill  approved  by  your  Committee  on 
Public  Policy  and  Legislation. 

House  Bill  No.  209,  by  Miss  Baker.  A bill  for 
an  act  to  make  the  administration  of  vaccine  se- 
rums, antitoxins  and  the  like,  optional  with  the 
subject  and  prohibit  the  compulsory  administra- 
tion thereof. 

Comment : The  purpose  and  effect  of  this  bill 

appear  sufficiently  in  the  bill.  The  bill  is  vicious 
and  should  be  defeated. 

House  Bill  No.  356,  by  Mr.  Niven.  A bill  for  an 
act  to  provide  for  the  cooperation  of  the  State  of 
Colorado  with  the  Government  of  the  United 
States  in  the  administration  of  the  act  of  Congress 
known  as  the  “Sheppard-Towner  Act”,  approved 
November  23,  1921,  and  making  an  appropriation 
therefor. 

Bill  approved  by  your  Committee. 


28 


Colorado  Medicine 


House  Bill  No.  357,  by  Mr.  Niven.  A bill  for  an 
act  to  promote  the  welfare  and  hygiene  of  ma- 
ternity and  infancy  and  to  make  an  appropriation 
therefor. 

Bill  approved  by  your  Committee. 

House  Bill  No.  464,  by  Mr.  Butler.  A bill  for 
an  act  relating  to  appeals  from  decisions  of  the 
State  Board  of  Medical  Examiners  in  the  matter 
of  granting  and  revoking  licenses. 

Comment : The  determination  of  the  question 

of  the  moral  qualification  of  any  person  to  prac- 
tice medicine  requires  an  exercise  of  discretion 
which  ought  to  rest  with  an  administrative  board 
composed  of  members  of  the  profession  subject  to 
judicial  inquiry.  It  would  be  practically  impos- 
sible to  obtain  evidence  from  the  various  states 
where  an  applicant  has  previously  practiced  in  a 
form  that  could  be  used  in  courts,  although  the 
information  obtained  by  an  impartial  investigation 
and  weighed  with  discretion  may  be  thoroughly 
convincing.  The  present  method  of  review  by  the 
courts  of  the  action  of  the  Board  by  writ  of  cer- 
tiorari to  determine  if  the  applicant  or  respondent 
has  had  a fair  hearing  before  the  Board  affords 
ample  protection  to  the  individual  concerned.  The 
bill  should  be  defeated. 

House  Bill  No.  487,  by  Mr.  Johnson  of  Boulder. 
A bill  for  an  act  to  abolish  the  State  Board  of 
Health  and  to  create  in  lieu  thereof  a Commis- 
sioner of  Health,  providing  for  his  appointment, 
prescribing  his  duties  and  fixing  his  compensation. 

Comment:  This  bill  makes  no  change  in  the 

existing  law  relating  to  health  matters,  but  vests 
all  the  powers  of  the  State  Board  of  Health  in  a 
single  office  to  be  designated  as  a Commissioner 
of  Health.  This  bill  is  not  yet  available  for  study. 

House  Bill  No.  496,  by  Mr.  Cook.  A bill  for  an 
act  concerning  vital  statistics.  Provides  for  ex- 
service  men  obtaining  certificates  without  pay. 

House  Bill  No.  382,  Senate  Bill  No.  254.  An  act 
relating  to  obstruction  of  public  highways  and 
the  pollution  of  streams. 

Bill  approved  by  your  Committee. 

House  Bill  No.  379,  Senate  Bill  No.  252.  This 
bill  is  supported  by  the  State  Board  of  Health 
and  provides  for  a supervision  of  public  health 
nursing. 

Bill  approved  by  your  Committee. 

House  Bill  No.  380,  Senate  Bill  No.  253.  A bill 
relating  to  the  pollution  of  streams. 

Bill  aproved  by  your  Committee. 

House  Bill  No.  290,  Senate  Bill  No.  287.  A bill 
for  an  act  relating  to  public  health  and  safety 
and  to  prevent  epidemics  of  smallpox,  making  an 
appropriation  to  carry  out  the  purpose  of  this  act 
and  providing  penalties  for  the  violation  thereof. 

Comment : This  bili  is  approved  by  the  Board 

of  Health  and  the  Surgeon  General  of  IT.  S.  P. 
H.  S.  Its  purpose  is  to  increase  the  power  of 
health  authorities  in  requiring  vaccination.  Bill 
approved  by  your  Committee. 

House  Bill  No.  292,  Senate  Bill  No.  289.  A bill 
for  an  act  relating  to  the  protection  of  public 
health  and  prevention  and  restraining  of  commu- 
nicable diseases  and  providing  penalties. 

Comment : This  bill  increases  the  power  of  the 
Board  of  Health  in  enforcing  quarantine  regula- 
tions. Bill  approved  by  your  Committee. 

House  Bill  No.  291,  Senate  Bill  No.  288.  A bill 
for  an  act  relating  to  the  public  health  and  pro- 
tection for  the  establishment  of  local  health  insti- 
tutions. Money  so  provided  to  be  matched  by 
money  from  outside  sources  and  from  sections  of 
the  state  as  hereinafter  provided. 

Bill  approved  by  your  Committee. 

House  Bill  No.  289,  Senate  Bill  No.  286.  A biil 
for  an  act  relating  to  the  protection  of  public 


health,  and  creating  a provision  of  sanitary  engi- 
neering under  the  State  Board  of  Health,  defining 
the  duties  and  power  of  the  state  sanitary  engi- 
neers, and  to  provide  for  the  appropriation  of  the 
necessary  funds  for  conducting  said  department 
and  providing  penalties  for  the  violation  thereof. 

Comment:  The  State  Board  of  Health  regards 

this  bill  as  very  essential  to  assist  them  in  the 
proper  discharge  of  their  official  duties.  Bill  ap- 
proved by  your  Committee. 

House  Bill  No.  271,  by  Mr.  Pollock.  This  bill 
relates  to  the  embalming  of  bodies  for  shipment. 
Provides  that  all  bodies  must  be  embalmed  for 
shipment. 

Bill  approved  by  your  Committee. 

House  Bill  No.  232,  Senate  Bill  No.  334.  This 
bill  provides  for  the  admission  of  patients  to  the 
general  hospital  and  the  payment  of  expenses  by 
the  state  when  the  patient  is  unable  to  pay,  and 
makes  appropriation  for  the  current  biennial  pe- 
riod (the  hospital  will  not  be  ready  for  occupancy 
before  July  1,  1924),  and  makes  a continuing  ap- 
propriation for  the  maintenance  of  the  hospitai 
thereafter. 

Bill  approved  by  your  Committee. 

House  Bill  No.  507,  by  Mr.  Johnson  of  Denver. 
A bill  for  an  act  relating  to  the  medical  school  of 
the  State  University.  This  bill  would  require  the 
State  University  to  admit  as  students  in  either 
the  undergraduate  department  or  the  post-grad- 
uate department  of  the  medical  school  any  doctor, 
physician  or  surgeon  holding  a license  to  practice 
his  profession  in  the  state. 

Comment : It  is  supposed  that  the  intention  is 
to  obligate  the  admission  of  chiropractors  into  the 
medical  school.  The  passage  of  this  bill  would 
probably  cut  off  all  hope  of  receiving  further  aid 
by  the  medical  school  from  the  Bockefeller  foun- 
dation. Bill  is  pernicious. 

House  Bill  No.  508,  by  Mr.  Johnson  of  Denver. 
A bill  for  an  act  relating  to  the  employment  of 
special  physicians  in  the  eleemosynary  institutions 
of  this  state  and  to  county  and  city  hospitals  and 
institutions  created  by  taxation.  This  bill  is  to 
require  public  hospital  authorities  to  permit  others 
who  may  be  licensed  in  medicine  to  practice 
therein.  (Comment  below.) 

House  Bill  No.  509,  by  Mr.  Johnson  of  Denver. 
A bill  for  an  act  relating  to  hospitals,  dispensaries, 
or  other  institutions  for  the  treatment  or  care  of 
the  sick  or  injured,  owned,  operated  or  controlled 
by  any  private  individual,  hrm,  association  or  cor- 
poration ; declaring  all  such  institutions  to  be  en- 
gaged in  a public  service ; to  prevent  discrimina- 
tion by  such  institutions  against  any  person  duly 
licensed  to  practice  medicine  in  this  state ; and  re- 
pealng  all  acts  or  parts  of  acts  in  conflict  here- 
with. 

Comment:  The  provision  of  this  bill  is  to  per- 

mit osteopaths  and  others  to  take  their  cases  to 
any  private  hospital  claiming  exemption  from  tax- 
ation upon  payment  of  reasonable  compensation. 
The  penalty  for  refusing  to  accept  such  patient  is 
forfeiture  of  tax  exemption. 

These  two  bills  deny  all  discretionary  powers 
now  vested  in  boards  of  management  of  both  pub- 
lic or  private  hospitals  and  are  destructive,  not 
constructive  in  effect.  They  should  be  defeated. 

House  Bill  No.  140,  Senate  Bill  No.  335,  provides 
a tide-over  and  a continuing  appropriation  for 
maintenance  of  the  state  medical  school ; in  the 
same  category  with  House  Bills  230  and  232. 


There  are  two  things  in  connection  with 
the  legislation  proposed  at  this  session  of 
the  legislature  which  are  worthy  of  special 
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note.  One  of  these  is  that  the  general  hospital, 
psychopathic  hospital  and  state  medical 
school  will  be  completed  and  all  lie  idle  a 
year  unless  the  bills  introduced  for  main- 
taining them  are  passed.  This  point  should 
be  impressed  upon  your  representatives  and 
senators.  The  bills  are : 

Psj'chopathic  Hospital,  House  bill 
230,  Senate  bill  333. 

State  General  Hospital,  House  bill 
232,  Senate  bill  334. 
j\Iedical  School,  House  bill  140, 
Senate  bill  335. 

The  other  item  is  one  of  glad  import  to 
the  profession  and  is  the  attitude  of  the 
Governor  of  Colorado  on  medical  questions 
as  expressed  in  a letter  which  is  here  set 
forth  as  published  in  the  Denver  Post  of 
January  29,  1923 : 

“GOV.  SWEET  DECLINES  TO  ATTEND  ‘MEDI- 
CAL  LIBERTY'  DISCUSSION. 

“Governor  Sweet  will  not  attend  a meet- 
ing of  the  American  Medical  Liberty 
League,  scheduled  for  Monday  night  to  dis- 
cuss principles  of  the  league,  because  he  is 
opposed  to  its  principles,  as  they  have  been 
explained  to  him. 

“The  Governor  addressed  a letter  to  J.  C. 
Rubright,  president  of  the  league,  Monday. 
The  Governor  said : 

“ M thank  you  for  your  invitation  and  I 
wish  to  say  that  in  so  far  as  you  state  the 
principles  of  the  league  in  your  letter,  and 
from  reading  the  press,  I do  not  find  myself 
in  agreement  with  them.  I agree  that  per- 
sonal liberty  is  a thing  to  be  cherished,  but 
personal,  liberty  cannot  be  relied  upon  to 
permit  any  practice  detrimental  to  the 
health  and  well  being  of  society.  I do  not 
believe  that  “'individual  liberty”  can  be 
urged  as  a reason  why  you  should  be  al- 
lowed to  do  as  you  please  with  respect  to 
health  matters,  regardless  of  the  law  and 
the  rights  of  the  community.  In  my  opin- 
ion, the  rights  of  society  are  just  as  sacred 
as  those  of  the  individual. 

“ ‘If  I am  called  upon  to  pass  judgment 
upon  any  legislation  which  may  be  passed 
by  the  legislature  now  in  session,  I will  be 
moved  in  my  consideration  of  this  legisla- 
tion far  more  by  the  facts  than  I will  be  by 
any  specious  arguments  affecting  the  prin- 
ciples of  liberty.’  ” 


WHY  NOT  “PREVENTIVE” 
SOCIOLOGY? 


“Give  me  police  power  and  I could  stop 
bootlegging,  and  clean  up  the  city”.  Thus 
ran  a headline  in  one  of  our  daily  news- 
papers of  February  the  5th,  1923.  It  was 
a quotation  from  the  sermon  of  a very 
prominent  minister  of  the  gospel,  who  is  in- 
terested in  civic  affairs,  and  who  is  con- 
stantly aiming  to  elevate  his  community  to 
a higher  standard  of  morals  and  citizenship. 

The  attitude  of  the  minister  toward  the 
diseased  state  of  the  social  organism  of  the 
city  of  Denver  is  indeed  commendable.  His 
method,  however,  is,  at  best,  of  a slightly 
palliative  nature,  and  no  more. 

Doctors  of  sociology  could  learn  a good 
deal  from  doctors  of  medicine,  and  society 
would  benefit  from  it,  just  as  it  benefits 
from  scientific  medicine  and  scientific  sur- 
gery. 

As  long  as  a case  of  diphtheria  was  treat- 
ed by  swabbing  the  throat  with  iodine,  the 
temperature  reduced  by  antipyretics,  the 
weak  heart  stimulated  by  strychnine,  digi- 
talis, or  what  not — in  other  words,  when 
the  symptoms  instead  of  the  cause  were 
treated,  the  mortality  was  appallingly  high. 
By  palliative  measures,  the  doctor  succeeded 
indeed  in  snatching  many  a life  from  the 
jaws  of  death,  but  he  did  not  stop  at  that. 
He  knew  that  unless  he  could  find  the  cause, 
his  work  would  only  be  partly  done.  He, 
hence,  directed  all  his  energy  towards  find- 
ing the  cause.  He  succeeded ! 

The  minute  the  cause  was  found,  the 
therapeutic  armamentarium  was  reduced  to 
nil.  Symptomatic  treatment  became  unnec- 
essary, and  the  death  rate  was  reduced  to  its 
lowest  ebb.  This  is  true,  not  only  of  diph- 
theria. but  it  applies,  as  well,  to  typhoid 
fever,  malaria  and  many  of  the  communi- 
cable diseases.  The  doctor  of  medicine  goes 
even  further  than  that.  His  entire  energy 
is  directed  towards  prevention  of  disease. 
His  new  motto  is  “Prevention  versus  Cure”. 
The  same  methods  of  attack  should  be  ap- 
plied to  the  diseased  social  organism,  no 
matter  how  unpleasant  an  undertaking  it 
may  be,  how  difficult,  or  how  much  hard 
work  it  may  necessitate. 
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It  goes  without  saying  that  we  need  the 
biggest  man  for  mayor  the  city  can  produce, 
the  most  efficient  police  department,  etc., 
but  that  alone  is  not  enough. 

According  to  the  minister’s  information, 
there  are  seventeen  hundred  bootleggers  in 
our  city.  Considering  that  no  bootlegger, 
however  humble  his  “station”  may  be,  has 
less  than  ten  patrons  to  “bootleg”  for,  it 
means  that  there  are  seventeen  thousand 
people  in  our  city  who  are  interested  in  his 
existence,  and  who  undoubtedly  are  ready 
to  protect  him.  Even  this  conservative  es- 
timate would  require  one  only  short  of  the 
Almighty  to  do  an  efficient  cleaning  job. 
Certainly  two  hundred  and  fifty  police- 
men can’t  do  it,  for  “it  can’t  be  did”.  Pre- 
vention, however,  will  and  can  do  it.  It 
should  begin  in  the  kindergarten,  and  should 
continue  all  along  one’s  school  life.  Our 
schools  should  be  equipped  with  builders  of 
human  character — teachers  of  the  highest 
quality.  These  should  be  supplemented  with 
competent  psychologists,  neuro-psychiatrists 
and  directors  of  physical  education.  In  this 
way  it  will  be  possible  to  foretell  with  fair 
accuracy  the  potentialities  and  limitations 
of  the  children.  The  constitutionally  in- 
ferior, the  feeble  minded,  the  morally  defec- 
tive child  may  be  weeded  out  at  the  begin- 
ning. He  should  be  trained  from  that  time 
on,  in  something  that  will  harmonize  with 
his  peculiar  make-up.  Do  not  compel  him 
to  learn  things  which,  by  virtue  of  his  very 
make-up,  he  will  never  be  able  to  apply.  By 
placing  this  future  type  of  citizen  where  he 
belongs,  he  will  have  nine  chances  to  one  to 
live  out  his  life  without  resorting  to  stimu- 
lants— be  it  alcohol  to  “drown  his  sorrows” 
in,  or  cocaine  and  morphine  to  help  him  for- 
get his  misery. 

Again,  by  encouraging  the  bright  and 
gifted  child  to  develop  his  qualities  to  the 
utmost,  from  the  very  beginning,  and  not 
hindering  him  for  the  sake  of  demonstrat- 
ing to  his  inferior  brother  that  we  are  all 
equal,  he,  too,  will  have  more  chances  to 
live  a fuller,  cleaner  and  more  useful  life. 
Likewise,  the  temptation  to  “drown  his  sor- 
roAvs”  Avill  be  reduced  to  the  minimum. 

The  incorrigible  ones  will  be  taken  care  of 
by  the  Twort-d’Herelle  phenomenon,  that  is. 


they  will  “stew  in  their  own  juice”.  By  a 
Sort  of  chemotactic  action  they  will  likely 
drag  many  a bootlegger  along.  Such  an  at- 
titude towards  all  abnormal  social  phenom- 
ena would  greatly  reduce  society’s  various 
sores,  of  which  “bootleg”  is  probably  the 
smallest  one. 

Until  the  doctors  of  sociology  are  willing 
to  call  a spade  a spade,  and  not  cover  up 
the  stench  with  eau  de  Cologne,  but  follow 
the  paths  of  the  doctors  of  medicine,  society 
will  be  continually  disappointed  in  many  an 
efficient  mayor  and  able  chief  of  police. 

This  procedure  is  not  nearly  so  theoretical 
and  far  away  as  it  sounds.  It  requires  per- 
sistent and  continuous  hard  work,  but  it  can 
be  done.  It  certainly  should  not  be  rejected 
because  the  results  of  its  application  are 
somewhat  distant,  for  such  an  attitude  is 
along  the  line  of  the  psychology  of  the  sav- 
age who  never  plants  a tree  because  he  can- 
not get  the  fruit  immediately. 

L.  V.  T. 


AN  INVITATION  TO  CALIFORNIA. 


California  invites  you  to  attend  the  Amer- 
ican Medical  Association  Convention  in  San 
Francisco  June  25  to  June  29,  1923.  You 
are  also  invited  with  your  families  and 
friends  to  attend  the  California  State  Med- 
ical Association  meeting  in  the  same  city 
the  Friday  and  Saturday  before  the  Ameri- 
can Medical  Association  holds  its  conven- 
tion. Some  five  or  six  other  National  and 
District  Medical  Associations  will  meet  in 
San  Francisco  between  June  21  and  June  30. 

Members  of  the  Colorado  State  Medical 
Societj',  in  particular,  are  urged  to  attend 
the  convention  and  to  spend  their  vacations 
in  California.  Through  contacts  with  vari- 
ous financial,  civic,  tourist  and  automobile 
agencies,  we  are  prepared  upon  request  to 
assist  you  in  planning  your  trip,  in  making 
you  comfortable  while  at  the  convention,  in 
arranging  side  trips  of  any  length  or  char- 
acter, and  in  any  other  way  acting  as  your 
host  Avhile  in  our  state. 

We  are  noAV  making  arrangements  for  a 
number  of  automobile  caravans  from  east- 
ern points  to  San  Francisco.  From  early  in- 
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formation  it  seems  that  this  is  going  to  be  a 
popular  method  of  crossing  the  continent. 
If  yon  and  your  friends  desire  to  come  by 
automobile,  communicate  with  us  and  we 
will  assist  you  from  the  moment  you  leave 
home  until  you  get  back.  If  you  plan  to 
come  in  any  other  way,  write  to  us  and  we 
will  be  glad  to  help  you  with  jmur  arrange- 
ments. You  are  requested  to  write  to  Dr. 
W.  E.  Musgrave,  806-9  Balboa  Building,  San 
Francisco,  for  any  information  of  whatever 
character  about  this  convention,  or  about 
vacation  opportunities  anywhere  in  Cali- 
fornia. 

LOCAL  COMMITTEE  OF 
ARRANGEMENTS. 


RAILROAD  FARES  TO  THE  A.  M.  A. 


The  rates,  to  be  in  effect  and  available  to 
attendants  upon  the  meeting  of  the  Ameri- 
can Medical  Association,  at  San  Francisco, 
have  been  announced.  They  are  effective 
May  15th,  with  the  final  return  limit  on 
October  31st. 

The  round  trip  rate  from  Denver  to  San 
Francisco  is  $64.00.  This  rate  permits  a 
choice  of  routes — either  going  or  coming — 
and  direct  to  San  Francisco  or  via  Los  An- 
geles, without  extra  charge. 

The  southern  route  permits  of  a side  trip 
of  the  Grand  Canon  at  an  additional  rate  of 
$9.12.  The  northern  route,  via  Portland  or 
Seattle,  thence  to  San  Francisco,  may  be 
taken  one  way — either  going  or  coming — 
for  an  additional  fare  of  $18.00.  The  trip 
from  Portland  or  Seattle  to  San  Francisco, 
or  vice  versa,  may  be  made  by  boat  with- 
out extra  charge,  if  such  intention  is  an- 
nounced at  the  time  of  purchase  of  the 
ticket.  Similarly,  the  water  service  may  be 
substituted  for  rail  travel  between  San 
Francisco  and  Los  Angeles. 

The  one-way  Pullman  rates  are  as  follows : 
Lower  berth,  $16.50;  upper  birth,  $13.20; 
section,  $29.70;  compartment,  $46.50;  draw- 
ing room,  $58.50. 

The  railroad  facilities  offer  many  diverse 
routes  of  travel  and  itineraries  may  be  ar- 
ranged with  local  agents — stop-overs  being 
permitted  in  both  directions  within  the  time 
limit  of  the  transportation. 


Maii}'^  special  trains  have  thus  far  been 
announced  from  the  middle  states  and  the 
eastern  seaboards,  and  the  agents  of  the 
local  lines  will  co-operate  with  parties  de- 
siring to  make  arrangements  for  similar 
special  cars  or  trains. 

GEORGE  A.  MOLEEN. 


A GRIN  IS  IN  ORDER. 


The  Americanized  Oriental  who  loves  and 
respects  the  customs  of  his  homeland  prob- 
ably indulged  in  a restrained  smile  at  the 
recent  address  of  Dr.  Edward  H.  Hume, 
dean  of  the  College  of  Medicine  of  Yale  in 
China,  before  the  Chicago  Medical  Society. 

“The  hand  of  the  Western  physician  and 
surgeon  is  driving  the  fakir  and  the  sooth- 
sayer out  of  China”,  Dr.  Hume  asserted. 
“We  have  gone  into  provinces  that  were 
most  conservative.  We  have  won  the  peo- 
ple away  from  the  customs  of  hundreds  of 
years  ’ ’. 

Yet  on  the  very  day  on  which  Dr.  Hume 
made  his  address,  American  newspapers 
contained  frequent  and  lengthy  references 
to  the  methods  of  a smiling  little  French- 
man, his  autosuggestion  clinics,  and  the 
cures  which  he  has  been  able  to  effect  by 
his  simple  methods. 

To  be  sure,  there  is  nothing  of  mumbo- 
jumbo  mysticism  about  unpretentious  Dr. 
Cone.  But  the  psychological  background 
of  his  clinics  and  that  of  the  despised  Chi- 
nese fakir  are  very  much  akin. 

Under  the  circumstances,  the  Oriental 
might  be  permitted  even  more  than  a re- 
strained smile.  He  might  even  grin. — 
Rocky  Mountain  News,  Jan.  30,  1922. 


PAPERS  FOR  THE  ANNUAL  MEETING 
PROGRAM. 

Members  who  desire  to  present  papers  at 
the  next  annual  meeting  of  the  Colorado 
State  Medical  Society  are  requested  to  make 
early  application  for  a place  on  the  pro- 
gram, as  it  is  essential  that  the  committee 
know  as  early  as  possible  how  many  such 
applications  they  will  have  to  consider. 
committee’  on  SCIENTIFIC  WORK, 
A.  J.  MARKLEY,  Chairman, 

Metropolitan  Bldg.,  Denver. 
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Can  He  Come  Back? 

Jess  Willard?  Mr.  Cox?  William  Jen- 
nings Bryan?  Zbyszko?  The  late  lamented 
Normalcy?  Lloyd  George?  Carpentier?  or 
— the  family  doctor?  He  is  the  one  I have 
in  mind;  and  in  the  next  few  lines  I am 
going  to  tell  why  I think  he  is  on  the  way. 
Put  on  the  ropes  by  specialism,  groggy  from 
an  uppercut  by  commercialism,  a few  jolts 
over  the  solar  plexus  by  patent  medicines, 
kidney  punches  by  the  prescribing  druggist, 
his  eye  closed  by  the  kind  and  interfering 
neighbor,  not  to  mention  foul  blows  below 
the  belt  by  cults  and  quacks, — nevertheless, 
he  has  the  stuff  in  him  for  a comeback. 

It  is  an  old  story,  how  he  used  to  be  the 
family  friend  as  well  as  medical  man,  giv- 
ing advice  on  many  subjects  foreign  to  his 
profession.  How  he  acted  nurse  as  well  as 
doctor,  often  “lending  to  the  Lord”  by 
giving  to  the  poor  patient,  instead  of  col- 
lecting a fee — how  specialism  robbed  him — 
how  commercialism  swamped  him — are  old 
and  familiar  stories. 

But  now,  with  immeasurably  better  equip- 
ment, the  younger  men  are  forming 
“groups”  and  doing  better  work,  and  are 
in  a position  to  command  the  patronage  of 
the  public.  There  remains  one  field  that  is 
opening  up  to  the  medical  man  which  is  ripe 
for  the  reaper.  I refer  to  preventive  medi- 
cine. 

I am  sure  that  the  belief  that  the  Chinese 
pay  to  keep  well,  is  absurd,  yet  it  contains 
the  kernel  of  an  idea  which  has  been  plant- 
ed in  the  mind  of  some  of  the  most  progres- 
sive thinkers  among  the  medical  men,  and 
is  destined  to  become  a tree  for  the  healing 
of  the  nations,  or  rather  to  prevent  the  sick- 
ness of  all  who  care  to  partake  of  its  ben- 
efits. 

The  periodical  examination  of  every  mem- 
ber of  the  family,  from  baby  to  grandpar- 
ents, will  do  the  trick. 

Especially  will  the  families  listen  to  the 
trusted  family  doctor,  when  he  advises  vac- 
cination against  smallpox,  inoculation 
against  diphtheria  and  typhoid  fever. 

I do  not  believe  it  will  jar  the  medical 
ethics  very  much  if  he  will  open  his  mouth 


and  tell  his  story.  How,  by  regular,  sys- 
tematic examinations,  he  can,  in  advance, 
forestall  many  illnesses,  and  as  stated  above, 
with  his  vaccination  and  inoculations,  pre- 
vent disease. 

Now,  I believe  the  family  doctor  has  got- 
ten his  second  wind  in  the  race,  and  the  re- 
sults will  be  better  all  around. 

The  examination  of  school  children  was 
probably  the  first  effort  in  this  direction; 
then  when  the  World  War  necessitated  a 
stock-taking,  the  amount  of  physical  disabil- 
ity was  found  to  be  simply  enormous. 

“Group  medicine”  is  becoming  common; 
why  not  apply  the  same  principle  to  pre- 
ventive medicine — “Group  Preventors”,  if 
you  please? 

As  to  the  number  needed,  that  would  be 
determined  by  experience — the  roentgenol- 
ogist, the  dentist,  the  internist,  the  pediat- 
rist, etc.  But  now  you  have  gone  in  for  the 
specialty  business  again?  No — only  spe- 
cialists in  diagnosis  and  the  prescribing  of 
preventive  means,  that  any  competent  doc- 
tor can  do. 

How  will  the  idea  be  sold?  In  two  ways 
— gradually  by  efforts  of  the  profession, 
and  b}^  hired  agents. 

Standardizing  of  the  work  and  a medical 
Henry  Ford  to  put  the  business  end  of  the 
matter  in  shape,  may  be  the  most  economical 
way.  Start  the  individual  in  at  one  end  of 
the  inspection  room,  pass  him  through  the 
necessary  number  of  inspectors,  each  one 
doing  his  turn,  then  at  the  end  of  the  row 
give  him  his  paper,  showing  just  the  condi- 
tion of  affairs  in  his  make-up,  and  it  is  up 
to  him  to  do  the  rest. 

Look  him  over  from  top  of  head  to  sole 
of  feet  (and  both  extremities  usually  need 
attention)  ; grow  hair  for  him  if  possible, 
and  if  impossible,  tell  him  so  and  save 
money  for  him;  tell  him  what  kind  of  foot- 
wear will  save  wear  and  tear.  The  young- 
ster may  not  listen  to  you,  but  the  old  man 
will.  There  will  be  a good  deal  of  the  ad- 
vice ignored,  but  enough  will  stick  to  be 
worth  while. 

Maybe  the  idea  of  examinations  ^vill 
have  to  be  financed  by  a corporation  organ- 
ized on  the  principle  of  life  insurance  com- 
panies, or  the  lodge  system  now  m existence, 
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that  pays  a sick  benefit  and  burial  expenses, 
also  furnishes  a doctor  when  sick,  all  for 
so  much. 

Time  will  tell  what  direction  the  move- 
ment will  take — I am  no  prophet  or  son  of 
one,  but  there  is  a change  coming,  ana  re- 
member : 

There  is  a tide  in  the  affairs  of  men. 

Which  taken  at  the  flood,  leads  on  to  for- 
tune ; 

Omitted,  all  the  voyage  of  their  life 

Is  bound  in  shallows  and  in  miseries. 

On  such  a full  sea  are  we  now  afloat ; 

And  we  must  take  the  current  when  it 
serves, 

Or  lose  onr  ventures.” 

J.  W.  M. 


COLORADO  TUBERCULOSIS  ASSOCIA- 
TION NEWS  NOTES. 


An  Account  of  the  Annual  Meeting. 

The  Annual  Meeting  of  the  Colorado  Tu- 
berculosis Association  was  held  Tuesday  aft- 
ernoon, January  30,  in  the  Lounge  of  the 
Business  and  Professional  Women’s  Club. 
Mr.  George  W.  Gano,  retiring  president  of 
the  Association,  presided.  In  his  address 
he  gave  an  outline  of  the  organization  and 
scope  of  the  Association  and  of  the  year’s 
work.  Miss  Pelton,  executive  secretary,  pre- 
sented some  of  the  recent  outstanding  ac- 
complishments, and  short  talks  were  given 
on  publicitj^  and  field  work  by  members  of 
the  staff.  Dr.  L.  W.  Bortree  of  Colorado 
Springs  read  an  interesting  report  of  the 
far-reaching  health  program,  especially  in 
the  rural  schools,  which  is  being  carried  on 
by  the  branch  organization  there.  Repre- 
sentatives were  present  from  Boulder,  Jef- 
ferson, Elbert,  Huerfano,  Larimer,  El  Paso 
and  Denver  eounties.  Dr.  Owen  Love,joy 
of  New  York  was  also  present. 

Dr.  Gerald  B.  Webb,  who  needs  no  intro- 
duction to  Colorado  audiences,  addressed 
the  meeting  on  “A  Tuberculosis  Cosmo- 
rama”.  He  frankly  confessed  that  it  took 
him  longer  to  decide  upon  his  title  than  it 
did  to  prepare  his  paper.  Time  or  space  will 
not  permit  a detailed  account  of  his  schol- 
arly presentation,  but  the  places  he  visited 
and  the  facts  he  learned  during  his  recent 


trip  to  Europe  will  be  of  special  value  to 
the  medical  profession. 

•The  interest  reawakened  in  chaulmoogra 
oil  led  Dr.  Webb  to  inspect  the  work  with 
the  lepers  in  the  HaAvaiian  Island.  He  re- 
ported that  in  incubator  studies  the  ehaul- 
moogrates  seemed  to  have  some  power  to  de- 
stroA'  tubercle  bacilli,  but  AAdien  treatment  of 
tuberculous  animals  was  attempted,  no  sat- 
isfactory results  were  obtained. 

Dr.  Webb  visited  Dr.  Theobald  Smith  at 
Princeton,  Avho  Avas  the  first  to  establish  the 
proof  that  the  bovine  tubercle  bacillus  is 
a di.stiuct  variety.  While  not  at  present  en- 
gaged in  any  direct  attack,  Dr.  Smith’s  re- 
cent Avork  in  immunizing  ealves  to  special 
diseases  by  ingestion  of  sera  in  the  first  feAV 
days  of  life  may  open  up  possibilities  in  hu- 
man vaccination. 

On  his  European  tour  Dr.  Webb  reports 
tAvo  very  profitable  days  with  Sir  Robert 
Philips  in  Edinburgh.  Edinburgh  Avas  a 
leader  in  combating  tuberculosis  by  methods 
noAv  so  generally  used:  the  dispensary,  vis- 
iting nurse,  sanatorium  care,  and  the  open- 
air  school.  Sir  Robert  Philips  advocates  the 
use  of  tuberculin  by  inunction;  no  systemic 
reaction  is  induced,  and  the  skin  reaction  is 
similar  to  that  produced  by  the  Moro  inunc- 
tion tuberculin  test.  A good  psychological 
effect  is  probably  produced  in  the  patients 
by  the  weekly  inspection  of  the  skin  papules. 

From  Edinburgh,  Dr.  Webb  Avent  to  Cam- 
bridge, AAdiere  he  visited  the  Field  Labora- 
tories; there,  notAAuthstanding  much  experi- 
mentation, Dr.  A.  S.  Griffeth  has  not  yet 
been  able  to  discover  a serum  of  any  value 
in  the  treatment  of  tuberculosis  by  what  is 
termed  the  method  of  passive  immunization. 
Near  Cambridge  is  the  PapAVorth  Colony, 
AAdiich  made  a great  impression  upon  Dr. 
AVebb.  This  colony  is  a Aullage  center  for 
the  tuberculous,  containing  varied  work- 
shops, AA^hich  enable  the  patient  to  be  at  least 
in  part  self-supporting.  It  is  perhaps  too 
early  to  evaluate  this  new  departure,  but  the 
earnestness  of  the  promoters  and  the  happi- 
ness of  the  Avorkers  were  most  delightfiTl  and 
the  step  certainly  is  well  directed. 

Of  Dr.  Rollier’s  institution  at  Leysiu, 
SAvitzerland,  where  one  saw  more  cases  of 
tuberculosis  of  the  spine  and  of  the  joints 
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than  in  a lifetime  before,  Dr.  Webb  said, 
‘‘The  knife  and  plaster  casts  have  become 
obsolete  there,  and  the  excellent  musculature 
of  these  patients,  appearing  like  Greek  stat- 
uary, is  proof  that  the  “sun  is  the  best  mas- 
seur”. The  altitude  of  Leysin  is  about  the 
same  as  certain  places  in  Colorado,  and  at 
these  elevations  it  is  known  that  the  actinic 
power  of  sunshine  is  several  times  greater 
than  at  sea  level. 

At  Geneva,  Dr.  Webb  visited  the  labora- 
tories of  M.  Henri  Spahlinger,  who  has  spent 
years  working  along  the  lines  of  active  and 
passive  immunization.  The  vaccines  he  has 
prepared — antigens  or  tuberculins — for  ac- 
tive immunization  are  dead  tubercle  bacilli 
products,  in  which  the  bacilli  have  been 
killed  by  diffuse  light.  In  addition  to  these, 
M.  Spahlinger  prepares  a serum,  obtained 
from  horses,  that  have  been  immunized  to 
some  twenty-two  varieties  of  toxins,  which 
he  believes  he  has  isolated,  but  he  considers 
the  sera  which  he  prepares  are  of  less  value 
than  the  vaccines  and  has  spoken  of  giving 
them  up.  Febrile  patients  are  treated  with 
this  serum,  while  the  a-febrile  are  treated 
with  several  vaccines  of  varying  strengths. 
Numerous  patients  have  been  examined  and 
some  of  them  evidenced  successful  treat- 
ment. Dr.  Webb  added  that  it  is  expected 
that  these  remedies  will  be  tried  out  care- 
fully at  some  time  in  this  country.  Coming 
back  to  Colorado,  he  admits  that  tubercu- 
losis is  well  handled  in  Europe,  as  it  is  also 
in  this  country,  and  he  did  not  find  any  di- 
minution in  the  medical  belief  that  high  ele- 
vations are  of  value  in  the  treatment  of  tu- 
berculosis. 

E.  C.  B. 


NEW  AND  NONOFFICIAL  REMEDIES, 


During  January,  the  following  articles  were  ac- 
cepted by  the  Council  on  Pharmacy  and  Chemis- 
try of  the  American  Medical  Association  for  in- 
clusion in  New  and  Nonofficial  Remedies ; 

Lederle  Antitoxin  Laboratories : Bacillus  Acid- 

ophilus Milk-Lederle. 

E.  R.  Squibb  and  Sons : Bacillus  Diphtheroid 

Allergen-Squibh ; Staphylococcus  Citreus  Aller- 
gen-Squibb ; Bacillus  Influenzae  Allergen-Squibb ; 
Egg  Yolk  Globulin  Allergen-Squibb ; Horse  Serum 
Allergen-Squibb. 

Winthrop  Chemical  Company:  Theocin  Sodium 

Acetate. 


"Criminal  >irtides 


FRACTURES  INVOLVING  JOINTS: 
QUESTION  OF  MOVEMENT.- 


GEORGE  W.  MIEL,  M.D.,  DENVER. 

The  method  of  Willems,  brought  into 
practice  comparatively  recently,  originally 
for  simple  conditions  of  joint  injury,  later 
extended  to  infections  connecting  with  joint 
injurt^,  and  still  later  including  joint  frac- 
tures in  successively  increasing  degrees  of 
severity  and  complication  until  embracing 
the  field — with  exception,  I take  it,  of 
closed  fractures  of  consequence — appears  in 
its  essential,  immediate  active  mobilization, 
so  radical  a departure  from  other  and  more 
common  procedures  of  treatment  that  ques- 
tion arises  as  to  the  general  application  at- 
tributed. 

His  method  under  the  title,  “Immediate 
Active  Mobilization  in  the  Treatment  of 
Gunshot  Wounds  of  the  Joints”,  was  pub- 
lished in  the  Medical  Record  of  June  7,  and 
June  14,  1919.  Articles  have  also  been 
written  by  Willems  previously  and  subse- 
quently covering  much  the  same  ground. 
Others  in  following  this  method  in  war  ex- 
periences and  otherwise,  have  enthusiasti- 
cally written,  and  later  writers  have  quoted. 
At  our  last  annual  meeting,  we  had  among 
many  good  papers  one  under  title  “Joint 
Injuries  With  Special  Regard  to  Fractures 
Extending  Into  the  Joints”,  by  Dr.  C.  E. 
Tennant.  Interest  was  asked  for  better  ap- 
preciation of  the  orthopedic  problems,  and 
newer  methods  of  treatment  advised  in  ac- 
cord with  the  teaching  of  Sir  Robert  Jones 
and  the  method  of  Willems.  In  my  appre- 
ciation of  this  method  as  exercised,  too 
broad  application  was  attributed.  I find  no 
definite  statement  of  Willems  addressing 
this  treatment  to  closed  fractures  of  con- 
sequence involving  the  joints,  although  it 
would  seem  implied,  and  is  accepted  by  Dr. 
Tennant  and,  perhaps,  others.  Differing  in 
this  and  other  particulars,  though  otherwise 
appreciative  of  Willems’  valued  contribu- 
tions to  surgery,  and  feeling  that  others 

*Read  at  the  annual  meeting  of  the  Colorado 
State  Medical  Society,  October  3,  4,  5,  1922. 
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share  these  differences,  I consider  the  mat- 
ter of  enough  importance  to  merit  fuller 
consideration  and  discussion  looking  to  bel- 
ter understanding.  To  that  end  I find  it 
necessary  to  quote  in  abstract  at  unusual 
length. 

In  beginning  Dr.  Tennant  said : ‘ ‘ One  of 
the  most  notable  advances  made  in  surgery, 
and  one  which  can  justly  be  credited  to  the 
World  War,  is  the  care  of  fractures  in  and 
about  the  joints,  be  these  fractures  simple 
or  compound.  In  these  days  of  fast  moving 
vehicles  the  injuries  sustained  are  princi- 
pally about  the  head  and  legs,  and  a large 
proportion  of  these  fractures  are  compound, 
comminuted  and  involve  the  joints.  To  re- 
store these  joints  is  a problem  presented  to 
the  modern  surgeon.”  Then  following  the 
specific  considerations  forming  the  body  of 
the  paper  he  continues:  ‘‘Finally  because 

of  the  widespread  prevalence  of  these  in- 
juries, the  result  of  automobile  transporta- 
tion, there  is  great  need  for  more  thorough 
understanding  of  the  orthopedic  principles 
in  the  case  of  joint  fractures,  as  function 
and  not  ankylosis  is  our  goal.  To  meet  this 
new  demand  our  profession  must  discard 
many  of  the  traditional  teachings  of  the 
past  two  decades,  and  turn  to  the  more 
promising  results  secured  by  the  later  meth- 
ods of  treatment,  the  requirements  of  which 
may  be  best  summed  up  in  the  phrase  first 
used  by  Willems,  ‘Immediate  voluntary  ac- 
tive mobilization.’  ” 

In  somewhat  similar  expression.  Dr.  Clar- 
ence McWilliams  of  New  York,  in  a descrip- 
tive article  under  the  title,  “The  Willems 
Treatment  of  Knee  Joint  War  Injuries”, 
writes  this  in  conclusion : “It  is  the  duty  of 
our  medical  schools  to  see  the  Willems 
method  is  thoroughly  taught  as  the  one- 
standard  of  treatment  to  follow  in  knee  joint 
injuries.  The  old  haphazard  immobilization 
procedure  should  be  relegated  to  the  scrap 
heap  as  harmful,  except  in  well  indicated 
cases,  thereby  saving  lives,  limbs,  and  func- 
tion.” 

At  our  meeting  in  1919,  in  describing  his 
war  experience  with  the  AVillems  method  in 
the  treatment  of  infected  joints.  Dr.  Charles 
Powers  said:  “Just  how  far  one  can  go  in 

fracture  cases  is,  I think,  a matter  to  be  de- 


termined by  experience.  Willems  goes  pretty 
far  and  we-  all  know  him  to  be  absolutely 
honest  in  everjdhing  he  says.”  He  said  to 
Dr.  Powers,  he  did  not  apply  the  method  to 
the  hip  or  shoulder. 

I now  submit  the  essential  abstract  of  this 
method  in  its  relation  to  joint  fractures, 
quoting  from  the  complete  article-  by  Lieut. 
Col.  Charles  Willems,  published  under  the 
heading,  “Medical  and  Surgical  Lessons  of 
the  War”,  in  the  Medical  Record  of  June 
7 and  14,  1919.  Under  the  title,  “Immedi- 
ate- Active  Mobilization  in  the  Treatment  of 
Gunshot  Wounds  of  Joints”:  “In  proceed- 
ing by  steps  and  passing  from  the  more  sim- 
ple to  the  more  serious  injuries  I mobilized 
immediately,  first  penetrating  wounds  with 
destruction  of  the  soft  parts  but  without  os- 
seous lesions,  then  wounds  with  projectiles 
in  the  joints,  then  all  kinds  of  intra-articular 
fractures.  I did  not  limit  myself  to  fresh 
noninfected  wounds,  but  also  treated  puru- 
lent arthritis  after  the  same  manner,  and  it 
was  especially  in  this  so  grave  complication 
that  the  method  gave  the  most  astonishing 
results. 

“The  essential  principle  of  the  method 
and  the  object  one  must  seek  to  obtain  is  to 
re-establish  immediately  and  completely  the 
function  of  the  wounded  articulation — this 
end  cannot  always  be  attained  with  equal 
facility  for  various  reasons.  All  joints  have 
not  function  of  the  same  complexity.  In 
case  of  articulations  of  the  upper  extremity 
mobility  comprises  the  entire  function,  while 
in  case  of  those  of  the  lower  extremity  mo- 
bility constitutes  only  part  of  the  function; 
another  part  of  which  consists  in  walking; 
that  is  to  say,  the  possibility  of  the  joint 
supporting  the  weight  of  the  body  during 
movement.  On  this  account  it  is  a more 
simple  matter  to  restore  the  function  of  the 
elbow  than  that  of  the  knee-. 

“On  the  other  hand  the  importance  and 
extent  of  the  lesions  affect  equally  the  fa- 
cility with  which  we  can  obtain  a return  of 
function.  It  is  easy  to  understand,  for  ex- 
ample, that  in  the-  case  of  the  knee,  ex- 
tensive intra-articular  fractures  will  not 
alloAv  of  this  immediate  and  complete  res- 
toration of  function,  since  they  will  not  per- 
mit walking,  while  similar  lesions  of  the 
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elbow  may  be  regarded  as  eapable  of  im- 
mediate and  complete  functional  restoration, 
since  in  the  elbow  we  have  to  consider  only 
mobility.  There  are,  however,  certain  rules 
to  be  followed  in  the  restoration  of  mobility, 
and  these  rules  are  the  same  whether  we 
have  to  do  Avith  the  elbow  or  the  knee.  It 
is  to  these  two  joints,  which  are  the  ones 
most  often  affected,  that  we  shall  confine 
our  studAL  These  general  rules,  which  are, 
moreover,  very  simple,  may  be  summed  up 
as  ‘immediate  active  mobilization;’  the 
technique,  under  the  brief  formula  of  ‘act- 
ive, immediate,  maximum  and  uninterrupted 
mobilization.  ’ 

“Active,  immediate  mobilization  is  always 
possible.  It  goes  Avithout  saying  it  Avill  not 
always  be  of  the  same  degree,  since  the  ex- 
tent of  the  osseous  lesion  and  the  amount  of 
the  destruction  of  the  joint  ligaments  must 
evidently  be  taken  into  account.” 

At  the  knee  the  exercise  of  the  method 
under  tAvo  conditions  is  necessarily  modified. 

1. ' Where  there  is  a considerable  epi- 
physeal loss:  Voluntary  movements  Avhile 
confined  to  bed;  later  ambulatory  retentive 
apparatus  adapted,  as  Thomas  splint  articu- 
lated at  the  knee.  “It  goes  Avithout  saying 
that  my  method  is  not  applicable  Avhen  the 
bone  destruction  has  passed  beyond  a cer- 


tain point We  cannot  absolutely  fix 

the  limits The  limit  seems  to  be  a loss 


of  a little  less  than  the  lateral  half  of  an 
epiphysis.  ’ ’ 

2.  When  there  is  comminuted  fracture 
of  epiphyses : While  confined  to  bed  he 

begins  Avith  continuous  extension  (employ- 
ing a scrcAV  extension  dcAUce  of  his  own), 
alternating  Avith  voluntary  movements  at  in- 
tervals ; the  leg  resting  upon  the  hard  sur- 
face of  the  bed  and  not  encased  in  a splint. 

Annals  of  Surgery,  October,  1920;  “I 
learn  by  a perusal  of  the  published  observa- 
tions of  other  surgeons  that  the  method  is 
almost  ncAmr  correctly  applied.  What  are 
its  indications  as  to  active  mobilization  in 
the  wounds  of  joints  complicated  by  frac- 
ture? In  mj^  early  publications  I have  said 
the  method  was  not  applicable  to  exten- 
siA’^ely  comminuted  fracture  of  joints  Avhere 
fracture  extended  to  the  diaphysis.  Since 
then  the  facts  have  made  me  admit  that  Ave 


may  employ  it  in  all  fractures  of  joints, 
whatever  the  extent  of  the  lesions,  although, 
it  must  be  understood,  in  a modified  form. 
I emphasize  then  that  bony  lesions  constitute 
no  contraindication  to  active  mobilization. 
In  resume  of  the  actual  state  of  the  question, 
I estimate  that  active  mobilization  knoAvs  no 
contraindications  by  reason  of  the  extent  of 
bony  lesions,  or  extent  of  the  destruction  of 
the  ligaments.” 

In  contrast  to  the  Willems  method : in 
point  of  treatment,  I now  present  the  ex- 
perience of  Dr.  Frederick  S.  Dennis  as 
found  in  his  System  of  Surgery,  based  upon 
the  analysis  of  1000  consecutive  cases  of 
compound  fracture  connecting  Avith  injury 
Avhich  came  under  his  own  observation  from 
1880  to  1890.  After  deductions  for  primary 
amputation  (60),  deaths  from  shock  within 
forty-eight  hours  (82),  and  cases  of  minor 
importance,  involving  fingers  and  toes, 
there  remained  681  cases  of  compound  frac- 
ture, Avith  one  death  due  to  sepsis.  In  171 
of  these  cases,  joints  Avere  inAmhmd.  He 
Avrites  in  this  connection:  “The  treatment 

of  compound  fractures  inAmlving  major 
joints  has  been  entirely  revolutionized  since 
the  introduction  of  aseptic  surgery.  The  un- 
satisfactory results  in  fracture  dislocations 
are  due  in  a large  measure  to  a Avant  of  rigid 
asepsis  on  the  one  hand,  and  a too  extensiA-e 
operative  interference  on  the  other.  For  ex- 
ample, the  joint  may  not  be  rendered  thor- 
oughly aseptic  at  the  beginning,  and  may 
be  too  extensively  interfered  with  as  re- 
gards operative  procedures.  In  the  171 
compound  fractures  involving  joints  record- 
ed in  the  1000  cases  referred  to  above,  the 
results  as  regards  the  usefulness  of  the  joint 
have  been  in  nearly  all  the  cases  perfect.  To 
have  a compound  dislocation  of  the  ankle, 
knee,  elboAv  or  shoulder  joint  repair  Avith 
complete  restoration  of  function  is  the  aim 
of  the  surgeon.  These  ideal  results  are  to 
be  obtained  only  by  the  exercise  of  great 
care.  In  all  fracture  dislocations  the  joint 
should  be  immediately  rendered  absolutely^ 
aseptic  by  thorough  irrigation.  The  drain- 
age should  be  entirely  across  the  joint,  oth- 
erAvise  a pocket  for  the  retention  of  inflam- 
matory exudates  is  sure  to  form  in  the  fold 
of  the  capsule.  These  products  under  cer- 
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tain  conditions  are  sources  of  great  danger. 
A careful  study  of  fracture-dislocation  re- 
veals the  history  of  an  abscess  formation 
upon  the  side  of  the  joint  opposite  to  the 
original  wound  several  weeks  after  injury. 
This  complication  may  be  obviated  by  free 
drainage.  It  is  not  sufficient  to  drain  one 
side  only,  and  that  side  through  the  original 
opening  into  the  joint,  but  the  tube  must 
pass  entirely  through  and  across  the  joint. 
Physiological  rest  for  many  weeks  must  then 
be  secured,  and  no  passive  motion  employed 
for  at  least  six  weeks.  Passive  motion  too 
early  emplo3^ed  has  often  excited  inflamma- 
tion which  has  led  to  suppurative  arthritis. 
Active  motion  must  follow  in  its  turn  but 
not  for  some  time  after  the  employment  of 
passive  motion  and  massage.  A proper  se- 
quence in  the  employment  of  these  different 
agencies  is  most  important  in  order  to  reach 
an  ideal  result.” 

The  matter  is  digested  and  summed  under 
‘ ‘ The  Fundamental  Principles  of  Orthopedic, 
Eeconstruction  and  Industrial  Surgerj".  The 
Eeal  Lessons  of  the  World  War”,  by  Dr. 
H.  Winnett  Orr,  of  Lincoln,  Nebraska; 
Chairman’s  address,  read  before  the  Section 
on  Orthopedic  Surgery  at  the  Seventy-Third 
Annual  Session  of  the  American  Medical  As- 
sociation, St.  Louis,  May,  1922 : 

“First  Principles:  Our  Surgeon  General 

has  said  recently  that  the  surgery  of  the 
war  consisted  chiefly  in  ‘harking  back  to 
first  principles.  ’ This  comment  may  or  may 
not  do  justice  to  our  two  years  of  effort  in 
the  military  service.  One  might  saj^  that,  if 
we  really  had  successfully  ‘harked  back’  to 
first  principles,  we  might  feel  fairly  well 
satisfied  with  the  achievement.  After  all, 
compliance  with  first  principles  is  one  of  the 
things  that  surgeons  have  not  done  too  well. 

“My  principal  point,  however,  from  the 
standpoint  of  an  orthopedic  surgeon,  is  that 
neither  the  Carrel-Dakin  method  nor  anj^ 
other  kind  of  wound  treatment  should  be 
permitted  to  interfere  seriously  with  the 
fundamental  principles  in  the  treatment  of 
bone  and  joint  injuries.  Those  principles 
are,  first,  the  immediate  replacement,  aS 
nearh^  as  possible,  of  injured  parts  in  ana- 
tomic relationship,  and  second,  the  mainte- 
nance of  immobilization  (‘enforced,  unin- 


terrupted, and  prolonged’ — Hugh  Owen 
Thomas)  of  such  injured  parts  in  proper  re- 
lationship until  healing  occurs.  t 

“In  other  words,  wound  treatment  of 
whatever  kind  must  not  interfere  with 
splinting  in  correct  position.  In  the  appli- 
cation of  the  Carrel-Dakin  method,  the  dis- 
turbance of  splints  and  the  discarding  of 
casts  has  been  very  common.  It  is  my  be- 
lief that  splinting  should  come  first  in  com- 
pound injuries,  just  as  it  should  in  infantile 
paralj^sis.  Mj^  attitude  with  regard  to  the 
Carrel-Dakin  or  any  other  forms  of  wound 
treatment  (except  drainage)  in  compound 
injuries  is  exactly  the  same;  that  is,  they 
are  secondary  to  correct  splinting. 

“This  argument  also  brings  up  the  old 
question  as  to  splinting  and  stiff  joints.  To 
this  my  answer  is  that  stiffness,  whether  of 
the  joint  itself  or  of  the  adjacent  soft  parts, 
is  due  not  to  immobilization  but  to  path- 
ologic changes.  Such  changes  are  always 
due  to  irritation,  inflammation,  tissue  de- 
struction and  scar  formation.  All  of  these 
are  kept  at  a minimum,  not  by  movement, 
but  by  rest.  The  minor  stiffness  that  is  in- 
evitable to  the  minor  injury  can  be  broken 
up  after  healing  occurs.  The  more  serious 
stiffness  that  results  from  more  serious  in- 
jury cannot  be  broken  up  either  at  the  time 
by  poor  splinting  or  by  force  later  on. 

“Another  important  war  experience,  and 
one  which  attracted  much  attention  at  the 
time,  had  to  do  with  the  so-called  Willems 
method  of  the  treatment  of  infected  joints 
by  keeping  them  in  motion.  Accurate  and 
careful  adherence  to  the  exact  technic 
promulgated  by  Willems  surely  gave,  and 
will  give,  good  results  in  some  acute  septic 
joints.  (Careful  splinting  and  sound  heal- 
ing will  give  the  same  results  or  better.)  On 
the  other  hand  ,experience  taught  us  the 
great  danger  of  keeping  infected  joints  mov- 
ing under  any  except  ideal  conditions.  I 
saw  during  the  war,  and  have  seen  since, 
manj^  cases  of  serious  disability  and  severe 
deformity  in  which  attempts  were  made  to 
maintain  motion  in  joint  cases,  which  should 
have  been  protected  and  allowed  to  become 
stiff  in  better  position.” 

For  myself,  I cannot  imagine  the  treat- 
ment of  wounded  and  infected  joints  as  de- 
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signed  by  Willems  to  apply  in  the  treatment 
of  injured  joints  where  there  is  fracture 
without  infection;  in  particular  closed  frac- 
ture. In  the  former  instance — with  frac- 
ture— it  would  seem  to  be  carried  out  not- 
withstanding fracture.  In  my  appreciation, 
where  moderate  or  ordinary  fracture  in- 
volves a joint  without  infection  it  is  un- 
called for.  Where  serious  fracture  involves 
a joint  without  infection  it  is  uncalled  for 
and  would  probably  be  detrimental.  I might 
say  further  that  in  injury  of  a major  joint 
with  more  than  ordinary  fracture  compli- 
cated by  infection,  where  harmful  displace- 
ment would  prejudice,  I would  not  consider 
the  procedure  of  Willems  essential.  This 
upon  the  experience  of  others,  rather  than 
my  own,  which  is  based  almost  wholly  upon 
a few  uninfected  compound  fractured  joints, 
and  some  with  closed  fractures.  Aware  that 
in  competent  hand  the  Willems  method  in 
dealing  with  joint  injuries  has  been  ex- 
tremely useful,  I,  nevertheless,  feel  that  if 
established  fundamentals  of  surgery  are  un- 
derstood, these  as  carried  out  by  Dr.  Fred- 
rick Dennis,  and  others,  more  or  less  gener- 
ally, cover  the  requirements  very  well. 

In  the  overseas  application  of  the  Willems 
method  of  treatment  during  the  war  one 
must  take  into  account  the  virulence  of  in- 
fection, the  deplorable  condition  of  many  of 
the  wounded,  transportation,  emergency  hos- 
pital facilities,  and  transfer.  As  directed 
to  compound  joint  fractures,  uninfected  or 
of  lesser  infection — aside  from  other  con- 
siderations : this  treatment  as  described 
would  appear  conducive  to  infection;  or  to 
more  serious  infection. 

In  the  considerations  of  these  injuries 
much  stress  is  laid  by  Willems,  I think  un- 
necessarily regarding  civil  practice,  upon 
sequelae  of  muscular  atrophy  and  ankylosis. 
Dr.  Tennant  emphasizes,  “Function  and  not 
ankylosis  is  our  goal.”  While  these  condi- 
tions do  obtain,  in  my  experience  in  cases 
almost  wholly  of  closed  fracture,  I have  not 
had  these  sequelae  in  serious  effect.  This  I 
consider  in  part  fortunate.  Of  course,  from 
earlier  lack  of  movement  and  later  limited 
exercise,  I have  naturally  had  temporary 
loss  of  muscle  tone,  which  restored  suffi- 
ciently in  reasonable  time.  In  a few  in- 


stances adhesions  or  pseudo-ankylosis  had 
to  be  dealt  with ; occasionally  under  anes- 
thesia, with  ultimate  function  and  without 
disturbing  bone  or  ligament  harmfully.  In 
one  such  instance  to  prevent  disturbance  of 
a comminuted  fracture  in  the  acetabulum 
where  dislocation  had  been  concomitant,  a 
wedge  fracture  at  each  side  of  the  tibia, 
in  good  relation,  had  been  left  undisturbed 
in  fixed  dressing,  until  satisfying  repair  had 
occurred  at  the  hip — in  the  reasonable 
thought  that,  of  lesser  importance,  this,  if 
necessary,  could  be  dealt  with  later.  It  was 
not  difficult  to  overcome  under  anesthesia, 
and  this  man  subsequently  climbed  an  iron 
ladder  to  the  top  of  an  unusually  high 
smokestack. 

Passive  movement  is  regarded  by  Willems 
with  disfavor  in  contrast  to  active  voluntary 
movement.  He  regards  it  only  a means  of 
keeping  up  movements  in  the  joints — doing 
little  for  nutrition  and  muscle  tone.  If  car- 
ried to  the  degree  of  exciting  pain  he  con- 
siders it  harmful,  and  in  this  particular  it 
seems  many  authorities  express  themselves 
likewise.  He  therefore  avoids  passive 
movements,  and  utilizes  voluntary  move- 
ments. For  myself,  I find  the  procedure 
of  passive  movements  at  the  comparatively 
earlj^  stage  of  treatment,  selectively  and  ju- 
diciously exercised,  covers  the  requirements. 
If  later  entrusted  to  a masseur  he  should  be 
especially  instructed  in  the  case. 

I rely  upon  passive  movement,  after  cau- 
tiously practiced  tests  of  union  satisfy,  fol- 
lowing upon  efficient  immobilization.  Later 
I associate  or  pass  to  voluntary  movements; 
strain  or  weight  bearing  in  the  particular 
joints  depending  upon  the  character  of  the 
fracture.  In  its  institution  and  exercise  one 
must  have  the  confidence  of  the  patient  that 
action  be  unopposed,  in  accord,  and  the  part 
relaxed;  not  too  much  attempted  and  rea- 
sonably spaced.  Involuntary  resistance  one 
must  guard  against.  At  best  some  discom- 
fort is  excited  but  with  encouraging  result 
this  is  accepted.  For  reason  later  it  may  be 
necessary  to  briefly  exceed  this. 

According  to  Preston  in  his  work  in 
Fractures  and  Dislocations,  in  referring  to 
fractures  at  the  lower  end  of  the  humerus: 
“Passive  motion  and  massage  should.be 
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begun  at  the  earliest  possible  moment  con- 
sistent with  immobilization  of  the  frag- 
ments.” In  dealing  with  comminuted  frac- 
ture at  the  elbow  I make  exception:  begin- 
ning passive  movement  after  some  ten  days 
which  affords  sufficient  time  for  organiza- 
tion in  the  best  attainable  relation ; not 
awaiting  consolidation.  This  at  first  is  lim- 
ited, simply  to  change  angle,  and  is  also  de- 
signed to  prevent  interference.  Upon  the 
question:  in  Scudder,  1915,  under  “After 
Care  of  Injuries  to  Elbow”,  one  reads:  “In 
most  cases  it  will  be  wise  to  delay  passive 
motion  until  union  is  firm;  from  third  to 
fourth  week.  It  should  be  of  the  gentlest 
sort.”  Under  “After  Care  of  Fracture  at 
Shoulder”:  “Passive  motion  should  be  made 
rather  early:  at  the  end  of  two  to  two  and 
a half  weeks  repair  will  have  proceeded  far 
enough  to  allow  the  gentlest  movements 
without  causing  displacement  of  the  frag- 
ments.” He  uses  the  same  expressions  in 
1922. 

Neuhof  and  Wolf  think  their  100  percent 
of  perfect  results  in  100  cases  of  fractures 
of  the  elbow  of  all  types  in  both  adults  and 
children  are  due  to  the  fact  that  mobiliza- 
tion of  the  joint  was  begun  four  or  five  days 
after  the  injury.  Ladd  has  found  that  this 
increases  the  amount  of  callus  and  that  the 
ultimate  degree  of  motion  is  limited  by  the 
use  of  early  massage  and  motion.* 

Roberts  and  Kelly,  1916:  “In  cases  of 

fracture  of  the  lower  end  of  the  humerus 
the  after  results  will  depend  almost  entirely 
upon  the  perfection  of  reduction  accom- 
plished and  the  proper  anatomical  retention 
of  fragments.  If  these  two  objects  are  thor- 
oughly met,  the  after  results  should  be  sat- 
isfactory.” Intercondylar  Fractures  of 
Femur  (under  Treatment)  : “Immobilization 
should  continue  six  to  eight  weeks,  followed 
by  the  use  of  a suitable  brace  or  gypsum  en- 
casement.” Fracture  of  Either  Internal  or 
External  Condyle  of  Femur  (under  Treat- 
ment) : “If  there  is  little  displacement  of 

the  fragment,  the  extremity  should  be  im- 
mobilized in  a plaster  dressing.  At  the  end 
of  three  to  six  weeks  passive  motion  may  be 
begun.  ’ ’ 

Cotton  in  his  work  on  Dislocations  and 

♦From  Keen,  1921. 


Fractures,  1910,  under  Generalities  in  Treat- 
ment, in  a full  and  useful  expression  deals 
with  the  subject,  advocating  early  passive 
and  voluntar}'^  movement  judiciously  prac- 
ticed in  the  treatment  of  fractures  near  the 
joints  or  involving  them,  plus  the  fixation 
enforced  to  insure  proper  union.  He  writes : 
“Our  treatment  concerns  itself  particularly 
with  the  avoidance  of  mechanical  interfer- 
ence with  joint  function  and  of  stiffening. 
Accordingly  our  aim  is  the  most  exact  re- 
position obtainable  and  the  earliest  possible 
return  to  motion  at  the  joint.”  In  closing 
the  chapter,  he  writes:  “Results  in  connec- 
tion Avith  the  elbow  in  the  adult  are  largely 
dependent  on  the  possibility  of  carrying  out 
this  somewhat  difficult  routine  of  treat- 
ment. If  this  treasment  has  been  carried 
out  Ave  have  only  the  deformity  and  limita- 
tion of  motion  due  to  displacement  of  bone 
and  the  deformity  from  callus.” 

Dr.  Charles  PoAvers  in  the  Medical  Record 
of  December  22,  1888,  under  title,  “A  Con- 
tribution to  the  Treatment  of  Fractures  at 
the  Lower  End  of  the  Humerus,  Based  on 
the  Analysis  of  Fifty  Consecutive  Cases”, 
expresses  himself  in  part  upon  the  question 
of  movement  as  follows ; the  experience  cov- 
ering service  as  surgeon  in  the  out-patient 
department.  Chambers  Street  Hospital,  New 
York:  “Regarding  the  best  way  in  which 

the  elbow-motions  may  be  regained  surgeons 
differ.  The  dictum  was  formerly  laid  down 
that  passive  motion  should  be  begun  early 
and  repeated  frequently,  and  the  rule  was 
thought  to  be  a cardinal  one.  I believe  it 
cannot  hasten  but  may  greatly  retard  the 
cure.  Again  hoAv  can  displacement  be  pre- 
vented if  the  parts  are  daily  moved  before 
there  is  union?  It  was  said  that  deformity 
was  of  no  importance  so  long  as  the  func- 
tions were  restored.  That  the  functions  are 
of  greater  value  no  one  will  deny,  but  if  we 
can  restore  them  without  deformity  it  is 
surely  our  duty  to  do  so.  The  callus  must 
be  greater  Avhen  the  parts  have  been  kept 
in  motion,  and  this  excessive  deposit  may 
of  itself  act  as  a mechanical  impediment  to 
flexion  and  extension.” 

An  exhibit  of  some  thirty  patients  and 
former  patients  in  the  series,  with  satisfying 


40 


Colorado  Medicine 


result  of  an  immobilizing  treatment  followed 
upon  the  reading  of  this  paper. 

Finally,  upon  this  phase  of  the  subject, 
Keene,  edition  1900,  said  under  “Fracture 
Considerations”:  “It  has  been  clearly  shown 
that  prolonged  immobilization  of  the  large 
joints,  per  se,  is  not  the  cause  of  permanent 
stiffness,  and  that  passive  motion  of  the 
joint  is  not  necessary,  or  even  desirable  dur- 
ing the  treatment  of  fracture  to  prevent  it. 
If  the  joint  is  inflamed,  the  best  means  of 
reducing  the  inflammation  and  restricting 
its  results  is  to  keep  the  joint  at  rest.” 

In  advocating  the  Willems  method  as  ad- 
dressed to  joint  fractures  Dr.  Tennant  said: 
“Our  profession  must  discard  many  of  the 
traditional  teachings  of  the  past  two  decades 
and  turn  to  the  more  promising  results  se- 
cured by  the  later  methods  of  treatment, 
the  requirements  of  which  may  be  summed 
up  in  the  phrase  first  used  by  Willems : ‘Im- 
mediate Voluntary  Active  Mobilization.’  ” 
It  was:  “immediate  active  mobilization  (ac- 
tion voluntary)”.  This  he  considered  ap- 
plicable to  the  treatment  of  fractures  in  and 
about  joints — simple  or  compound.  As  the 
statement  appears  it  seems  without  reserva- 
tion or  exception,  but  in  discussing  the  mat- 
ter with  Dr.  Tennant  I find  he  makes  ex- 
ceptions. The  same  may  be  said  in  connec- 
tion with  some  of  Willems’  articles:  another 
supplies  exceptions.  Some  I quote  from 
Surgery,  Gynecology  and  Obstetrics,  June, 
1919 : “With  regard  to  the  question  whether 
immediate  active  mobilization  is  applicable 
to  cases  in  which  purulent  arthritis  accom- 
panies an  intra-articular  fracture  it  can  be 
answered  affirmatively.  As  in  non-infected 
lesions  mobilization  can  be  effected  in  puru- 
lent arthritis  with  fracture  provided  there 

is  no  fear  of  displacing  the  fragments 

A second  circumstance  which  renders  the 
method  inapplicable  is  primary  destruction 
of  the  ligaments  and  of  the  intra-articular 
capsule.”  Annals  of  Surgery,  Sept.  1919: 
“Except  in  well  indicated  cases  where  frag- 
ments would  be  displaced  by  the  motion”. 
Notwithstanding,  in  the  latest  volume  of 
Keene,  it  is  written  in  referring  to  this 
method:  “Willems  describes  his  method  in 
detail  and  emphasizes  the  necessity  of  be- 
ginning active  movements  immediately  after 


the  injury.  Pain  is  rare  after  this  early  mo- 
bilization and  there  is  no  danger  of  the  dis- 
placement of  the  fragments.” 

In  appreciation  of  these  fractures  and  the 
requirements  of  treatment  one  must  be  fa- 
milar  with  anatomy,  embracing  bone 
and  ligament  relation,  and  muscle  action 
severally  and  collectively — function.  He 
must  also  understand  the  tendencies  in  dis- 
turbed relation.  The  inward  set  of  the  hand 
where  fracture  at  the  wrist  is  complicated 
by  rupture  of  the  internal  lateral  ligament. 
Shortening  and  backward  displacement  at 
the  elbow  by  contraction  of  the  biceps;  loss 
of  the  carrying  angle  by  upward  displace- 
ment of  the  internal  condyle.  Backward 
displacement  of  the  lower  portion  of  the 
femur  in  supra-condyloid  fracture — chiefly 
through  the  unopposed  pull  upon  it  by  the 
gastrocnemius  muscle;  while  in  fracture  of 
the  internal  condyle  flexion  of  the  knee  has 
a tendency  to  displace  the  fragments  up- 
ward.* At  the  ankle  backward  displace- 
ment through  contraction  of  the  muscles  of 
the  calf  in  instances  must  be  contended.  In 
such  instances,  put  the  muscles  into  action, 
the  parts  unsupported,  and  original  displace- 
ment can  be  expected  to  recur. 

The  x-ray  is  used  primarily  xo  determine 
and  appreciate  fracture,  and  assist  in  repo- 
sition; secondarily  it  is  used  to  satisfy  as 
to  replacement  or  attainment  by  best  ef- 
fort to  that  end.  It  is  not  always  available, 
and  expense  is  often  a consideration.  Last 
but  not  least : it  is  a distinct  advantage  in 
treatment  to  know  through  this  means  that 
in  a serious  case  we  retain  satisfying  rela- 
tion. 

Will  we  then,  because  some  others  are 
having  good  results,  follow  upon  the  prac- 
tice of  active  voluntary  movements  from  the 
beginning,  addressed  primarily  to  joint  in- 
juries— infected  for  the  most  part:  follow 
this  procedure  in  treating  closed  joint  frac- 
tures with  likelihood  of  disturbing  relation: 
or  compound  fractures,  uninfected  or  infect- 
ed? After  successive  attempts  at  replace- 
ment, ultimately  successful,  and  checked  by 
x-ray,  in  some  instances  among  my  own 
cases  I have  to  my  distress  disturbed  desired 
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anatomical  relation  by  what  might  be  con- 
sidered early  movement  on  my  part,  or  upon 
the  part  of  the  patient,  A displaced  wedge 
fracture  at  the  head  of  the  tibia  may  per- 
manently throw  the  knee  sidewise,  necessi- 
tating external  support  thenceforth.  One 
cannot  think  of  fracture  at  joints  without 
connecting  injury  of  the  ligaments,  which 
must  have  opportunity  to  repair  in  useful 
relation.  We  are  not  looking  always  to  the 
movement  of  joints  but  in  instances  rather, 
to  the  stability  of  a joint:  as  at  the  ankle 
or  knee.  Each  individual  case  carries  its 
own  problems.  It  is  needless  for  one  to  refer 
to  the  lines  of  fracture : they  speak  for 
themselves.  Disturbed  fragments,  out  of  re- 
lation, except  perhaps  at  the  elbow,  while 
perhaps  allowing  fuller  action,  may  not  al- 
low as  good  function.  A seemly  result  is 
desired  and  often  expected : in  instances, 
exacted.  Where  bone  is  disturbed  and  out 
of  relation  and  union  gross  this  cannot  be 
expected. 


DISCUSSION. 

John  B.  Hartwell,  Colorado  Springs:  It  is  un- 

fortunate that  Dr.  Miel  could  not  read  the  entire 
paper.  He  was  good  enough  to  send  me  a cop.v, 
and  I had  the  privilege  of  reading  the  entire  thing. 
The  tendency  of  the  times  seems  to  be  for  the 
pendulum  to  overswing,  and  in  so  doing  carry  us 
off  our  mental  balance.  As  an  example  of  this 
practice,  I might  mention  the  popularity  into 
which  vaccines  sprang  in  a very  short  time.  It 
was  originally  advocated  as  a valuable  treatment 
for  boils,  but  was  eventually  used  as  a therapeutic 
measure  for  falling  hair,  infections,  ingrowing  toe- 
nails— in  fact,  it  was  used  for  everything.  Of 
course,  after  such  enthusism  had  abated,  the  use 
of  vaccines  dropped  back,  and  now  probably  occu- 
pies a position  which  it  justly  deserves  to  hold. 
In  my  student  days  peptic  ulcers  were  consid- 
ered as  being  medical ; then  there  came  a stage 
when  peptic  ulcers  were  considered  to  be  surgical. 
At  the  present  time,  I believe  the  consensus  of 
opinion  is  that  certain  ones  of  them  are  medical 
and  there  are  also  certain  ones  that  have  very 
definite  indications  of  being  surgical,  as  was 
pointed  out  this  morning.  And  so  with  fractures 
involving  joints.  It  seems  to  me  that  the  pendu- 
lum is  swinging  away  toward  early  active  mobili- 
zation as  a standard  of  treatment.  The  most  im- 
portant part,  it  seems  to  me,  that  Dr.  Miel  has 
stressed,  is  that  thei’e  can  be  no  standard  of  treat- 
ment applicable  to  all  fractures,  near,  or  involving 
joints.  The  fundamental  principles  of  treatment 
may  be  summarized  in  these  three  R’s — retention, 
reduction,  restoration  of  function.  The  ideal 
toward  which  we  are  working  is  absolutely  es- 
tablished. On  that,  there  can  be  no  argument. 
We  want  a joint  without,  deformit.v,  with  com- 
plete functional  ability.  Though  closed  and  com- 
pound fractures  can  be  treated  on  the  same  fun- 
damental principles,  the  details  of  treatment  dif- 
fer. Likewise,  the  details  in  treatment  in  closed 
simple  and  closed  compound  fractures,  differ. 


whether  they  are  near  joints,  involving  joints,  or 
far  from  joints.  If  the  best  results  are  to  be  obr 
tained,  each  case  of  fracture,  whether  involving 
a joint  or  not,  must  be  treated  on  its  own  indi- 
vidual merits,  and  according  to  the  judgment  and 
experience  of  the  individual  surgeon.  Willems 
may  be  able  to  obtain  the  most  satisfactory  result 
by  early,  active  mobilization  of  all  fractures,  near 
and  involving  joints.  The  environment  in  which 
he  works  is  different  from  that  in  which  I work. 
He  has  had  infinitely  greater  experience  than  I 
have  had.  My  limitations  are  very  much  greater 
than  his.  It  is  for  me  to  know  what  results  Wil- 
lems gets  and  try  to  apply  his  principles  in  such 
cases,  as  seem  to  me  to  be  suitable.  Yet  I be- 
lieve I will  get  more  bad  results  than  now  haunt 
me  if  I continually  and  routinely  apply  these  prin- 
ciples to  all  fractures  seen  in  my  practice.  If  a 
perfect  result  cannot  be  obtained  in  all  elbow  frac- 
tures, deformity  is  iess  of  a handicap  than  a stiff 
joint;  and  I believe  that  early  active,  but  limited 
mobilization,  is  indicated  in  most  closed  simple 
fractures,  near  and  involving  this  joint. 

W.  A.  Kickland,  Fort  Collins:  I want  to  make 

one  observation  on  a statement  made  by  the 
speaker,  and  that  is  the  lack  of  the  use  of  x-ray, 
on  account  of  expense.  I want  to  piead  for  a 
more  extensive  use  of  the  x-ray  in  all  injuries  of 
joints.  I do  some  x-ray  work,  and  I see  every 
year  fi-om  three  to  six  cases  in  which  the  diagno- 
sis has  not  been  made  in  injuries  of  the  joints  of 
the  wrist.  As  far  as  the  expense  is  concerned,  I 
don’t  believe  there  is  an  x-ray  man  in  the  state 
of  Colorado  who  would  not  gladly  take  a number 
of  pictures  in  any  case  of  injury  rather  than  have 
it  go  unrecognized,  whether  it  is  paid  for  or  not. 
I will  just  mention  this  one  instance  of  a physi- 
cian in  a certain  town  who  some  time  ago  treated 
a Colies’  fracture  without  a radiograph,  and  called 
it  a sprain.  This  patient  was  in  my  office  last 
week,  and  said  that  the  physician  in  question  paid 
him  one  thousand  dollars  to  settle  the  case  out  of 
court  for  failing  to  recognize  a Colles’  fracture. 
The  thousand  dollars  would  have  paid  for  a great 
number  of  radiographs,  and  saved  the  man  from 
having  a stiff  wrist. 

C.  E.  Tennant,  Denver:  I think  the  members 

of  the  Society  should  tender  Dr.  Miel  a vote  of 
thanks  for  presenting  the  subject  in  such  a thor- 
ough and  interesting  manner.  It  is  a vital  one 
with  us.  More  so  now,  perhaps,  than  in  the  past, 
because  the  industries  of  Colorado  are  growing  in 
a remarkable  way,  and,  of  course,  we  all  know 
that  the  automobiles  are  increasing  in  numbers, 
the  roads  are  being  improved,  and  the  result  is 
we  are  getting  a great  speed  mania  since  there 
are  more  and  more  machines  on  the  road  every 
day,  with  more  irresponsible  drivers  and  annihi- 
lation of  space  the  objective. 

In  taking  up  this  question  again  as  I did  last 
year,  I want  to  say  I believe  more  firmly  in  the 
principle  than  ever,  and  it  is  a fortunate  thing 
that  medicine  is  not  standardized.  For  if  it  were 
there  would  be  no  further  progress  or  develop- 
ment. We  are  advancing  from  day  to  day.  We 
are  constantly  developing  and  progressing.  Some 
of  us  may  have  presumed  that  Willems  recom- 
7nended  that  all  fractures  should  be  treated  this 
way.  I believe  that  Willems  did  not  mean  to  say 
tiiat  every  fracture  must  be  treated  witli  imme- 
diate and  active  mobilization,  but  considered  cer- 
tain fractures  were  better  treated  that  way  than 
by  absolute  fixation.  The  three  R’s,  which  Dr. 
Hiirtu’ell  suggested,  are  very  aptly  placed  here, 
1‘eduction.  retention  and  then  restoration  of  func- 
tion. I know  we  all  agree  with  this  rule,  and  in 
addition  the  recommendation  of  Dr.  Kickland,  in 
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which  he  says  there  is  not  one  of  these  cases, 
either  a minor  or  serious  one,  but  should  be  ra- 
diographed, not  only  once,  but  several  times. 
There  are  other  points  for  consideration.  Take, 
for  example,  the  closed  fracture ; it  does  not  nec- 
essarily mean  that  there  must  be  treatment  by 
immediate  active  mobilization,  but  there  are  many 
of  these  that  can  be  treated  so.  I think  we  all, 
if  we  had  the  courage  to  do  so,  could  easily  care 
for  a Colles’  fracture  in  this  manner  when  there 
is  good  apposition  of  the  parts.  I remember  hav- 
ing sustained  a fracture  of  this  type  myself,  and 
I was  much  more  comfortable  with  the  adhesive 
strap.  The  question  of  flushing  these  wounds 
about  the  joint;  it  does  seem  as  though  we  do 
not  get  very  far  with  flushing.  It  is  simply  a 
mechanical  displacement  of  the  pus,  where  with 
active  mobilization  the  joint  is  automatically 
emptied.  This  was  one  of  the  points  which  Wil- 
lems made  in  speaking  of  the  infected  wounds 
about  the  joints.  There  is  another  point  which 
is  worth  considering,  and  that  is  in  bringing  about 
a hyperemia  of  the  parts,  because  we  know  that 
good  blood  to  the  joint  is  far  more  efficient  than 
the  ordinary  antiseptic  which  we  use.  Hyperemia 
is  best  induced  when  we  have  ready  access  to 
the  joint  and  active  mobilization  is  used. 

L.  J.  Weldon,  Denver:  Although  I have  not 

had  a great  deal  of  experience  in  compound  frac- 
tures involving  joints,  yet  I see  from  ten  to  thirty 
in  our  County  Hospital  in  Denver  practically 
every  day  during  my  three  months  of  service 
every  year  and  I have  learned  a few  things  by 
experience.  Now  reduction,  retention  and  restora- 
tion of  function  are  not  all  there  is  to  compouna 
comminuted  fractures,  whether  they  involve  the 
joint  or  some  other  portion.  There  are  many 
fractures  nowadays  that  are  cases  of  life  and 
death.  Our  automobiles  are  producing  more  and 
more  fractures  every  day,  many  of  which  are 
compound  and  very  grave  cases.  Every  Saturday 
night  and  Sunday  there  is  a new  crop  of  fractures 
brought  there,  nearly  all  varieties.  Anyone  only 
has  to  be  on  service  there  a very  short  time  to 
find  this  out.  When  a case  of  compound  frac- 
tures arrives  at  the  hospital  with  dirt,  grease, 
manure  and  every  conceivable  form  of  trash 
ground  into  the  wound  it  is  not  a case  of  reduc- 
tion, retention  and  restoration  of  function,  but 
one  has  to  consider  first  of  all  saving  the  pa- 
tient’s life.  Of  course,  if  the  case  is  perfectly 
clean,  reduction  and  retention  are  all  right  and 
should  receive  first  consideration.  I believe,  ac- 
cording to  my  experience,  that  the  wisest  thing 
to  do  when  we  find  so  much  dirt  in  the  wound 
and  so  much  destruction  of  soft  tissue  which  is 
going  to  produce  a lowered  resistance  in  the  pa- 
tient, and  in  the  wound,  a great  deal  of  circula- 
tion having  been  destroyed  or  cut  off,  is  to  im- 
plant tubes  or  some  sort  of  drainage  and  not  to 
close  it  up  too  tightly.  I also  think  it  is  impor- 
tant to  implant  these  tubes  deeply  in  the  soft 
tissues  and  around  the  bone,  a tube  which  will 
produce  drainage,  and  one  through  which  one  can 
inject  or  force  Dakin’s  solution  if  the  infection  is 
very  virulent.  If  the  wound  is  sewed  up  tight  and 
immobilized,  you  are  sure  to  have  serious  trouble, 
especially  in  case  of  failure  to  implant  the  tubes 
as  above  mentioned.  Another  thing  which  I be- 
lieve is  in  its  infancy  or  experimental  stage,  is 
the  early  injection  of  s6me  sort  of  anti-infection 
serum.  I believe  by  the  use  of  anti-streptococcus 
serum,  a good  many  cases  have  been  tided  over 
long  eiough  for  the  patient  to  create  his  own  im- 
munity against  certain  infection,  and  therefore 
his  life  has  been  saved. 


Dr.  Miel  (closing):  In  this  whole  matter  of 

movement  after  fracture,  I think  we  are  all  more 
or  less  foggy ; so  that  I have  been  trying  to  ab- 
stract opinions  of  good  men,  to  see  which  way  I 
would  like  to  go  under  certain  conditions.  Of 
course,  each  case  has  its  own  problems.  With 
that  in  mind  I was  rather  struck,  in  the  sugges- 
tion of  Dr.  Tennant’s  paper  a year  ago,  with  his 
wide  application.  It  seemed  to  impress  him  in  a 
general  way.  He  spoke  of  injuries  as  occurring 
frequently,  the  result  of  newer  conditions  of 
transportation,  advocating  the  Willems  method  in 
dealing  with  the  conditions  of  fracture,  simple 
or  compound.  Now,  to  me  the  matter  of  dealing 
with  a simple  fracture  is  entirely  foreign  to  sug- 
gestion of  immediate  active  mobilization.  My 
ideas  are  very  much  in  accord  with  Dr.  Orr’s.  So 
that  with  the  highest  regard  for  Dr.  Tennant,  I 
differ  with  him.  There  were  questions  of  newer 
and  older  treatments  and  methods.  In  my  paper 
I have  tried  to  show  that  the  newer  methods  are 
not  supplanting  the  other  methods,  older  meth- 
ods : but  rather  supplementing.  It  is  not  a ques- 
tion of  new'er  or  older  methods,  but  a matter  of 
opinion  based  on  differing  experiences.  The  frac- 
tures are  all  individual  and  cannot  be  considered 
as  general ; or  a treatment  definitely  expressed 
in  that  way.  In  speaking  to  Dr.  Tennant  about 
the  matter,  I said,  “In  that  paper,  as  you  have 
presented  it,  you  have  made  no  exception.  I take 
it  you  must  admit  or  you  must  feel  that  there  are 
exceptions  just  as  I would,”  and  he  said  that 
there  were.  Wiilems,  I see,  makes  a number  of 
exceptions,  which  I have  placed  in  my  paper,  in 
that  way.  His  method  was  addressed  primarily 
to  wounded  and  infected  joints  and  later  in- 
cluded fractures  of  different  degree;  finally  em- 
bracing fractures  in  a much  disorganized  condi- 
tion, but  still  he  makes  exceptions.  Dr.  Tennant 
also  spoke  in  the  discussion  of  fractures  of  the 
wrist.  We  are  not  really  dealing  with  or  talking 
about  fractures  of  the  wrist,  but  if  you  consider 
that  in  about  one-fifth  of  all  Codes’  fractures, 
the  hand  sits  over  toward  the  radius  owing  to 
rupture  of  the  internal  lateral  ligament,  you  will 
not  be  satisfied  to  use  a piece  of  adhesive  plas- 
ter to  contend  with  that  condition.  There  are 
some  fractures  of  the  wrist,  however,  in  which  a 
simple  dressing  of  that  kind  might  do.  One  must 
understand  the  anatomy  in  connection  with  frac- 
tures and  the  tendency  to  displacement  of  the  in- 
dividual muscles  and  of  groups  in  their  combined 
action.  A simple  “Codes’  ” does  not  mean  much, 
or  a simple  “Pott’s”.  I have  put  them  up  with  a 
piece  of  common  unbleached  bandage ; but  when 
you  have  three  or  four  fractures,  and  you  have  a 
posterior  displacement  at  the  foot,  or  you  have  a 
styloid  of  the  tibia  broken  off  flush  with  the 
joint,  what  we  want  is  stability;  and  we  want  it 
to  look  right,  too. 

I want  to  thank  Dr.  Hartwell  for  his  discussion, 
with  which  I am  in  accord ; and  the  others  who 
have  participated. 


The  Seventh  Annual  Clinical  Session  of  the 
American  Congress  on  Internal  Medicine  will  be 
held  in  the  amphitheaters,  wards  and  laboratories 
of  the  various  institutions  concerned  with  medical 
teaching,  at  Philadelphia,  Pa.,  beginning  Monday, 
April  2,  1923.  Practitioners  and  laboratory  work- 
ers interested  in  the  progress  of  scientific,  clinical 
and  research  medicine  are  invited  to  take  advan- 
tage of  the  opportunities  afforded  by  this  session. 
Address  inquiries  to  the  Secretary-General,  Frank 
Smithies,  1002  North  Dearborn  Street,  Chicago,  Hi. 
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MEDICINE  AND  PUBLICITY.* 


PHILIP  HILLKOWITZ,  M.D.,  DENVER. 

It  has  been  a time-honored  custom  in  this 
society  for  the  president,  at  the  end  of  his 
term,  to  read  a paper  on  a scientific  subject 
in  some  branch  of  medicine.  I shall  take  the 
liberty  of  departing  from  this  tradition  by 
selecting  a theme  of  more  general  interest, 
more  soeiologic  in  its  scope  and  one  that  af- 
fects the  profession  as  a whole  in  its  rela- 
tion to  the  public. 

Profound  changes  are  taking  place  in  the 
methods  of  the  practice  of  medicine.  It  is 
not  the  same  as  it  was  some  decades  ago. 
I am  not  referring  to  the  new  advances  and 
discoveries  in  diagnosis  and  treatment,  but 
to  the  altered  conditions  under  which  the 
doctor  and  patients  are  brought  together. 
The  family  physician  does  not  occupy  the 
intimate  place  he  formerly  held  in  his  clien- 
tele. The  specialist  nowadays  is  frequently 
consulted  without  his  mediation.  The  crea- 
tion of  the  various  specialties  in  medicine 
has  wrought  epochal  changes  in  the  relation 
of  the  doctor  to  the  patient.  The  formation 
of  medical  groups  has  not  been  without  sig- 
nificance in  the  altered  situation.  The  ris- 
ing tide  of  state  medicine  also  threatens  to 
bring  about  a violent  upheaval.  It  is  quite 
evident  that  old  and  established  forms  are 
being  dislocated  and  new  alignments  are  be- 
ing made.  The  practice  of  medicine  is  clear- 
ly in  a state  of  flux. 

To  further  complicate  the  orderly  proc- 
ess of  evolution  and  the  endeavor  to  reach 
a state  of  equilibrium  the  medical  profes- 
sion is  menaced  by  the  growing  power  of  va- 
rious cults  and  vagaries  whose  advocates 
boldly  attack  scientific  medicine  in  the 
newspapers  and  the  periodicals,  engender- 
ing a widespread  hostility  to  the  regular 
practitioner  of  medicine. 

It  is,  therefore,  high  time  that  we  make  a 
careful  survey  of  the  situation.  In  accord- 
ance with  the  custom  in  the  business  world 
to  make  an  inventory  around  New  Year’s 
let  us  too  at  this  propitious  period  take  stock 
of  our  relations  to  the  public  and  the  atti- 
tude of  the  laity  toward  us. 

*Presi(3ential  address  read  before  the  Medical  So- 
ciety of  the  City  and  County  of  Denver,  January 
2,  1923. 


It  is  useless  to  deny  the  fact  that  the 
profession  has  not  the  confidence  of  the  peo- 
ple. This  can  be  demonstrated  by  phenom- 
ena of  daily  occurrence.  When  recently  all 
the  alienists  of  Denver  unanimously  pro- 
nounced a criminal  insane,  the  court  and 
jury  disregarded  the  expert  evidence  and 
saddled  a cost  of  thousands  of  dollars  on 
the  taxpayers  which  could  have  been  better 
expended  on  measures  for  the  prevention  of 
disease.  In  the  prevalent  epidemic  of  small- 
pox, in  spite  of  a century  of  experience  in 
the  benefits  of  vaccination  and  daily  ocular 
proofs  of  the  mortality  among  the  unvacci- 
nated, there  are  thousands  of  susceptible 
persons  walking  the  streets  of  this  city  deaf 
to  the  admonition  of  the  physicians. 

In  the  field  of  legislation  for  the  conserva- 
tion of  public  health  there  is  no  class  in  the 
body  politic  wielding  less  influence  than  the 
medical  profession.  Our  committees  before 
legislatures  are  given  scant  courtesy.  Our 
motives  are  questioned.  In  a materialistic 
world,  where  the  advocates  of  every  measure 
almost  always  have  a selfish  object  in  view, 
the  hardheaded,  cynical  legislator  cannot 
conceive  the  sincerity  of  a body  of  men  pro- 
motiug  legislation  which  is  to  cut  off  their 
own  income.  As  a reward  for  our  efforts 
we  are  dubbed  a medical  trust. 

Attempts  to  raise  the,  standard  of  appli- 
cants desiring  to  practice  medicine  in  this 
state  have  failed  again  and  again  in  spite 
of  repeated  endeavor  on  the  part  of  the 
State  Board  of  Medical  Examiners  to  im- 
prove the  present  deplorable  state  of  af- 
fairs. The  very  same  State  Board  who  will 
give  a candidate  with  a degree  of  M.D.,  ac- 
quired after  four  years  of  hard  study  in  an 
approved  college,  a license  to  practice  med- 
icine, are  compelled  to  issue  practically  the 
same  permit  to  practice  on  the  helpless  sick 
to  an  unlettered  attendant  of  a short  course 
in  a school  for  mechanical  manipulation.  He 
usually  repays  for  the  privilege  by  brazenly 
ridiculing  in  big  type  newspaper  advertise- 
ments the  efficacy  of  vaccination,  or  the  ex- 
istence of  disease  germs. 

Due  to  the  scant  attention  given  to  medi- 
cal matters,  we  have  no  effective  law  in  this 
state  for  the  compulsory  vaccination  of 
school  children.  The  rapid  spread  of  the 
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present  smallpox  epidemic  can  be  readily 
traced  to  the  growth  of  a large  unvacci- 
nated population  that  has  not  been  subjected 
to  immunization  during  its  school  life. 

The  light  esteem  in  which  the  medical  pro- 
fession is  held  is  responsible  for  the  nig- 
gardly financial  aid  given  to  our  state  and 
local  bureaus  of  health.  Without  the  nec- 
essary appropriations  the  sanitation  of  the 
state  must  needs  be  of  a low  standard.  There 
are  communities  in  this  commonwealth 
which  are  allowed  to  go  unprovided  with 
proper  water  supplies  and  sewage  disposal. 
The  imperfectly  patrolled  mountain  streams 
make  possible  pollution  by  the  influx  of 
tourists  in  the  summer  and  may  some  day 
give  rise  to  a serious  epidemic  of  typhoid 
fever. 

Our  County  Hospital  by  a more  liberal 
support  from  the  city  budget  could  furnish 
more  material  comforts  to  the  patients  be- 
sides allowing  a more  scientific  manage- 
ment. It  would  then  be  a source  of  pride 
to  the  eity  as  is  the  General  Hospital  in 
Cincinnati.  How  many  of  the  inhabitants  of 
Denver  actually  know  that  the  physicians  on 
the  County  Hospital  staff  serve  without 
pay?  How  many  attorneys  or  other  profes- 
sional men,  not  to  mention  business  people, 
give  their  services  gratuitously  to  their 
town?  Will  any  of  them  get  up  in  the  mid- 
dle of  the  night  to  obey  a summons  from  the 
County  Hospital  like  the  doctors  do?  And 
if  in  the  exercise  of  his  humane  efforts  in 
the  city  institution  some  patient  develops  a 
fancied  grievance  and  sues  the  doctor  for 
malpractice,  the  city  is  not  liable,  nor  is  it 
legally  bound  to  defend  him. 

At  the  height  of  the  smallpox  epidemic 
when  some  sixty  physicians  dropped  their 
work  and  spent  precious  hours  in  the  pub- 
lic schools  vaccinating  the  children  without 
any  compensation  other  than  the  conscious- 
ness of  doing  good,  did  the  parents  or  the 
press  acclaim  them  as  heroes  and  crown 
them  with  the  laurel  wreath?  Though  thou- 
sands were  saved  from  a dread  and  deadly 
disease,  the  work  of  the  saviors  went  un- 
heralded and  unsung. 

Let  us  now  look  for  the  cause  of  this  in- 
difference or  hostility  of  the  public  to  mat- 
ters medical.  Instead  of  making  a search 


for  external  factors  in  the  etiology,  let  us 
rather  institute  a thorough  self-analysis.  We 
shall  then  find  that  the  cause  is  endogenous 
and  that  we  ourselves  are  responsible  for 
this  unfavorable  state  of  affairs.  It  has  been 
traditional  with  the  profession  to  wrap 
around  itself  the  mantle  of  dignity,  to  crawl 
into  a shell  of  exclusion  with  the  result  that 
the  people  know  very  little  what  the  scien- 
tific physician  has  done  and  is  doing  for  the 
progress  of  mankind.  We  have  hidden  our 
light  under  a bushel,  too  modest  to  proclaim 
our  worth.  Unfortunately,  a cold  world 
judges  one  by  his  vociferousness.  It  cannot 
be  gainsaid  that  there  is  much  to  recommend 
an  attitude  of  quiet  aloofness  and  dignified 
silence.  It  is  a praiseworthy  virtue  in  the 
individual,  particularly  in  the  physician,  and 
constitutes  a line  of  conduct  that  should  still 
be  followed  by  the  medical  man  as  a unit. 
Collectively,  however,  there  is  no  reason  to 
follow  a policy  of  laissez  faire  or  passive 
resistance.  Our  pacifism  in  the  face  of  at- 
tacks from  various  sources  has  led  the  pub- 
lic to  accept  it  as  an  admission  of  guilt. 

The  continual  bombardment  in  the  lay 
press  by  the  cults,  the  quacks  and  nostrum 
vendors  of  the  alleged  shortcomings  and  er- 
rors of  the  medical  profession,  repeated  day 
after  day,  produces  a cumulative  effect. 
Gradual^  and  unconsciously  the  reader  ac- 
quires a distorted  view  of  the  doctor,  and, 
particularly  when  he  is  in  good  health,  the 
average  man  is  not  too  sympathetic  toward 
the  medical  man. 

We  have  not  taken  the  public  into  our 
confidence.  We  have  considered  it  undig- 
nified to  discuss  scientific  matters  in  the 
lay  press,  although  the  public  and  the  news- 
papers often  clamor  for  authentic  informa- 
tion. This  aloofness  on  our  part,  of  course, 
has  historical  precedents.  The  work  of  the 
doctor  has  from  time  immemorial  been  sur- 
rounded with  a certain  air  of  mystery,  ata- 
vistic remnants  of  which  still  persist.  This 
tendency  has  always  invited  the  gibes  of  the 
wits  in  drama  and  fiction. 

It  is  quite  evident  that  our  failure  to  edu- 
cate the  public  is  responsible  for  its  unfa- 
vorable opinion  of  the  medical  profession. 
Not  that  it  hurts  our  amour  propre,  much 
as  we  do  value  the  esteem  of  the  public. 
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but  this  kind  of  an  atmosphere  prevents  the 
passage  of  measures  for  the  good  of  that 
very  public. 

We,  as  a profession,  must  shoulder  the 
responsibility  for  a public  opinion  which 
will  permit  the  presence  of  so  many  unvac- 
cinated persons  in  a civilized  community  in 
the  Twentieth  Century  as  to  favor  the  out- 
break of  a severe  epidemic  of  smallpox  and 
cause  the  unnecessary  sacrifice  of  so  many 
precious  lives. 

Now,  what  is  the  remedy  and  how  shall 
it  be  applied? 

We  must  inaugurate  a campaign  of  pub- 
licity in  the  press.  This  means  a complete 
volte  face,  a revolutionary  change  in  our 
traditions,  but  it  is  for  the  good  of  the  peo- 
ple. Propaganda  has  won  more  battles  than 
bullets  or  military  strategy.  From  the  time 
of  Tyrtaeus,  the  lame  schoolmaster  of 
Sparta  whose  inspiring  odes  are  credited  for 
victory  over  the  enemy,  down  to  the  re- 
cent World  War  with  its  veritable  ocean  of 
propaganda,  the  appeal  to  the  intellect  or 
emotion  of  the  reader  carries  enormous 
weight  in  gaining  adherents  to  a cause.  We 
have  not  utilized  this  superb  weapon.  Our 
enemies,  however,  have  used  it  liberally, 
much  to  our  hurt. 

It  is  time  that  we  assume  a militant  atti- 
tude and  carrj^  the  fight  into  the  camp  of 
the  foe.  With  science  and  truth  to  back  us, 
our  attack  will  be  irresistible. 

An  example  of  our  prowess  in  this  method 
of  warfare  may  be  adduced  from  the  cam- 
paign against  the  enemies  of  animal  experi- 
mentation. For  the  first  time  in  the  his- 
tory of  the  state,  the  physicians  girded  their 
loins  and  waged  warfare  in  true  political 
style  with  all  the  refined  technic  of  the  sea- 
soned veteran  in  the  game.  The  chief  weapon 
was  the  press  bureau  which  gave  out  adver- 
tisements and  plenty  of  reading  notices  in 
the  daily  and  weekly  newspapers.  The  re- 
sult of  this  campaign,  as  you  well  know,  was 
an  overwhelming  defeat  for  the  forces  of 
darkness. 

Even  in  this  instance  the  fight  was  not 
conducted  under  the  name  of  the  organized 
medical  profession,  but  under  the  aegis  of 
another  society — the  Colorado  Association 
for  the  Protection  of  Public  Health. 


We  cannot  have  much  influence  with  leg- 
islators in  instituting  needed  reforms  in  mat- 
ters pertaining  to  public  health  until  we 
have  educated  his  constituents.  This  re- 
quires a program  of  steady  and  persistent 
instruction  through  the  most  widely  diffused 
channel — the  daily  press. 

That  the  tide  of  medical  opinion  is  lean- 
ing toward  a policy  of  aggressive  publicity 
is  shown  by  the  determination  of  the  Ameri- 
can Medical  Association  to  publish  a popular 
health  journal  and  present  medical  truths  to 
the  people  in  the  right  light. 

While  we  expect  a great  deal  of  good  to 
arise  from  the  publication  of  this  journal, 
nevertheless  such  a periodical  will  not  reach 
as  large  a circle  of  readers  as  would  dissem- 
ination of  publicity  through  the  daily  press. 
Most  of  us  consciously  or  unconsciously 
form  our  opinion  of  matters  politic  or  other- 
wise through  the  columns  of  our  daily  paper. 
I need  not  enter  here  on  the  psychology  of 
the  effect  of  repeated  stimuli  as  hammered 
into  the  reader  by  the  daily  newspaper.  An- 
other reason  for  supplementing  the  work  of 
the  American  Medical  Association  by  con- 
stituent medical  societies  is  the  necessity  of 
dealing  with  local  problems  which  cannot 
be  covered  by  a national  journal. 

The  question  naturally  arises,  how  is  this 
publicity  to  gain  entrance  into  the  press? 
How  is  it  to  be  furnished? 

The  application  of  our  thesis  is  far  more 
difficult  of  realization  than  the  theoretical 
consideration.  It  is  to  be  assumed,  of  course, 
that  the  newspapers  will  not  give  free  space 
to  our  periodical  messages  to  the  people. 
From  the  standpoint  of  patronage  the  medi- 
cal profession  is  a cipher  in  newspaper  in- 
come ; hence,  the  insignificant  influence  we 
wield  on  the  editorial  and  news  department. 
We  shall  have  to  pay  for  the  space.  This 
would  also  open  the  columns  of  the  paper 
to  reading  notices  and  news  matter,  and  as 
public  interest  in  matters  medical  grows  no 
difficulty  w'ill  be  experienced  in  getting  all 
the  attention  that  is  desired. 

Newspaper  publicity  necessarily  involves 
expense,  and  the  question  at  once  arises 
where  the  funds  are  to  be  obtained  to  carry 
on  this  work. 

The  medical  profession  must  awake  to  the 
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realization  of  the  fact  that  the  practice  of 
their  profession  necessarily  involves  a cer- 
tain amount  of  communal  cost.  It  does  not 
detract  from  the  dignity  of  our  calling  to 
cite  examples  of  funds  raised  by  other  pro- 
fessions or  commercial  associations  to  carry 
on  certain  lines  of  social  endeavor  or  cam- 
paigns of  publicity.  Either  through  the  local 
or  the  state  society,  by  a pro  .rata  tax  or 
voluntary  contribution,  an  appropriation 
must  be  set  aside  for  this  purpose. 

The  personnel  to  carry  out  this  plan  and 
issue  the  proper  publicity  can  easily  be 
found  among  our  own  fraternity.  Such  tal- 
ent showed  itself  promptly  during  our  re- 
cent campaign  in  the  defense  of  animal  ex- 
perimentation when  the  contingency  arose 
for  a publicity  expert. 

There  is  a wealth  of  subjects  that  could 
engage  the  attention  of  such  a committee 
on  publicity — the  benefits  of  vaccination, 
better  rural  sanitation,  legislative  reforms  in 
our  health  laws,  advantages  of  periodical 
physical  examinations,  modern  advances  in 
medicine  and  surgery,  standardization  of 
hospitals  and  a host  of  other  themes  for  the 
conservation  of  human  life. 

It  is  reasonable  to  conclude  that  a few 
years  of  persistent  and  proper  education  of 
the  laity  along  the  lines  indicated  will 
bring  about  a sentiment  of  good  feeling  and 
gratitude  to  the  medical  profession.  The 
physician  will  then  become  a powerful  fac- 
tor for  good  in  the  community  and  become 
an  effective  agent  in  the  conservation  of 
human  life. 


THE  MORTALITY  OF  THE  JEWS  IN 
DENVER.* 


A Study  in  Group  Vital  Statistics. 

(A  Preliminary  Report.) 

C.  D.  SPIVAK,  M.D.,  DENVER. 

The  World’s  Melting  Pot. 

The  United  States  is  the  melting  pot  of  the 
world.  Into  this  seething  caldron  every  na- 
tion of  the  globe  pours  in  yearly  a number 
of  its  sons  and  daughters  who  through  phys- 
ical and  psychical  blending,  it  is  expected, 

*Head  at  the  annual  meeting  of  the  Colorado 
State  Medical  Society,  October  3,  4,  5,  1922. 


will  form  at  some  future  time  a homogenous 
mass — the  ethnic  type  of  a pure  American. 
The  melting  process  is  at  work,  surely  in  all 
respects,  but  slowly  in  some.  The  melting 
process  is  working  miracles  toward  the  uni- 
fication of  all  its  inhabitants,  politically  and 
economically,  and  is  accomplishing  results  at 
a very  rapid  pace.  As  regards  many  other 
vital  aspects  which  characterize  the  multi- 
plicity of  the  various  groups  that  enter  into 
the  composition  of  the  people  of  the  United 
States,  the  melting  process  is  infinitely  and 
painfully  slow. 

The  High  Melting  Points  of  Groups. 

The  various  groups  have  a high  melting 
point  as  far  as  language,  customs  and  habits 
are  concerned.  There  are  German,  French 
and  SAvedish  colonies  in  the  United  States 
which  were  founded  over  a century  ago, 
where  their  vernacular  is  still  the  language 
of  the  country  Avhence  they  came.  The  social 
life  of  the  various  groups  as  it  manifests  it- 
self in  their  churches,  lodges,  ‘Wereins”, 
and  other  organizations,  is  modeled  after  the 
social  life  of  their  old  home  and  is  only 
slightly  modified  by  their  new  environment. 
Right  here  in  Denver,  or  in  Colorado 
Springs,  or  for  that  matter  in  any  other 
large  city  of  the  United  States,  one  may 
hear  on  a Sunday  morning  the  gospel 
preached  in  a dozen  different  tongues.  If 
there  is  an  inclination  to  do  so,  one  may  Avit- 
ness  a number  of  picturesque  ceremonies 
connected  Avith  Avorship,  marriage,  funerals 
and  festivities,  Avhich  differ  from  the  Amer- 
ican vogue.  If  the  opportunity  is  sought, 
one  may  dine  and  wine  in  a dozen  different 
Avays  at  the  boards  of  a dozen  different 
groups,  at  Avhich  the  ingredients,  prepara- 
tion and  the  serAung  are  peculiar  and  dis- 
tinctly different  from  those  prevalent  in 
America.  AVe  need  but  mention  the  rich 
psychical  treasures  AAdiich  each  group  brings 
along  from  over-seas  and  AvhiCh  are  fondly 
cherished  in  the  form  of  legends,  traditions, 
proverbs,  folk-lore,  folk-songs,  etc. 

American  sociologists  and  the  statisticians 
have  long  ago  recognized  the  value  of  study- 
ing all  phenomena  in  connection ' with  the 
various  groups  and  have  enriched  oiir  liter- 
ature by  their  valuable  contributions. 

We,  as  phA'sicians,  are  particularly  inter- 
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nested  in  the  phenomena  of  life  and  death — 
the  two  opposite  poles  of  all  living  creatures. 
We  approach  their  study  from  the  data  pre- 
sented by  the  various  branches  of  the  medi- 
cal and  other  sciences,  the  youngest  among 
which  is  that  of  statistics. 

Dr.  Billings  the  First  Investigator  of  Jewish 
Vital  Statistics. 

I have  chosen  for  my  subject  the  vital  sta- 
tistics of  the  Jews,  who  represent  an  impor- 
tant group  in  this  country.  That  the  subject 
is  an  interesting  one  is  evidenced  by  the  fact 
that  the  first  attempt  at  gathering  vital  sta- 
tistical data  about  the  Jews  in  this  country 
was  made  over  thirty  years  ago  by  a non- 
Jew,  the  late  Dr.  John  S.  Billings  (1838— 
1913),  the  founder  and  first  editor  of  the 
Catalog  of  the  Surgeons  General  Library  and 
of  the  Index  Medicus.  Dr.  Billings  published 
in  1890  a monograph  entitled  “Vital  Statis- 
tics of  the  Jews  in  the  United  States”,  which 
was  published  as  Census  Bulletin  No.  19,  and 
Avhich  has  become  a classic.  Dr.  Billings,  it 
may  be  asserted,  laid  the  foundation  for  the 
study  of  vital  statistics  of  groups  in  general 
and  of  the  Jewish  group  in  particular. 

The  Method  of  Approach. 

Now,  the  study  of  vital  statistics  of  a. 
Avhole  group  is  naturally  a difficult  matter 
and  its  consummation  may  be  effected  only 
after  a definite  method  of  approach  has 
been  worked  out  and  followed.  For  instance,. 
Dr.  Billings  based  his  statistical  study  on 
replies  received  from  several  thousand  heads, 
of  Jewish  families  as  to  sex,  occupation,  civil 
condition,  number  of  children,  sickness,, 
births,  deaths,  etc.  It  is  true,  valuable  infor- 
mation has  been  obtained  by  Dr.  Billings,, 
and  his  monograph  will  serve  for  many  years 
to  come  as  a model  for  group  statistical 
studies,  yet  even  to  a statistically  untrained 
mind  it  is  evident  that  his  data  are  defective 
in  many  ways.  Vital  statisties  can  be  studied 
only  from  data  recorded  through  some  legal- 
ly instituted  registration  agency.  Such  data 
represent  a record  of  facts  obtained  at  or 
near  the  time  and  place  recorded.  The  in- 
formant is  supposed  to  be  familiar  with  the 
facts  and  to  be  reliable.  Moreover,  the  re- 
corded information  obtained  is  the  result  of 
a legal  obligation.  Dr.  Billings  unfortunate- 
ly relied  for  his  data  entirely  on  the  good 


will,  memory,  judgment  and  vagaries  , of  his 
informants. 

Difficulty  of  the  Task  in  the  United  States. 

The  vital  statistics  of  the  Jews  in  Europe 
have  reeeived  a great  deal  of  attention  at 
the  hands  of  many  celebrated  statisticians, 
and  the  literature  of  the  subject  is  quite  ex- 
tensive. This  was  made  possible  by  the  fact 
that  in  most  European  countries  the  births, 
deaths,  marriages  and  divorces  of  the  Jews, 
are  recorded  separately  and  are,  therefore, 
easily  obtained  from  the  reeords  of  the  vari- 
ous municipal  boards  of  health.  In  this  coun- 
try the  vital  statistics  record  the  group  in 
reference  to  color  only,  but  do  not  concern 
themselves  with  the  question  of  religious 
persuasion.  It  is,  therefore,  absolutely  im- 
possible to  obtain  any  information  coneern- 
ing  Jewish  vital  statistics  from  the  records 
of  the  various  boards  of  health.  It  is  true 
that  names  like  Cohen,  Levy,  Rosenthal,  Ro- 
senfeld,  Hurwitz,  Ginsberg,  etc.,  are  easily 
and  unmistakably  recognized  as  Jewish,  but 
the  Smiths,  Millers,  Robinsons,  Gordons,  may 
or  ma}"  not  be  Jewish.  I know  a John  Kelly 
and  a Sam  McClusky  who  are  Jews  and  who- 
brought  their  names  with  them  as  family 
heirlooms,  names  that  have  been  slightly 
modified  in  their  pronounciation  through 
transliteration  and  a desire  to  conform  to 
the  run  of  American  names. 

There  was  no  hope  of  obtaining  any  infor- 
mation about  Jewish  vital  statistics  from  the 
records  of  the  boards,  of  health.  I was 
obliged  to  look  elsewhere  for  light.  I gave 
up  for  the  time  being  the  hope  of  obtaining 
information  on  a variety  of  subjects  relating 
to  Jewish  vital  statistics  and  .decided  to 
limit  m}''  inquiry  to  one  single  point,  name.ly, 
the  mortality  of  the  Jews,  and  have  chosen 
the  city  of  Denver  as  my  field  of  research,  . 

The  Source  of  Jewish  Vital  Statistics.- 

The  idea  then  occurred  to  me  that  no  mat- 
ter where  the  Jew  lives,  whether  in  the 
ghetto  or  in  the  exclusive  residential  portion 
of  the  city,  or  whether  he  is  the  sole  Jewish 
inhabitant  in  a small  American  community,, 
whether  while  alive  he  still  clings  to  the  tra- 
dition of  his  forbears  or  has  emancipated 
himself  from  all  religious  seruples,  when  he 
dies  he  is  sure  to  be  gathered  unto  his  fath- 
ers in  a Jewish  cemetery.  Fortunately,  the 
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Jewish  cemeteries  have  a tradition,  centuries 
old,  to  keep  a record — “pinkes” — of  all 
burials,  stating  the  name  and  the  sex,  and 
occasionally  the  age  of  the  deceased. 

I have  visited  the  offices  of  the  five  Jew- 
ish cemeteries  in  Denver  and  found  to  my 
great  delight  that  they  have  preserved  the 
records  of  their  burials  from  the  day  they 
were  organized.  The  next  step  was  to  copy 
all  the  burials  on  separate  cards  and  later  to 
complete  the  information  as  to  nativity,  so- 
cial condition,  where  disease  was  contracted 
and  cause  of  death,  from  the  records  in  the 
office  of  the  State  Board  of  Health. 

I have  obtained  a mass  of  material  on  the 
mortality  of  the  Jews  in  Denver  from  the 
day  the  first  Jew  was  buried  in  1865  up  to 
and  including  the  year  1920.  It  will  take 
some  time  before  I am  able  to  tabulate  the 
statistics.  It  will  take  more  time  before  I 
am  able  to  thoroughly  digest  the  data  and 
compare  them  with  the  mortality  statistics 
of  the  general  population  of  Denver.  For 
the  present  I shall  content  myself  with  pre- 
senting : 

First,  the  method  which  I pursued  in  ob- 
taining the  data  to  which  reference  was  made 
above  and,  second,  a resume  of  the  mortality 
of  the  Jews  in  Denver  from  1900  to  1920. 
There  are  no  reliable  data  in  the  office  of  the 
State  Board  of  Health  prior  to  1900.  The 
resume  covers  the  following  points  which  are 
presented  in  tabular  form: 

1.  Number  of  deaths  by  years,  irrespective 
of  sex  and  age,  for  twenty-one  years  (1900- 
1920). 

2.  Causes  of  death  for  twenty-one  years 
whose  number  is  more  than  ten. 

3.  Names  of  the  Jewish  cemeteries  in 
Denver. 

Table  I. 

NUMBER  OF  DEATHS  AMONG  DENVER  JEWS 
ARRANGED  BY  YEARS. 


1900  

137 

1901  

132 

1902  

82 

1903  

110 

1904  

129 

1905  

129 

1906  

176 

1907  

182 

1908  

203 

1909  

205 

1910  

216 

1911  

178 

1912  

168 

1913  

181 

1914  

187 

1915  

160 

1916  

171 

1917  

193 

1918  

302 

1919  

192 

1920  

216 

Total  

3,649 

TABLE  II. 

CAUSES  OF  DEATHS  AMONG  THE  JEWS  OF 
DENVER  FROM  1900  TO  1920  IN  WHICH 
THE  NUMBER  IS  TEN  OR  OVER. 


Tuberculosis  (all  forms) 1,699 

Pneumonia  248 

Diseases  of  the  heart 179 

Still-births  148 

Cancer 98 

Nephritis  90 

Congenital  debility  (early  infancy,  in- 
cluding icterus  and  scleroma) 85 

Premature  births 80 

Cerebral  hemorrhage  53 

Influenza  (with  and  without  pneu- 
monia)   52 

Scarlet  fever  46 

Suicides  38 

Diarrhea  and  enteritis  (under  two 

years) 37 

Benign  tumors 32 

Senility  31 

Diabetes 26 

Septicemia 25 

Typhoid 22 

Appendicitis 22 

Meningitis,  simple 21 

Peritonitis  (without  specific  cause)...  20 

Cerebrospinal  meningitis 19 

Diphtheria 16 

Intestinal  obstruction 16 

Convulsion  (infantile)  15 

Diseases  of  the  stomach  (cancer  ex- 
cepted)   14 

Cerebral  thrombosis  and  embolism. ...  13 

Asthma  13 

Diseases  of  the  respiratory  organs 

(other  than  tuberculosis) 13 

Arteriosclerosis  12 
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Diseases  of  the  nervous  system 12 

Angina  pectoris 11 

Syphilis  10 

Cause  of  death  not  specified 133 

Table  III. 

JEWISH  CEMETERIES  IN  DENVER. 

Name  Organized 

Old  Capitol  Hill 1865 

Rose  Hill  1894 

Mount  Nebo  1904 

Golden  Hill 1908 

Emanuel  1914 


I wish  to  make  the  following  remarks : 
You  will  note  that  tuberculosis  as  a cause 
of  death  stands  at  the  head  of  the  list.  Out 
of  3,649  deaths  which  occurred  among  the 
Denver  Jews  between  1900  and  1921,  1,699, 
or  46  percent,  are  credited  to  tuberculosis. 
Pneumonia  comes  next  with  6.8  percent. 
Disease  of  the  heart,  4.9  percent;  cancer, 
2.7  percent ; nephritis,  1.5  percent ; scarlet 
fever  is  not  recorded  as  a cause  of  death 
among  Jewish  children  since  1915.  Diabetes, 
Avhich  is  said  to  be  greatly  prevalent  among 
Jews,  represents  less  than  1 percent.  Twen- 
ty-two cases  of  typhoid  fever  are  recorded, 
and  none  since  1907.  There  is  no  record  of 
deaths  from  diphtheria  since  1919. 

I shall  consider  mj^self  well  repaid  for 
my  labor  if  this  preliminary  report  will  serve 
as  a stimulus  and  incentive  to  someone  who 
has  a penchant  for  statistical  studies  to  take 
up  a similar  study  in  other  cities,  for  the 
Jewish  group  or  for  other  groups.  This 
work  seems  to  me  to  be  worth  while. 

Conclusions. 

1.  Since  the  social  life  of  the  groups  which 
compose  the  people  of  the  United  States  is 
different  for  each  group,  it  must  necessarily 
reflect  itself  in  the  biological  data  peculiar 
to  that  group. 

2.  The  United  States  Census  Bureau  and 
the  Boards  of  Health  furnish  vital  statistics 
of  groups  only  in  so  far  as  color  is  con- 
cerned. 

3.  Up  to  date  there  is  no  known  method 
of  approach  for  the  study  of  group  vital  sta- 
tistics, and  it  will  be  a credit  to  any  one  who 
will  suggest  such  a method. 

4.  For  the  Jewish  group  a method  of  ap- 
proach has  been  found  in  the  study  of  the 
mortalities  as  recorded  in  the  registries  of 


Jewish  cemeteries.  As  tliere  exists  a rela- 
tion between  the  number  of  deaths  and 
births  for  each  census  period,  the  annual 
births  among  the  Jews  can  approximately  be 
ascertained  from  the  mortality  records. 


DISCUSSION. 

Philip  Hilikowitz,  Denver:  As  a member  of  the 
rublication  Committee  I desire  to  state  that  we 
are  very  grateful  to  Dr.  Spivak  for  the  vital  sta- 
tistics data,  and  we  welcome  it  because  it  will 
form  a very  valuable  addition  to  our  transactions,, 
the  same  as  his  monumental  work  on  the  Jubilee 
Volume,  with  which  you  are  familiar.  I hope  each 
of  you  has  a copy  of  the  latter.  If  not,  you  can 
secure  one  for  five  dollars.  Hardly  any  of  you 
realize  tlie  amount  of  patience  and  time  which 
Dr.  Spivak  has  given  to  it.  I am  sorry  that  this- 
is  the  last  number  on  the  program,  for  it  certainly 
deserves  a larger  audience.  Most  of  our  papers 
are  necessarily  of  a technical  nature,  relating 
directly  to  the  practice  of  medicine.  Advance  in 
our  profession  comes  also  through  such  original 
work  as  is  embodied  in  this  paper.  Subjects  of 
this  kind  and  essays  such  as  the  one  on  the  elec- 
trocardiograph should  be  encouraged  more  and 
more  in  our  meetings.  The  members  of  the  so- 
ciety feel  grateful  to  Dr.  Spivak  for  his  valuable 
addition  to  our  scientific  program. 

H.  J.  Corper,  Denver:  I wish  in  the  first  place 
to  compliment  Dr.  Spivak  on  his  work.  The  fu- 
ture holds  a great  deal  in  store  for  him,  and  his 
paper  is  highly  interesting.  I wonder  how  Dr.. 
Spivak  accounts  for  the  high  mortality  among  the- 
.Tews?  I don’t  know  whether  I am  correct  in  this 
conception,  but  believe  it  is  generally  understood 
that  the  immunity  or  resistance  among  .Jew’s  is 
very  high.  Dr.  Spivak  can  probably  explain  the 
peculiar  Denver  mortality,  and  Avhether  he  be- 
lieves that  the  same  holds  true  for  other  parts  of 
the  United  States,  whether  it  is  a general  or  just 
a local  condition. 

G.  B.  Gilbert,  Colorado  Springs:  I would  like 
to  ask  if  the  essayist  has  paid  any  attention  or 
made  any  investigation  as  to  wdiere  these  cases  of 
tuberculosis  acquired  the  disease.  The  probabil- 
ity is  that  ninety-nine  percent  of  them  acquired  it 
elsewhere.  That  is  the  case  in  Colorado  Springs. 

Dr.  Spivak  (closing):  There  are  many  things 

that  will  come  out  later,  after  all  the  data  have 
l)een  tabulated  and  compared  with  the  general 
mortality.  As  to  wdiether  the  mortality  of  the 
Jews  is  high,  I cannot  answ^er  the  question.  Prom 
the  standpoint  of  one  connected  with  a Jewdsh 
sanatorium  for  the  tuberculous,  it  seems  to  me 
that  the  .Jewish  patients  refuse  to  die;  they  just 
live  and  go  on  living.  It  seems  to  me  their  vital- 
ity is  perhaps  greater  than  that  of  other  groups. 
This  and  other  questions  will  be  answ’ered  after 
the  study  which  is  now  being  prepared  by  a com- 
mittee in  Denver  on  the  statistical  study  of  tu- 
berculosis in  Colorado  has  been  completed.  Dr. 
Sew’all  is  the  chairman  of  that  committee,  and  Drs. 
Holden,  Taussig  and  Beggs  are  on  .the  committee. 
When  this  wmrk  is  brought  into  shape  completed, 
tabulated,  digested,  commented  and  published, 
Colorado  wdll  have  contributed  a great  deal  to  the 
matter  of  statistics  of  tuberculosis.  It  is  only 
then  that  we  wdll  ascertain  the  duration  of  life  of 
the  tuberculous  in  general,  and  an  opportunity 
wdll  be  offered  to  make  comparisons  betw’een 
groups.  We  wdll  also  be  able  to  answ’er  Dr.  Cor- 
per’s  question  as  to  wdiere  the  disease  w'as  con- 
tracted. 


50 


February,  1923 


CHARLES  A.  POWERS 


An  intimate  acquaintance  of  twenty-five 
years — a friendship  most  firmly  cemented 
by  the  passage  of  time — enabled  me  to  form 
a true  estimate  of  the  subject  of  this  sketch, 
who  now  has  laid  down  the  burdens  of  life 
and  passed  to  his  reward. 

From  his  mother,  a beautiful  woman  of 
fine  character,  he  inherited  those  qualities 
of  mind  which  make  men  great.  By  his  own 
unaided  efforts  he  earned  his  way  through 
college  and  on  graduating  from  the  Col- 
lege of  Physicians  and  Surgeons  of  New 
York  City  immediately  took  a strong  com- 
manding position  in  the  field  of  medicine. 
His  early  recognition  by  the  leading  sur- 
geons of  New  York,  as  a man  of  great 
promise,  was  more  than  confirmed  by  his 
later  day  achievements,  and  for  many  years 
before  his  death  his  reputation  as  a care- 
ful, progressive,  well-balanced  man  in  sur- 
gery, possessing  an  almost  uncanny  diag- 
nostic ability,  splendid  technique  and  uner- 
ring judgment,  existed  not  only  in  the 
United  States,  but  in  the  medical  centers 
abroad  as  well. 

His  was  a serious  life,  serious  in  all  things 
he  did;  true  to  the  traditions  and  teachings 
of  New  England,  he  did  thoroughly  and 
well  whatever  his  hand  found  to  do.  In 
practice,  able  to  command  the  highest  fees, 
he  sought  not  for  remuneration  for  his  serv- 
ices so  much  as  for  results  in  the  saving  of 
human  life,  and  the  poor  were  always  the 
recipients  of  his  charity  even  to  the  exclu- 
sion of  those  more  favored  in  the  possession 
of  worldly  means.  His  work  in  the  field 
of  surgery  was  always  of  the  highest  scien- 
tific value  and  thousands  of  lives  saved 
through  his  ministration  attest  to  the  won- 
derful skill  and  ability  which  he  possessed. 
To  the  moment  of  his  death — conscientious 
to  a fault- — he  Avas  devoted  to  his  friends 
and  patients  and.  though  handicapped  for 
many  years  by  his  physical  infirmities, 
Avould  rise  from  a sick  bed  in  response  to  a 
call  for  aid. 

His  was  a trained,  a keen,  analytical  mind, 
possessing  a fund  of  information  on  many 
subjects  outside  the  realm  of  medicine. 


Though  not  a musician,  he  knew  and  keenly 
enjoyed  the  work  of  the  Masters.  Though 
not  an  artist,  none  was  more  keenly  appre- 
ciative of  the  genius  of  the  great  men  in 
this  line  of  endeavor.  He  knew  books  as 
well  as  he  knew  men,  and  in  time  of  rest 
and  relaxation  his  retentive  memory',  cou- 
pled with  fine  conversational  poAvers,  made 
him  a charming  friend  and  social  favorite. 
His  work  oA^erseas,  first  as  surgeon  in  the 
organization  of  the  American  Ambulance 
Service  in  France  in  1916  and  1917  and  later 
in  the  service  of  the  United  States  after 
entry  into  the  World  War,  was  of  the  high- 
est order,  and  the  several  decorations  con- 
ferred upon  him  by  the  allied  countries  en- 
gaged in  the  great  Avar  attest  to  the  grate- 
ful esteem  in  Avhich  he  Avas  held.-  None  is 
there  who  can  say  they  Avere  not  rightly 
earned — richly  he  deserved  them. 

On  the  slope  in  front  of  the  Lee  Mansion 
at  Arlington  he  rests  in  peace,  his  labors 
ended.  But  we  Avho  knew  him  best,  proud 
of  his  achievements  in  the  field  of  surgery, 
glorying  in  his  patriotism,  his  American 
citizenship,  the  high  ideals  AA^hich  he  pos- 
sessed, Avill  ahvays  have  AAuth  us  the  mem- 
ories of  a well-spent  life,  a life  devoted  to 
the  serA'ice  of  his  fellow  men.  Insight  into 
his  OAvn  philosophy  of  life  cannot  be  better 
gained  than  through  his  oavu  Avords,  uttered 
shortly  before  he  passed  away,  but  Avhen  no 
thought  of  impending  death  was  AAuth  him: 

“If  I were  to  comment  upon  life  as  I 
have  found  it,  I should  say  that  the  old- 
fashioned  virtues  of  diligence,  honesty,  de- 
votion to  friends  and  kindliness  to  all, 
should  be  the  guiding  principles  carefully 
observed.”  FRANK  W.  KENNEY. 


WHY  NOT  MOTOR  TO  THE  AMERICAN  MEDI- 
CAL ASSOCIATION  CONVENTION? 


Many  motorists  in  single  cars,  small  parties  and 
motor  caravans  from  various  parts  of  the  United 
States  are  already  in  correspondence  with  the 
California  headquarters  of  the  convention. 

California  is  the  motorists’  paradise.  Any  part 
of  the  state  is  now  easily  accessible  from  any- 
where. For  those  interested  in  this  form  of  travel 
nothing  could  be  more  delightful  than  to  combine 
vacation  and  pleasure  by  coming  from  anywhere 
to  the  American  Medical  Association  conventiton 
by  motor. 

Address  communications  to  Dr.  AV.  E.  Musgrave, 
California  Headquarters  1923  American  Medical 
Association  Convention,  808-0  Balboa  Bldg.,  San 
Francisco. 
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Dr.  C.  M.  Spicer  of  Denver  is  again  at  liis  of- 
fice after  a season  in  the  hospital  where  he  under- 
went on  operation  for  a ruptured  appendix. 

Dr.  Henry  Sewall  of  Denver  has  returned  home 
after  spending  a vacation  of  some  weeks  in  Cali- 
fornia. 

Dr.  M.  Ethel  Fraser  of  Denver,  Dr.  S.  It.  Mc- 
Kelvey  of  Denver  and  Dr.  A.  W.  Scott  of  B''ort  Col- 
lins have  been  appointed  to  fill  vacancies  on  the 
Colorado  State  Board  of  Health. 

Dr.  Louis  V.  Sams  of  Denver  has  announced  the 
removal  of  his  office  to  520  Metropolitan  building. 

The  Rockefeller  foundation  is  reported  to  have 
offered  its  aid  to  the  Colorado  State  Board  of 
Health  in  its  activities  planned  for  the  coming- 
year,  among  which  is  the  important  one  of  the 
establishment  of  health  units  throughout  the  state, 
each  to  be  provided  with  a full  time  health  officer. 

The  Medical  and  Surgical  Group  of  Denver,  or- 
ganized some  four  years  ago,  have  determined  to 
dissolve  their  association,  effective  April  1. 

Dr.  C.  F.  Andrew  of  Longmont  returned  Feb- 
ruary 1 from  a three  weeks’  eastern  trip. 

Dr.  G.  Walter  Holden  of  Denver  has  been  re- 
elected president  of  the  Denver  Tubercu- 
losis Society ; Dr.  Charles  N.  Meader  and  Mr. 
Henry  Van  Kleeck,  vice  presidents ; Wm.  W.  Grant, 
Jr.,  treasurer,  and  Dr.  M.  Ethel  V.  Fraser,  secre- 
tary. 

Dr.  Louis  Packard  of  Sterling  has  received  an 
appointment  with  the  Veterans’  Bureau  as  special- 
ist in  eye,  ear,  nose  and  throat  work,  for  service 
in  northeastern  Colorado. 

Dr.  T.  M.  Toler  of  Ault  has  recently  moved  to 
Silverton,  where  he  will  be  associated  with  Dr.  S. 
A.  Bryan  in  the  management  of  the  local  hospital. 

Dr.  J.  N.  Vroom  of  Denver  has  been  chosen 
president  of  the  Italy-America  Society. 

Dr.  F.  M.  Cochems  of  Salida  returned  home 
about  the  middle  of  January  from  a motor  trip 
to  Florida,  which  ended  by  train,  because  of  im- 
passable roads. 

Dr.  J.  W.  Amesse  of  Denver  gave  an  address 
before  the  Northeast  Colorado  Medical  Society  in 
January  on  the  subject  of  “School  Health  Prob- 
lems”. 

Dr.  R.  H.  Finney  of  Pueblo  is  the  new  president 
of  the  Pueblo  County  Medical  Society,  Dr.  H.  T. 
Low  being  his  running  mate  as  secretary. 

The  Port  Collins  Hospital  Association  is  plan- 
ning to  increase  the  facilities  of  its  institution. 
The  claim  is  made  that  about  forty  more  beds, 
double  the  number  now  in  use,  should  be  added. 
Two  operating  rooms  and  an  x-ray  outfit  are  also 
needed,  and  they  figure  that,  with  the  necessary 
additions  to  the  building,  about  $25,000  will  be 
needed. 

It  is  reported  that  the  Physicians’  building  at 
Boulder  is  to  be  enlarged  by  extension  backward 
some  thirty-two  feet  and  the  addition  of  an  entire 
fourth  floor. 

Dr.  Prank  W.  Kenney  of  Denver  sailed  about 
the  first  of  February  for  an  extensive  Mediter- 
ranean and  European  trip,  expecting  to  visit  Por- 
tugal, Spain,  Madeira,  Algiers,  Egypt,  Greece,  Italy 
and  Switzerland.  He  will  probably  return  about 
June  1. 

Dr.  W.  A.  Kickland  of  Fort  Collins  expected  to 
leave  for  New  York  about  February  1,  in  order 
to  join  the  South  American  expedition  sponsored 
by  the  American  College  of  Surgeons.  Di-.  .John 
R.  Espey  of  Trinidad  is  another  surgeon  who  will 
take  the  trip. 

A recent  cable  dispatch  from  Tokyo  announces 


the  appointment  of  Baron  Yoshihiro  Takagi,  chief 
surgeon  and  professor  of  surgery  in  the  Tokyo 
Charity  Hospital  and  Medical  College,  as  a mem- 
ber of  a commission  of  six  Japanese  doctors  who 
will  arrive  in  the  United  States  early  in  March  as 
guests  of  the  Rockefeller  Foundation  for  the  pur- 
pose of  studying  American  and  Canadian  medical 
institutions  and  methods. 


Fremont  County  News. 

Dr.  W.  T.  Little  has  been  on  the  sick  list  for 
several  weeks  and  has  been  confined  to  his  home 
during  a considerable  part  of  the  time. 

Dr.  E.  C.  Webb  was  summoned  to  Indianapolis 
on  January  27th  because  of  the  serious  illness  of 
his  mother. 


DEATHS. 

Dr.  John  A.  Biles  of  Del  Norte  died  January  I), 
1923,  following  an  operation  for  appendicitis.  He 
was  70  years  old,  having  been  born  in  Boonsboro, 
Missouri,  in  1852.  Dr.  Biles  graduated  in  1877 
from  the  College  of  Physicians  and  Surgeons  of 
Keokuk,  Iowa.  He  was  licensed  in  Colorado  in 
1892.  The  last  ten  years  of  his  life  were  spent  in 
Del  Norte,  where  he  was  one  of  the  charier  mem- 
bers of  the  San  Luis  Valley  Medical  Society.  He 
was  instrumental  in  the  success  of  St.  Joseph’s 
Sanitarium,  Del  Norte,  and  took  a lively  interesi 
in  public  affairs  generally,  having  been  a member 
of  the  lower  house  of  the  Colorado  General  As- 
sembly in  1913.  When  war  broke  out  Dr.  Biles 
offered  his  services  to  the  government,  but  because 
of  his  age  they  were  refused. 

Dr.  Luman  M.  Giffin  of  Boulder,  practicing  phy- 
sician in  that  city  for  forty-one  years,  died  Jan- 
uary 23,  1923,  following  a stroke  of  apoplexy.  Dr. 
Giffin’s  long  and  faithful  services  in  his  commun- 
ity are  well  known  to  the  profession  of  Colorado 
and  it  is  a fact  that  he  continued  to  practice  up 
to  the  very  time  of  his  last  illness.  Dr.  Giffin 
was  born  in  1850  at  Heuvelton,  New  York,  and 
graduated  in  1875  from  Rush  Medical  College. 
After  several  years’  practice  in  New  York  he  came 
to  Colorado  in  1881  and  has  been  identified  with 
the  Colorado  State  Medical  Society  since  1882.  He 
was  the  first  Dean  of  the  Medical  School  of  the 
University  of  Colorado,  from  1909  to  1911,  when 
he  resigned,  after  which  time  for  several  years 
he  taught  surgery  in  the  school. 

Dr.  Jadhemar  A.  Jeannotte  of  Leadville  died  on 
January  31,  1923,  of  pneumonia.  Dr.  Jeannotte 
was  born  in  1854  in  Canada  and  graduated  in  1875 
from  the  Laval  Faculty  of  Medicine,  Quebec.  He 
came  to  the  Leadville  district  of  Colorado  in  1895 
and  was  licensed  to  practice  medicine  in  1896, 
since  which  time  he  has  been  engaged  in  general 
practice.  Dr.  Jeannotte  had  extensive  mining  in- 
terests and  engaged  considerably  in  political  af- 
fairs, being  mayor  of  Leadville  at  the  time  of  his 
death. 

Dr.  D.  H.  Rice  of  Colorado  Springs  died  on  .Tan- 
nary  25,  1923,  of  heart  disease.  He  was  67  years 
of  age,  having  been  born  in  1855  at  Richfield,  111. 
He  graduated  in  1885  from  the  Missouri  Medical 
College  and  was  licensed  in  Colorado  in  1889.  For 
the  past  thirty-four  or  thirty-five  years  he  had 
been  a resident  of  the  Pike’s  Peak  region  and  had 
always  taken  an  active  part  in  movements  for  the 
betterment  of  Colorado  Springs  and  its  environ- 
ment. In  1902,  upon  the  death  of  W.  S.  Stratton, 
Dr.  Rice  was  made  an  executor  of  the  Stratton 
estate.  He  was  very  prominent  among  Colorado 
business  men,  being  president  of  the  Colorado 
Springs  and  Interurban  Railway  Company,  a di- 
rector of  the  Exchange  National  Bank  of  Colo- 
rado Springs  and  a director  and  vice  president  of 
the  Portland  Gold  Mining  Company. 
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Medical  dcektiett 


COLORADO  SPRINGS  CLINICAL. 


The  Colorado  Springs  Clinical  Club  met  in  Sep- 
tember, 1922.  Following  is  a digest  of  the  papers 
and  discussions  presented : 

A,  M.  Forster:  Hyperthyroidism. 

A girl  of  23,^  with  moderately  advanced  tubercu- 
losis, fever  in  the  99’s,  pulse  90  or  under,  with  a 
fair  appetite,  had  shown  a general  improvement, 
including  a gain  of  ten  pounds,  under  sanatorium 
care,  when  the  following  symptoms  appeared : The 
pulse  jumped  to  120.  She  lost  weight,  but  there 
w'as  no  increase  of  the  chest  findings.  Absolute 
rest  brought  the  pulse  down.  In  the  last  three 
months  the  same  symptoms  reappeared  and  rest 
again  relieved  her.  Examinationshowed  anenlarged 
thyroid,  tremor,  and  a metabolic  rate  of  plus  50 
(Sanborn).  Diagnosis — “A  so-called  hyperthyroid 
case”.  Under  Plummer’s  classification  this  is  a 
case  of  colloid  goiter.  Hyperthyroidism  is  assumed 
too  often.  Draft  soldiers  were  diagnosed  as  hy- 
perthyroids if  they  had  slightly  enlarged  thyroids 
and  perspired  easily.  But  they  apparently  stood 
army  life  well.  The  Sanborn  apparatus  is  not  en- 
tirely reliable  and  the  Goetsch  test  is  now  dis- 
credited. If  a diagnosis  cannot  be  made  on  the 
metabolism  test  then  it  becomes  again  a matter 
of  personal  opinion. 

W.  H.  Swan,  following  the  work  of  Jackson  of 
Boston,  thought  that  neutral  hydro-bromide  of  qui- 
nine was  worth  a trial. 

J.  F.  McConnell  spoke  well  of  the  Benedict  por- 
table apparatus  and  reported  two  contrast  cases 
of  hyperthyroidism.  First,  a girl  of  26,  with  typi- 
cal signs  and  symptoms  of  beginning  exophthalmic 
goiter  in  whom  a sub-total  thyroidectomy  had 
given  relief  from  symptoms.  Second,  her  mother, 
who  Jiad  been  treated  by  partial  lobectomy,  injec- 
tions of  boiling  water,  ligation  of  arteries,  removal 
of  adenomas,  with  improvement  after  each  kind 
of  treatment,  but  who  was  now  a chronic  invalid. 
A third  case,  diagnosed  as  tuberculosis,  proved  to 
be  a toxic  goiter,  for  which  operation  gave  great 
relief.  He  advised  early  operation. 

G.  B.  Gilbert  said  that  the  Goetsch  test  was  not 
entirely  discredited.  Following  Peabody’s  work, 
it  had  been  proved  that  a negative  Goetsch  was  of 
value  in  ruling  out  hyperthyroidism.  Basal  meta- 
bolism is  increased  by  other  things,  particularly 
fevers,  and  the  Sanborn  apparatus  is  accurate  if 
it  shows  persistently  increased  metabolism. 

G.  A.  Boyd  asked  if  there  were  any  secondary 
infections  in  this  case  that  might  explain  the 
rapid  heart  action. 

C.  R.  Arnold  asked  if  toxemia  had  a tendency  to 
activate  internal  secretions. 

Dr.  Forster  (closing):  Focal  infection  had  not 

been  found  in  this  case.  He  reported  a case  in 
which  removal  of  diseased  tonsils  relieved  the  hy- 
perthyroidism. Engelliach  says  that  there  is  an 
unquestionable  disturbance  of  the  endocrine  func- 
tions in  tuberculosis.  Blummer  states  that  Graves’ 
disease  has  never  been  observed  in  pulmonary 
tuberculosis.  Dr.  Forster  did  not  feel  that  quinine 
did  more  good  than  rest  and  said  that  he  may  be 
neglecting  to  advise  early  operation,  but  that  op- 
eration can  not  lie  advised  in  all  the  so-called 
hyperthyroid  cases  that  one  sees. 

B.  B.  Grover:  Hypertension. 

Cardio-renal  disease  calls  for  a previous  state 
of  prolonged  hypertension.  The  steps  in  the  proc- 
ess are  as  follows : 1.  Hypertension  is  associated 

with  spasm  of  the  arterioles,  and  then  of  the  gen- 
eral circulation.  2.  Hypertrophy  of  the  heart. 


3.  Renal  involvement.  4.  Chronic  myocarditis 
and  nephritis. 

Case  report:  Female,  68,  well  until  two  years 

ago,  when  headache  and  vertigo  developed,  w'hich 
symptoms  continued  for  one  and  one-half  years, 
in  spite  of  medical  treatment.  In  January,  1922, 
she  was  kept  in  bed  for  four  weeks  on  protein-free 
diet.  In  February,  examination  showed  an  en- 
larged heart  one  and  one-half  inches  to  the  left, 
but  no  murmur.  Vertigo,  headache  and  pain  in 
epigastrium  were  the  prominent  symptoms.  Blood 
pressure,  204-136 ; pulse,  88 ; energy  index,  29920 ; 
urine,  % gram  albumin ; few  hyalin  casts.  Treat- 
ment : daily  autocondensation  with  two  hours  bed 
rest  after  each  treatment.  Second  w^eek  she  was 
allowed  up  all  day.  Results : The  albumin  disap- 
peared ; blood  pressure,  170-124 ; pulse,  88 ; energy 
index,  25872.  April  lst-14th,  six  treatments.  Blood 
pressure  then  160-112.  Five  months  later  pressure 
was  the  same  and  the  lady  was  able  to  do  her 
own  housework. 

O.  R.  Gillett:  What  is  “Energy  Index"? 

C.  R.  Arnold  described  autocondensation  for 
high  pressure  and  reported  the  case  of  a miner,  54, 
with  typical  signs  of  high  pressure,  who  under 
this  form  of  treatment  showed  a drop  from  243  to 
160.  The  albumin  did  not  entirely  disappear  but 
the  reduction  in  blood  pressure  was  remarkable. 

Dr.  Grover  (closing):  Energy  Index  (S.  D.  R.) 

is  obtained  by  adding  the  systolic  and  diastolic 
and  multiplying  by  the  pulse  rate.  It  equals  the 
total  pressure  on  the  ai’terial  tree.  If  an  energy 
index  of  a pressure  of  200  is  maintained  any 
length  of  time  heart  trouble  will  follow'.  The  doc- 
tor then  gave  a technical  explanation  of  autocon- 
densation. saying  that  it  relieved  spasm  and  equi- 
librated circulation. 

P.  A.  Loomis:  Paroxysmal  Fibrillation. 

Doctor  \vas  called  at  night  to  see  a w'oman  re- 
ported to  have  serious  heart  trouble.  Examina- 
tion show'ed  a grossly  irregular  pulse  with  dis- 
tress and  palpitation,  otherwise  she  was  fairly 
comfortable.  Chronic  myocarditis  had  existed 
for  five  years  and  had  been  treated  wdth  dig- 
italis. Next  morning  the  pulse  was  slow  and  reg- 
ular. Diagnosis,  tachycardia.  For  the  next  eight 
days  her  heart  was  perfectly  regular,  when  she 
had  another  attack  of  palpitation.  An  electrocar- 
diogram show'ed  firillation  and  impure  flutter.  A 
history  of  recurrent  attacks  was  then  obtained. 
Physical  examination  and  seven-foot  x-ray  showed 
no  enlargement  of  the  heart. 

A contrast  case  was  that  of  a nurse  who  had 
definite  tachycardia  and  wdio  had  been  diagnosed 
as  a hyperthyroid  and  as  a tuberculosis  case.  Pal- 
pitation in  such  cases  may  not  mean  much. 

J.  A.  Patterson  asked  if  these  cases  often  show 
a focal  infection. 

W.  F.  Martin  spoke  of  a case  which  the  Mayos 
had  diagnosed  “Duodenal  Ulcers”,  causing  parox- 
ysmal tachycardia. 

W.  H.  Swan  asked  if  there  was  a psychic  cause, 
as  seen  in  attacks  coming  at  the  menstrual  period. 

G.  A.  Boyd  spoke  on  the  nerve  supply  of  the 
heart  as  an  explanation  of  these  attacks. 

J.  H.  Brown  reported  a case  of  Dr.  Stough's, 
W'ho,  following  operation  for  fibroid  uterus  ap- 
peared in  terrible  shock.  The  question  of  post- 
operative hemorrhage  came  up,  lint  investigation 
of  her  history  show'ed  that  she  w'as  subject  to 
these  heart  attacks  before  operation. 

Dr.  Loomis  (closing):  .Speaking  of  the  cause  of 
these  explosions  of  tachycardia,  doctor  mentioned 
gastrointestinal  disturbances,  but  did  not  believe 
that  there  w'as  a ps.vchic  cause,  as  nothing  had 
any  effect  on  the  absolute  regularity  of  the  rate ; 
i.  e.  it  is  a fixed  rate. 
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A.  C.  Magruder:  Enuresis  and  Eye-Strain. 

Six  cases  of  enuresis  cured  by  proper  refrac- 
tion had  been  reported  at  a previous  meeting.  The 
seventh  case  was  a failure,  total  and  complete. 

Boy,  seven  years,  had  wet  the  bed  from  infancy 
two  or  three  times  a night.  History  of  diphtheria, 
measles,  whooping  cough,  chicken  pox,  operations ; 
circumcision  and  tonsillectomy.  The  boy  is  a vio- 
lent player,  sound  sleeper,  but  lias  frequent  night- 
mares and  somnambulism.  Some  neurotic  condi- 
tion probably  exists,  which  has  not  been  elucidated 
as  yet. 

His  vision  was  Kt.  20/20 — 5,  Lt.  20/20 — 2.  Un- 
der atropine  he  required  Rt.  plus  50  plus  62  axis 
90,  Lt.  plus  75  plus  62  axis  90. 

During  the  next  two  days  after  examination  he 
missed  wetting  the  bed  once.  After  glasses  were 
given  him  he  missed  for  two  nights.  A complete 
body  examination  failed  to  reveal  anything  abnor- 
mal. Bladder  content  was  not  measured  because 
the  family  would  not  cooperate. 

A rational  explanation  of  the  relation  of  enui*e- 
sis  to  eye  strain  has  been  needed.  Dr.  Gould  had 
none.  Dr.  Whitnell  of  McGill  gave  us  an  explana- 
tion that  the  enuresis  was  due  to  an  upset  of  the 
balance  of  the  sympathetic  and  parasympathetic. 
The  bladder  is  controlled  by  the  parasympathetic 
and  the  errors  of  refraction  lead  to  a loss  of 
equilibrium  in  the  bladder  nerve  control. 

Dr.  Brainerd  said  that  the  enuresis  might  be  due 
to  puberty  in  some  of  the  previous  cases.  He 
thought  that  there  Avere  profound  nervous  symp- 
toms in  this  case  more  serious  than  the  eye  strain. 
He  knew  of  no  treatment  which  gave  the  success 
that  Dr.  Magruder  reported.  He  said  that  a child 
will  have  a priapism  with  a full  bladder,  and 
asked  if  this  had  been  investigated. 

G.  B.  Gilmore:  What,  if  any,  treatment  had 

these  patients  prior  to  glasses? 

Dr.  Magruder  (closing):  These  cases  had  been 

the  rounds  of  the  doctors.  Atropine  had  been 
given  the  first  six.  In  the  last  case  five  drops  1% 
atropine  was  given  t.  i.  d.  Boquet,  of  Budapest, 
says  that  all  cases  of  enuresis  are  in  neurotic  and 
degenerate  individuals,  mostly  between  three  and 
ten  years  of  age.  Dr.  Magruder’s  oldest  case  was 
a girl  of  18. 

W.  F.  Martin:  On  the  Use  of  Quinine. 

Two  cases  tvere  reported  to  emphasize  the  point 
that  quinine  is  fully  effectual  in  sensory  nerve 
conditions  of  the  head. 

First:  a wisdom  tooth  was  removed  under  local 
anesthesia,  follOAved  by  daily  syringing.  Because 
of  the  pain  the  patient  was  unable  to  sleep.  Qui- 
nine gave  relief. 

Second  : a woman,  with  severe  pain  over  the  eye, 
for  which  frontal  operation  had  been  advised,  was 
given  entire  relief  by  quinine. 

The  points  to  be  emphasized  regarding  these 
pains  are  that  sometimes  the  pain  is  absent  but 
soreness  is  present ; that  at  anotlier  time  the  pain 
is  at  its  height;  that  the  attacks  of  pain  may  be 
likened  to  malarial  attacks  in  their  periodicity  and 
that  when  the  pain  is  absent  the  patient  is  com- 
fortable. 

Treatment : Give  quinine  in  full  doses.  Give 

the  dose  to  catch  the  attack  as  quinine  will  show 
its  full  effect  in  four  hours.  Twelve  grains  a day 
is  sufficient,  though  some  cases  need  eighteen. 

Doctor  mentioned  the  danger  of  quinine  in  ear 
diseases  but  thought  that  it  was  indicated  in  neu- 
ralgias of  .the  face. 

F.  L.  Dennis  spoke  on  the  differential  diagnosis 
of  frontal  sinusitis  and  supra-orbital  neuralgia. 
He  emphasized  the  fact  that  in  some  cases  quinine 
will  give  total  deafness. 

E.  D.  DOWNING,  Secretary. 


DENVER  SANATORIUM  ASSOCIATION. 


The  twenty-seventh  regular  meeting  of  the 
Denver  Sanatorium  Association  was  heid  at  the 
Jewish  Consumptives’  Relief  Sanatorium,  Edge- 
water,  Colorado,  January  23,  1923. 

Following  the  usuai  custom,  one-half  hour  at 
the  beginning  of  the  meeting  was  devoted  to  a 
general  discussion  of  sanatorium  problems.  The 
Committee  of  Sanatorium  Executives  brought  in  a 
report  recommending  that  no  official  action  be 
taken  in  regard  to  the  so-called  Abrams’  treat- 
ment. It  was  also  decided  that  the  resolution 
introduced  at  the  previous  meeting  requesting  that 
this  so-called  treatment  be  investigated,  be  ex- 
punged from  the  minutes. 

The  attention  of  the  Association  was  called  to 
the  difficulties  encountered  by  sanatoria  in  plac- 
ing sick  employes  or  patients  developing  intercur- 
rent contagious  diseases  in  the  County  Hospital. 
It  was  duly  moved  and  seconded  that  the  Chair- 
man appoint  a committee  of  three  to  communicate 
with  the  proper  authorities  of  the  County  Hospi- 
tal regarding  this  matter. 

The  following  clinical  program  was  presented 
by  members  of  the  Resident  Staff  of  the 
J.  C.  R.  S.: 

Pitfalls  in  Diagnosis  of  Primary  Carcinoma  of 
the  Lungs — Dr.  I.  D.  Bronfin.  Discussed  by  Drs. 
Corper,  Hillkowitz,  Taussig,  Brown,  Beyer,  Swe- 
zey,  Frank,  Golembe,  Tepley. 

Observations  on  the  Local  and  Constitutional 
Effects  of  Chaulmoogra  Oil  in  the  Treatment  of 
Laryngeal  Tuberculosis — Dr.  I.  D.  Bronfin,  Dr.  C. 
Markel.  Discussed  by  Drs.  Freed,  Golembe, 
Beggs,  Corper,  Brown. 

Chronic  “Miliary”  Pulmonary  Tuberculosis — Dr. 
H.  Golembe. 

MAURICE  LEVY,  Secretary-Treasurer. 


FREMONT  COUNTY. 


The  regular  meeting  of  the  Fremont  County 
Medical  Society  was  held  in  Florence,  Monday  eve- 
ning, January  22,  1923,  at  Avhich  time  Dr.  C.  H. 
Graves  and  Dr.  H.  C.  Graves  read  a joint  paper 
on  the  subject  of  “Gastric  Ulcer”.  This  was  a 
very  excellent  paper  and  it  Avas  thoroughly  en- 
joyed by  the  audience. 

FolloAving  is  a list  of  the  neAvly  elected  officers 
of  this  society  for  1923 : President,  T.  A.  Davis, 

Portland ; Vice-President,  W.  T.  Little,  Canon 
City ; Secretary-Treasurer,  Otis  Orendorff , Canon 
City. 

OTIS  ORENDORFF,  Secretary. 


J.  C.  R.  S.  CLINICAL. 


Report  of  bi-monthly  meeting  of  the  J.  C.  R.  S. 
Clinical  Society  held  during  November  and  Decem- 
ber, 1922. 

The  meetings  Avere  called  to  order  by  Dr.  A.  S. 
Taussig.  It  Avas  moved  and  seconded  to  appoint 
a committee  to  draAv  up  resolutions  on  the  un- 
timely death  of  Dr.  O.  M.  Shere,  Avho  Avas  an  ac- 
tive member  of  the  Society.  Drs.  Wm.  N.  Beggs, 
Emanuel  Friedman  and  I.  D.  Bronfin  Avere  ap- 
pointed on  that  committee. 

The  resident  staff  presented  a case  of  diabetes 
mellitus  associated  Avith  a pulmonary  infection  of 
unascertained  origin.  This  Avas  a Avoman  forty- 
one  years  of  age.  Her  husband  is  tuberculous 
and  at  tbe  institution.  She  Avas  Avell  until  Octo- 
ber, 1921,  Avhen  she  had  pneumonia,  and  since 
then  had  been  complaining  of  Aveakness  and  in- 
creasing dyspnea.  No  cough  and  only  slight 
mucoid  expectoration.  Sputum  negative  for  tu- 
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bercle  bacilli  on  smear  and  animal  inocmlalion. 
Physical  examination  of  chest  discloses  evidences 
of  infiltration  of  both  upper  lobes  with  many 
moist  rales  throughout  both  sides.  Moderate 
clubbing  of  fingers  was  evident  and  cyanosis  was 
quite  marked.  The  roentgen  plates  showed  in- 
creased lung  markings  with  scattered  infiltration 
in  both  lungs.  Glycosuria  was  persisting  and 
ranged  between  three  and  five  percent. 

The  questions  as  to  the  type  of  pulmonary  dis- 
ease and  as  to  the  best  method  of  treatment,  were 
the  chief  points  of  discussion.  The  fact  that  with 
this  marked  diabetes  there  was  no  evidence  of 
any  ulcerative  pulmonary  process  was  considered 
by  Drs.  Win.  N.  Beggs  and  A.  S.  Taussig  as  proof 
that  the  pulmonary  lesion  is  probably  not  tuber- 
culous. A chronic  peribronchitis  as  a sequel  to 
influenza  was  considered  a possibility.  Dr.  E. 
Friedman  referred  to  R.  G.  Landis’  i-ecent  article 
on  the  subject  of  diabetes  complicating  pulmonary 
tuberculosis  and  suggested  that  in  this  case,  the 
lung  condition  can  be  disregarded  and  the  ap- 
proved treatment  for  diabetes  be  instituted. 

The  next  paper  presented  by  Dr.  H.  Golembe 
of  the  resident  staff  dealt  with  two  cases  whose 
plates  resembled  miliary  tuberculosis.  The  first 
case  was  that  of  a boy  nineteen  years  old,  who 
developed  pulmonary  symptoms  in  July,  1921. 
Those  were  weakness,  loss  of  five  pounds  in 
weight  and  siight  morning  cough.  No  fever. 
Since  admission  December  22,  1922,  and  up  to  date, 
he  has  been  ambulant  and  afebrile.  The  admis- 
sion x-ray  plate  showed  scattered  conglomerate 
tubercles  spreading  from  the  hilus  region  and  in- 
volving the  greater  portion  of  both  lungs.  The 
follow-up  plates  taken  at  intervals  of  three  and 
eleven  months  respectively,  showed  a definite  and 
gradual  disappearance  of  these  tubercles  and  a 
tendency  for  them  to  collect  in  strand-like  radia- 
tions. This  marked  clearance  was  quite  evident 
in  the  last  plate. 

The  second  case  was  that  of  a boy  of  eighteen, 
who  liad  been  working  as  a printer  and  exposed 
to  dust  for  about  five  years  prior  to  onset  of 
present  illness.  He  was  admitted  in  September, 
1921.  Seven  months  prior  to  admission,  pulmon- 
ary symptoms  of  a catarrhal  and  later  hemor- 
rhagic character  became  manifest.  Fever  was 
never  present,  and  during  his  entire  period  of 
residence,  he  was  working  five  to  six  hours  daiiy. 
The  admission  plate  resembled  more  strikingly 
miliary  tuberculosis  than  the  plate  of  the  first 
case,  while  the  later  plates,  taken  at  intervals  of 
two,  eleven  and  fourteen  months  respectively, 
show  a gradual  but  definite  disappearance  of 
these  tubercles.  Dr.  Beggs  commented  on  the  dis- 
similarity of  the  technique  of  the  serial  x-ray 
plates,  but  the  fact  that  the  later  plates,  though 
taken  with  less  penetration,  show  less  pathology 
would  confirm  the  clinical  observation  of  the  ac- 
tual improvement  of  these  cases.  That  a prog- 
nosis from  a single  roentgenogram  can  not  be 
made  was  emphasized  by  Dr.  Taussig.  Such 
cases,  it  was  pointed  out,  do  clear  up,  although 
the  mechanism  of  recovery  is  not  clear.  The  im- 
portant problem  is  how  long  to  keep  such  cases 
in  bed  even  after  all  clinical  symptoms  disap- 
peared, as  clinically  it  is  difficult  to  tell  when 
the  human  body  has  accumulated  sufficient  de- 
fensive forces  to  combat  such  a disseminated  in- 
fection. Dr.  H.  Golembe  reported  that  he  had 
seen  at  the  Montefiore  Hospital  and  the  Bedford 
Sanatorium  six  cases  with  severe  constitutional 
symptoms,  whose  x-ray  plates  revealed  similar 
pathology  to  the  plates  exhibited.  A bad  prog- 
nosis was  made,  but  each  case  made  a satisfac- 
tory recovery.  Dr.  I.  D.  Bronfin  parelleled  the 


pathology  in  these  cases  with  those  found  among 
the  people  engaged  in  dusty  occupations,  notably 
miners  and  granite  workers.  The  work  of  Lan- 
dis, Jarvis  and  others  was  briefly  reviewed  and 
it  was  pointed  out  that  pulmonary  tissue  can 
probably  resist  tubercle  bacilli  and  their  toxins 
under  favorable  circumstances  in  a similar  man- 
ner as  mechanical  irritants. 

An  abstract  of  the  other  cases  presented  will 
be  reported  in  the  next  issue. 

I.  D.  BRONFIN,  Secretary. 


NORTHEAST  COLORADO. 


The  Northeast  Colorado  Medical  Society  held 
its  annual  election  of  officers  in  Steiding,  Jan- 
uary 11,  at  six  o’clock.  The  following  officers 
\vere  elected : 

J.  W.  Kinzie,  Haxtun,  president ; J.  H.  Daniel, 
Sterling,  vice  president ; E.  P.  Hummel,  Sterling, 
secretary-treasurer ; Z.  T.  Crowley,  Holyoke,  dele- 
gate ; H.  C.  Hill,  Holyoke,  and  F.  E.  Palmer,  Ster- 
ling, alternates ; J.  C.  Chipman,  M.  R.  Fox,  Ster- 
ling, and  F.  M.  Means,  Holyoke,  censors. 

Drs.  Geo.  W.  Sprecher  of  Crook  and  H.  M. 
Hayes  of  Sedgwick  made  application  for  member- 
ship in  the  Society. 

The  business  meeting  adjourned  to  Hotel  Gra- 
ham, where  the  Society  entertained  as  their 
guests  the  wives  of  members  of  the  Society  and 
visiting  doctors,  the  druggists  and  their  wives  and 
a number  of  people  representing  the  public 
schools  of  this  section  of  the  state,  to  a five- 
course  dinner,  with  covers  laid  for  fifty. 

Very  enjoyable  music  was  furnished  during  the 
dinner  by  the  Littler  orchestra  of  Sterling. 

After  ample  justice  had  been  done  the  repast. 
Dr.  E.  P.  Hummel,  as  toastmaster,  called  on  the 
following  persons  for  responses : Dr.  J.  W.  Kin- 

zie, the  newly  elected  president,  made  a few  well 
chosen  remarks  on  his  appreciation  of  the  honor 
just  conferred  upon  him.  Dr.  J.  H.  Kellogg  spoke 
on  his  new  hobby,  giving  the  history  and  enchant- 
ment of  the  great  game  of  golf.  Mr.  H.  E.  Turk, 
physical  director  of  the  city  schools,  gave  in  a 
concise  way  the  present  status  and  needs  of  su- 
pervised physical  activities  of  the  school  students. 
Dr.  J.  W.  Amesse  of  Denvei’,  the  guest  of  the 
society  for  the  evening,  discussed  in  a most 
thorough  and  able  manner  the  subject  of  Medi- 
cal Inspection  of  School  Children. 

The  out  of  town  guests  of  the  evening  were : 
Dr.  J.  W.  Amesse,  Denver ; Dr.  and  Mrs.  J.  W. 
Kinzie,  Dr.  and  Mrs.  F.  A.  Alcorn,  Dr.  and  Mrs. 
W.  E.  Mooney,  Mr.  and  Mrs.  T.  Benson,  Haxtun, 
Colo.:  Dr.  H.  C.  Hill,  Dr.  F.  M.  Means,  Dr.  and 
Mrs.  Crowley,  Holyoke,  Colo. ; Dr.  and  Mrs.  J.  F. 
Hart,  .Tulesburg,  Colo. ; Dr.  and  Mrs.  H.  M.  Hayes, 
Sedgwick,  Colo. ; Dr.  Geo.  AV.  Sprecher,  Crook, 
Colo. 

E.  P.  HUMMEL,  Secretary. 


OTERO  COUNTY. 


Report  of  Otero  County  Medical  Society,  annual 
election  held  at  the  El  Capitan  in  Rocky  Ford  on 
I January  11,  1923,  at  12  m. 

After  a fine  luncheon  the  meeting  was  called 
to  order  by  President  .T.  A.  Lawson.  The  follow- 
ing officers  were  elected : 

President,  G.  E.  Calonge.  La  .Tunta ; vice  presi- 
dent. G.  A.  Ashbaugh,  Rocky  Ford : secretary  and 
treasurer,  B.  F.  Blotz,  Rocky  Ford : delegate,  .T. 
A.  Lawson,  Rocky  Ford ; alternate  delegate,  G.  L. 
Kerle.v,  La  Junta. 

The  secretary  then  read  a brief  history  writ- 
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ten  by  an  assistant  of  Dr.  Mendelsolin’s  of  Siam 
on  a case  of  pellagra. 

Dues  were  increased  from  four  to  five  dollars, 
two  for  county,  three  going  to  the  state  society 
as  heretofore. 

The  secretary  was  instructed  to  send  a letter 
of  condolence  to  the  widow  of  the  late  Dr.  L.  J. 
Weldon  of  Denver.  The  doctor  was  on  our  pro- 
gram in  November,  1922,  which  we  enjoyed  very 
much. 

G.  E.  CALONGE,  President. 


PUEBLO  CLINICAL  AND  PATHOLOGICAL. 


The  Pueblo  Clinical  and  Pathological  Society 

held  the  regular  November  meeting  at  Depot 
Hotel  Dining  Room,  seven  p.  m.  November  9. 
Twenty-five  members  were  present.  The  follow- 
ing program  was  carried  out: 

W.  F.  SINGER : “PATHOLOGY  OF  ARTERIO- 
SCLEROSIS.” (Paper  to  be  published  later  in 
full.) 

Discussion. 

J.  C.  Epier:  I was  especially  interested  in  the 

etiology  of  this  condition.  Allow  me  to  ask  if 
age  is  a causative  factor,  or  a slowing  down  of  a 
man’s  activities,  rather  than  a lack  of  work?  Is 
not  work  an  activity  beneficial  rather  than  other- 
wise? 

T.  A.  Stoddard:  We  have  learned  something 

tonight,  if  Dr.  Singer’s  theory  is  true.  I congrat- 
ulate him  on  being  a thinker  and  advancing  some- 
thing new. 

J.  H.  Woodbridge:  I believe  that  chronic  infec- 
tions have  great  infiuence  on  the  changes  that 
take  place  in  the  arteries. 

H.  T.  Low:  We,  of  course,  recognize  a differ- 

ence between  the  small  and  large  blood  vessels. 
If  cell  identity  is  continued  how  can  the  patho- 
logic cell  be  absorbed? 

J.  J.  Pattee:  Reported  a case  of  vitreous  hem- 

orrhages, in  which  he  saw  the  results  of  Dr.  Sin- 
ger’s treatment;  a broken  down  man,  not  very 
old,  who  is  now  capable  of  working  and  earning 
a living. 

C.  N.  Caldwell:  All  pathology  is  based  on  in- 

flammation. It  seems  to  me  that  the  theory  ad- 
vanced by  Dr  Singer  takes  up  the  matter  of  in- 
flammation in  a backward  way. 

F.  M.  Heller:  This  subject  is  tremendously  in- 

teresting and  I can  see  that  he  is  correct  up  to 
the  point  where  he  says  that  a plaque  can  be  ab- 
sorbed after  once  formed.  I believe  the  injury  is 
permanent.  I contend  that  he  has  not  proven  his 
point,  and  I cannot  believe  that  cell  identity  is 
lost  forever,  or  that  it  changes  its  identity. 

W.  F.  Singer  (in  closing):  I mean,  in  naming 

work  as  a causative  factor,  an  overload,  above  the 
usual.  Age  means  nothing  in  many  cases ; as  the 
saying  goes,  “A  man  is  as  old  as  his  arteries.”  I 
don’t  claim,  in  my  theory,  that  I get  rid  of  all 
pathology,  but  I claim  that  I arrest  it  by  my  treat- 
ment. 

J.  H.  WOODBRIDGE:  “SECONDARY  EN- 

CEPHALITIS.” CASE  REPORT. 

Margaret  T.  Age  three.  White.  Born  at  full 
term,  normal  delivery.  Breast  fed.  Father  and 
mother  both  healthy.  One  brother  aged  five, 
healthy.  She  has  always  been  well  and  healthy 
except  for  diphtheria-  in  January,  1922,  with 
prompt  recovery.  Has  had  a cold  all  summer, 
probably  due  to  adenoids. 

She  became  sick  October  6,  with  fever  102“  and 
diarrhea.  October  10  began  to  cough,  complained 
of  headache,  and  was  delirious  and  rather  stu- 
porous. Was  seen  in  consultation  October  14. 
Child  was  stuporous,  passed  urine  and  feces  in- 


voluntarily, and  had  difficulty  in  swallowing.  She 
had  a peculiar  whine,  but  hot  a typical  cephalic 
cry,  and  an  apparent  photophobia.  Temperature 
102°.  Pulse  120.  Respirations  36.  Throat  in- 
jected. Lungs  showed  typical  bronchopneumonia. 
Heart  negative,  abdomen  negative,  except  for  en- 
larged spleen.  She  did  not  talk.  Did  not  obey 
commands,  apparently  did  not  hear.  Pupils  were 
equal,  but  dilated — reacted  sluggishly  to  light. 
No  rigidity  of  neck,  no  neck  sign,  no  Kernig’s 
sign.  Abdomen  refiexes  not  present.  Knee  jerks 
could  not  be  elicited,  but  legs  had  a tendency  to 
spasticity.  Abdomen  not  retracted. 

Spinal  fluid  negative  on  the  14th  and  18th. 
White  blood  count  11,000  on  the  24th.  Widal  test 
negative. 

Patient  was  comatose  for  several  days,  although 
the  pneumonia  cleared  up.  She  had  spastic  par- 
alysis of  both  arms  and  legs  (more  marked  on 
right)  for  many  days.  Had  a divergent  squint  for 
two  days,  left  eye  to  left.  Was  apparently  deaf 
and  blind  until  November  1.  Began  to  improve 
slowly,  and  is  apparently  recovered  this  Novem- 
ber 9,  1922,  except  for  slight  spasticity  of  right 
foot. 

Diagnosis : Bronchopneumonia  with  secondary 

encephalitis. 

Discussion. 

F.  J.  Peirce:  I had  the  privilege  of  examining 

the  child  mentioned  by  Dr.  Woodbridge.  I found 
red  M.  T’s.,  but  no  pus  present.  The  tonsils,  ade- 
noids and  mucous  membranes  were  all  inflamed 
and  I believe  this  plays  a part  in  these  infections. 

F.  M.  Heller:  Reports  case  in  which  first  symp- 
toms were  those  of  a coryza. 

C.  N.  Caldwell:  I should  like  to  ask  the  prog- 

nosis of  this  case. 

W.  F.  Singer:  Reported  a case  which  made  a 

good  recovery. 

J.  H.  Woodbridge  (in  closing):  The  text  books 

tell  us  that  practically  all  these  acute  cases  will 
make  a good  recovery 

DR.  F.  E.  WALLACE : “BRAIN  TUMORS  AF- 
FECTING VISION.” 

Case  1.  Mrs.  H.,  age  44.  October  3,  1922.  Com- 
plains of  failing  vision  and  slight  deafness,  head- 
ache especiaily  back  of  eyes,  trifle  blurring,  slight 
epiphora.  Extremely  nervous,  worse  lately.  Hands 
shake,  voice  trem.bles  in  conversation.  Examina- 
tion shows  extremely  bad  teeth  and  gums.  Skin 
dry  and  tawny,  showing  great  toxic  absorption. 
Slight  amount  of  wax,  left  ear,  was  removed.  So 
far  as  observed  eyes  normal  but  a trifle  hyperopic 
with  some  astigmatism. 

Saw  again  October  21,  reporting  she  was  feel- 
ing very  much  better.  Looked  and  acted  better. 
Was  called  to  house  November  7.  Found  her  in 
bed  complaining  of  pain  in  eyes  and  ears  and  at 
vertex.  Said  vision  was  poor  and  was  very  nerv- 
ous, hands  shaking,  mentaiity  somewhat  slowed. 
Saw  her  at  intervals  of  two  to  four  days. 

Repeated  examination  of  ears  and  eyes  were 
negative,  although  she  continued  her  complaint  of 
symptoms. 

November  19,  first  noticed  slight  outward  squint 
of  the  right  eye.  Eye  grounds  somewhat  cloudy, 
discs  hazy. 

November  22,  symptoms  appeared  worse,  com- 
plained of  double  vision  with  vision  poorer.  Mouth 
was  drawn  slightly  to  the  left.  Advised  to  go  to 
a hospital.  She  selected  Minnequa  and  went 
under  the  service  of  Dr.  Finney.  She  remained 
there  for  three  or  four  weeks,  symptoms  gradu- 
ally getting  worse,  and  toward  the  last  there  was 
involuntary  action  of  bowels  and  bladder.  Men- 
tality grew  gradually  worse  until  unconsciousness 
came  in  the  week  preceding  death. 
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No  postmortem  was  secured,  so  the  actual  diag- 
nosis was  not  made. 

Case  2.  Miss  H.,  age  58.  January  27,  1922. 

Character  of  the  first  trouble  was  incoordina- 
tion of  right  arm,  dated  back  to  April,  1921.  First 
noticed  that  writing  was  not  so  firm  as  previ- 
ously; the  last  words  were  a scrawl. 

August,  noticed  numbness  right  side  of  face, 
followed  shortly  by  moderate  degree  of  atrophy 
of  right  face  with  feelings  of  coldness. 

September,  noticed  uncertainty  of  gait,  deviated 
to  right ; stumbles  at  least  obstacle  with  right  foot 
and  unable  to  maintain  balance ; also  notice  slight 
right  tinnitus  and  rather  pronounced  vertigo  on 
suddenly  changing  position.  These  symptoms  have 
progressed  steadily  to  date. 

Previous  history  states  that  seventeen  yeax’S  ago 
a cyst  developed  in  the  thyroid.  This  was  re- 
moved four  times.  Four  or  five  years  ago  a mass 
was  noticed  on  the  right  side  of  the  neck.  This 
was  removed  in  July,  1920,  and  in  August,  1921. 
The  mici’oscopic  I’eport  at  this  time  was  carci- 
noma of  the  thyroid.  She  has  appeai’ance  of 
having  lost  weight.  Station  impaired,  sways  and 
tends  to  fall  to  the  right  and  backward,  with  body 
held  rigidly,  feet  wide  apaiT,  eyes  constantly  on 
the  ground. 

Vision  of  right  eye  failed  during  past  six  months 
but  no  indication  of  pathology  in  the  eye  itself. 
Right  side  of  tongue  and  teeth  impaired  as  to 
function.  Mouth  pulled  considerably  to  the  left, 
and  tongue  deviates  to  left.  Mai’ked  tinnitus  in 
right  ear  with  some  vertigo.  Mai’ked  dysphagia, 
liquids  may  come  through  nose.  Thei’e  were  many 
other  marked  neui’ological  symptoms  found  by  Dr. 
Phillip  Work. 

In  view  of  the  proven  carcinoma  of  the  thyroid 
it  seems  reasonable  to  assume  that  this  growth  is 
a carcinomatous  metastasis  from  the  thyroid.  Pa- 
tient died  April,  1922. 

Case  3.  Mrs.  M.,  age  56.  July  17,  1921. 

One  and  a half  years  ago  hearing  right  ear  af- 
fected, gradually  worse,  now  gone.  Some  months 
ago  dizzy  spells,  gradually  worse,  now  staggei’, 
has  fallen  few  times.  Had  flu  last  Novembei’,  lost 
50  pounds  and  since  this  has  twitching  paiii  in 
right  ear,  worse  lying  down,  at  times  keeping  her 
awake.  Extends  up  into  temple  and  into  left  eye- 
ball. An  area  beginning  in  front  of  right  ear 
down  to  a level  of  the  mouth  foi’ward  to  median 
line  has  a numb  feeling.  This  numbness  extends 
to  right  side  of  tongue  which  has  sensation  of 
being  scalded.  A quick  movement  will  bring  on 
dizzy  spells. 

Examination  of  M.  T’s.  shows  noi’mal.  Rhom- 
burg  positive.  No  nasal  or  throat  symptoms.  No 
coi’neal  anesthesia.  Gradually  losing  weight. 

I refei’i’ed  her  to  Dr.  Philip  Woi’k  who,  after 
cai’eful  examination,  makes  a diagnosis  of  tumor 
of  the  right  eighth  nerve,  probably  gliomatous. 

We  gave  her  no  hope  of  I’ecovery,  and  no 
chance  for  operation  doing  any  good.  She  re- 
tui’ned  to  her  home  in  Kansas  and  afterwards 
learned  that  she  had  gone  to  St.  Louis,  where  the 
sui’geons  consented  to  operate.  Patient  died  on 
the  table.  Tumor  proved  to  be  gliomatous,  being 
about  the  size  of  an  egg. 

Discussion. 

F.  J.  Peirce:  Foi’merly  we  were  taught  that  in 

the  presence  of  a brain  tumoi’,  the  headache 
symptoms  were  always  constant.  We  have  leai’ned 
differently.  He  reported  a case  to  prove  his  con- 
tention. 

T.  A.  Stoddard:  Repoi'ted  a case  of  a child 

Avho,  after  some  time  following  an  acute  infec- 
tion, became  blind,  with  terrible  vomiting.  The 


child  died  in  convulsions.  A postmortem  showed 
a very  large  tumor. 

J.  C.  Epier:  This  subject  is  very  timely.  The 

eye  men  see  some  of  these  cases  first  as  some  of 
the  fii’st  symptoms  are  visual.  The  neurologist 
can  then  help  out  in  localizing  the  tumor  and 
making  a definite  diagnosis. 

H.  M.  Thompson:  Of  course,  the  fields  should 

be  taken  in  all  suspicious  cases.  Mentioned  a 
case  with  headache  in  which  the  vision  was  very 
acute  but  the  fields  much  contracted.  There  was 
retinal  hemorrhage  all  around  the  disc.  After 
two  or  three  months  had  become  suddenly  blind. 
Surgeon  attempted  operation  but  patient  died  on 
the  table.  A bi’ain  abscess  was  found. 


SAN  JUAN  MEDICAL. 


The  San  Juan  Medical  Society  met  in  the  office 
of  Di’.  Robbins,  at  eight  p.  m.,  January  6,  1923, 
Dr.  A.  W.  Robbins  presiding.  The  minutes  of  the 
meeting  October  16,  1922,  were  read  and  ap- 
proved. 

A motion  was  made  by  Di’.  Hutchinson,  sec- 
onded by  Di*.  Lingenfelter,  that  a letter  of  con- 
gx’atulation  be  sent  Dr.  Nossaman  upon  his  elec- 
tion as  councilor  of  this  district;  motion  cai’ried. 

Drs.  H.  M.  Cornell  of  Dulce,  New  Mexico,  and 
R.  L.  Downing  of  Bayfield,  Colo.,  were  elected  to 
membership.  The  following  officers  were  elected 
for  1923 : President,  A.  F.  Hutchinson,  Durango ; 

vice  president,  R.  L.  Downing,  Bayfield ; seci’e- 
tai-y-ti’easurei’,  H.  A.  Lingenfelter,  Durango ; dele- 
gate to  state  society  meeting,  H.  A.  Lingenfelter; 
altei’nate,  A.  W.  Robbins. 

Dr.  Robbins  I’ead  a paper  on  Caesarean  Section 
and  cited  three  personal  cases.  Dr.  Darling  read 
a paper  on  Uterine  Displacements. 

After  disposing  of  the  I’egular  business  the  So- 
ciety went  to  the  office  of  Dr.  Schlabach  for  an 
x-ray  demonstration. 

JOHN  C.  DARLING,  Secretary. 


WELD  COUNTY. 


Weld  County  Medical  Society  met  in  regular 
session  at  the  Court  House  Thursday  evening,  De- 
cember 7,  1922. 

Routine  business  having  been  transacted  and  no 
special  business  appeai’ing,  the  Society  proceeded 
to  elect  officers  for  the  ensuing  year,  with  the 
following  results : 

H.  W.  Averill,  Evans,  pi’esident;  D.  J.  Horton, 
La  Salle,  vice  president ; Chai’les  B.  Dyde,  Gree- 
ley, secretai’y;  W.  E.  Thompson  was  elected  dele- 
gate for  the  two-year  tei’m  and  B.  Woodcock  was 
elected  delegate  for  the  one-year  term.  W.  F. 
Spaulding  and  Ella  Mead  were  named  as  alternate 
delegates. 

Weld  County  Medical  Society  met  in  regular 
session  at  City  Hall,  Greeley,  Thursday  evening, 
January  4,  1923,  the  newly  elected  president.  Dr. 
Averill,  in  the  chaii-. 

C.  A.  Ringle,  the  retiring  pi-esident,  introduced 
Dr.  Averill  with  a few  well  chosen  i-emax’ks,  in  his 
own  nxanner  and  style,  bespeaking  for  him  and 
the  new  officers  the  continued  interest  in  the  so- 
ciety meetings,  which  has  been  so  characteristic 
of  the  past  two  years,  the  tenure  of  his  office. 

Dr.  O.  F.  Broman,  chairman  of  the  Greeley  Hos- 
pital staff,  announced  that  the  first  staff  meet- 
ing would  be  held  at  the  clinic  room.  Greeley 
Hospital,  the  following  Monday,  the  evening  of 
Jamiary  8.  He  trusted  that  the  birth  of  the  staff 
would  be  an  auspicious  event.  Conceived  in  the 
ixiinds  of  several  of  our  local  physicians  and 
furthered  in  its  development  by  the  oration  of  the 
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Hon.  Philip  Hillkowitz  at  the  annual  banquet  of 
the  Society  in  November,  it  was  now  at  a critical 
pei’iod  and  would  need  the  watchful  care  of  all 
true  lovers  of  medical  science. 

W.  F.  Spaulding  presented  the  paper  of  the 
evening,  “The  Essentials  of  a Case  Record”,  and 
the  benefits  to  be  derived  from  a careful  and 
painstaking  history  and  general  examination,  re- 
cording such  history  and  examination. 

The  paper  was  particularly  timely  and  well  re- 
ceived. After  full  discussion  the  meeting  ad- 
journed to  meet  in  the  hospital  clinic  room  the 
first  Thursday  of  February. 

CHAS.  B.  DYDE,  Secretary. 


The  regular  meeting  of  the  Weld  County  Medical 
Society  was  held  in  the  clinic  room  of  the  Greeley 
Hospital  Thursday  evening,  February  1. 

The  meeting  w^as  called  to  order  with  President 
Averill  in  the  chair  and  a large  membership  in  at- 
tendance. 

Dr.  J.  A.  Vaughan  of  Mead  and  Dr.  Henry  C. 
Smiley  of  Fort  Lupton  having  been  reported  upon 
favorably  by  the  board  of  censors,  were  duly 
elected  as  members. 

The  medical  program  for  the  evening  was  clini- 
cal in  character;  case  reports  by  Drs.  Horton, 
Schoen  and  Madler. 

The  following  members  sent  regrets  that  they 
were  unable  to  be  present : Dr.  O.  F.  Broman,  who 
is  taking  his  annual  rest  treatment  in  Florida  and 
Cuba;  Dr.  W.  H.  Wood,  w^ho  is  taking  a post-grad- 
uate course  in  California  and  Old  Mexico ; Drs. 
Lehan  and  Spaulding,  who  were  asked  to  serve  as 
patrons  for  the  Irish  band,  and  Dr.  C.  A.  Ringle, 
who  wns  busy  in  the  operating  room. 

Meeting  adjourned  in  good  order  at  8:30  p.  m. 

CHARLES  B.  DYDE,  Secretary. 


Seek  i^eviewti 


An  Outline  of  the  Pirquet  System  of  Nutrition. 

By  Dr.  Clemens  Pirquet,  Professor  of  Pediatrics 
at  the  University  of  Vienna,  Austria.  16  mo. 
of  96  pages.  Philadelphia  and  London : W.  B. 

Saunders  Company,  1922.  Cloth,  $2.00  net. 

One  of  the  far  reaching  effects  of  the  world 
war  was  the  stimulation  given  to  the  subject  of 
nutrition.  In  America,  the  shock  of  finding  one- 
third  of  our  young  men  physically  unfit  for  serv- 
ice, led  us  back  to  the  study  of  childhood,  and 
pointed  out  malnutrition  with  its  group  of  causes 
and  effects  as  the  logical  point  of  attack. 

In  Europe  the  same  obvious  facts  were  ob- 
served, but  economic  stress  was  an  added  factor 
of  great  importance.  Dr.  Pirquet,  after  years  of 
careful  study  and  observations,  has  evolved  a 
unique  but  thoroughly  practical  system  of  nutri- 
tion, attacking  the  problem  from  both  medical  and 
economic  angles. 

The  caloric  system  of  Rubner  has  certain  faults, 
as  have  also  our  current  methods  of  judging  nu- 
trition by  average  age-height-weight  charts. 
Pirquet  finds  the  ideal  food  unit  to  be  the  “nu- 
tritive, combustible  value  of  one  gram  of  milk”, 
and  this  unit  is  designated  as  a “nem”.  The  sit- 
ting height  is  found  to  bear  a close  relationship 
to  the  cubic  root  of  the  body  weight  at  all  ages, 
and  is  therefore  chosen  by  Dr.  Pirquet  as  the 
linear  measurement  best  used  in  estimating  the 
state  of  nutrition.  The  evolution  of  the  system 
finds  need  for  a new  nomenclature  which  Pirquet 
has  coined  quite  cleverly.  Pood  values  are  quoted 
as  nem  values  and  numerous  tables,  recipes,  etc., 
make  the  practical  application  of  the  system  on 
a small  or  large  scale  comparatively  easy. 


One  cannot  but  be  impressed  by  the  results 
Pirquet  obtained  witli  his  system  as  applied  to 
tuberculous  and  undernourished  children  in  Aus- 
tria-Hungary. Pats  and  animal  proteins  have  been 
kept  at  almost  prohibitive  prices,  but  by  the  ju- 
dicious use  of  starches  and  sugars,  properly  bal- 
ancing each  meal,  and  feeding  six  meals  a day  at 
three  hour  intervals,  Pirquet  has  obtained  better 
results  than  before  the  war  when  animal  fats  and 
proteins  w'ere  cheaper  and  used  in  large  amounts. 

This  little  outline  printed  in  English  wall  inter- 
est every  student  of  nutrition,  whether  he  chooses 
to  adopt  the  system  or  not.  R.  P.  F. 


The  Successful  Physician.  By  Verlin  C.  Thomas, 

M.D..  Visiting  Physician  to  Franklin  Hospital, 

San  Francisco.  Octavo  of  303  pages.  Philadel- 
phia and  London : W.  B.  Saunders  Company, 

1923.  Cloth,  $4.00. 

It  is  to  be  regretted  that  it  is  not  a part  or  the 
curriculum  of  medical  schools  to  teach  students 
how  they  should  conduct  themselves  in  their  rela- 
tions with  their  patients  after  they  have  begun 
practice.  This  affects  not  only  their  material 
success  but  their  worth  in  treating  their  patients, 
for  it  is  well  recognized  that  unless  the  patient 
has  the  proper  attitude  of  confidence  toward  his 
doctor  his  treatment  will  not  be  nearly  so  effective 
as  it  should  be.  The  book  under  consideration 
undertakes  to  instil  into  the  reader  the  many 
little  external  matters  of  appearance,  dress  and 
general  behavior  which  count  for  so  much  in  mak- 
ing the  proper  impression  upon  a patient  and 
which,  if  neglected,  go  so  far  toward  producing 
the  opposite  effect.  The  book  covers  rather  thor- 
oughly the  whole  scope  of  the  physician’s  life,  as 
is  best  shown  by  the  table  of  contents : Person- 

ality ; How  to  Attract  and  Hold  Patients ; Choice 
of  Location;  How  to  Become  Favorably  Known  in 
a Large  City,  Small  City,  or  a Country  Town; 
Changing  Ability  Into  Income;  The  Various  Forms 
of  Practice ; Office  Equipment  and  Management ; 
Office  Systems  and  Accounts ; The  Doctor  and 
His  Investments ; The  Physician  and  the  Pharma- 
cist— The  Physician  and  the  Hospital — The  Physi- 
cian and  the  Special  Nurse;  The  Physician  and 
the  Law ; Ethics ; Demeanor  in  Critical  Cases ; 
Stating  the  Prognosis ; Insurance ; Vacations  and 
Hobbies ; Grist  Prom  the  Mill  of  Experience ; 
Index. 

This  book  should  not  be  considered  in  the  class 
of  those  publications  which  are  so  often  flagrantly 
advertised  with  false  representation  as  to  the 
power  of  will,  personal  magnetism,  etc.,  gotten 
out  to  appeal  to  the  neurasthenic  and  the  incom- 
petent. It  is  a high-class  presentation  of  a neg- 
lected subject  and  is  thoroughly  practical  besides 
being  written  in  a style  that  is  highly  interesting. 
It  is  our  belief  that  this  book  fills  a need  that 
has  not  heretofore  been  so  adequately  and  so  en- 
tertainingly covered.  It  is  woythy  of  perusal  by 
all  physicians  no  matter  how  successful  they 
mav  be. 

P.  B.  S. 


Diseases  of  the  Stomach  and  Upper  Alimentary 
T ract.  By  Anthony  Bassler,  M.D.,  P.A.C.P.  Pro- 
fessor of  Gastro-enterology,  New  York  Polyclinic 
Medical  School  and  Hospital  and  the  late  h’ord- 
ham  University  Medical  College ; Visiting  Physi- 
cian, New  York  Polyclinic  Hospital ; Visiting 
Gastro-Enterologist,  People’s  and  Christ’s  Hos- 
pitals, and  Consulting  Gastro-Enterologist,  Stuy- 
vesant  Polyclinic  and  Beth-David  Hospitals; 
Fellow  American  College  of  Physicians  and  New 
York  Academy  of  Medicine,  etc.  Fifth  Edition, 
Revised  and  Enlarged.  Illustrated  with  151 
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Half-tone  and  Line  Text  Engravings  and  93 
Full-page  Plates  (with  164  Figures),  Plain  and 
in  Colors,  from  Original  Photographs  and  Draw- 
ings. F.  A.  Davis  Company,  Publishers,  1922, 
Philadelphia.  Price,  $8.00. 

Twelve  years  ago  the  first  edition  of  this  work 
had  its  introduction  to  the  medical  profession 
Throughout  the  author  endeavors  to  reaffirm  the 
intimate  relationship  between  gastro-enterology 
and  the  other  branches  of  internal  medicine. 

The  advances  of  the  last  few  years  have  neces- 
sitated the  issuing  of  a new  edition.  The  accepted 
work  in  secretion  of  gastric  juice,  gastric  motility 
and  sensation  are  incorporated.  Much  new  matter 
has  been  added  in  the  x-ray  examination.  The 
now  generally  accepted  test  meal  method  of  gas- 
tric analysis  is  fully  presented  and  here  and  there 
new  matter  on  the  examination  of  gastric  con- 
tents. The  gastric  response  to  food  is  fully  pre- 
sented. Practical  data  on  duodenal  and  rectal 
feedings  are  included. 

The  present  edition  still  remains  a splendid 
text-book  on  gastro-enterology.  The  section  on 
therapeutics,  organic  and  functional  diseases  of 
the  stomach  are  complete ; there  could  be  no  fault 
finding  on  this  score.  The  whole  story  of  gastro- 
enterology is  told  briefly  and  yet  completely 
enough  to  make  it  a valuable  book  for  all  medical 
men. 

J.  L.  M. 


Lectures  on  Dietetics.  By  Max  Einhorn,  M.D., 
Emeritus  Professor  of  Medicine  at  the  New 
York  Post  Graduate  Medical  School  and  Hos- 
pital ; Visiting  Physician  to  the  Lenox  Hill  Hos- 
pital, New  York.  Twelve  mo.  of  244  pages. 
Philadelphia  and  London : W.  B.  Saunders 

Company,  1922.  Cloth,  $2.25  net. 

This  compilation  of  lectures  on  dietetics,  deliv- 
ered by  Dr.  Max  Einhorn,  brings  out  very  well 
some  of  the  newer  points  in  dietetics.  It  is  writ- 
ten in  non-technical  style,  and  is  well  suited  for 
the  laity  as  well  as  for  the  medical  and  nursing 
professions.  The  style  is  that  of  the  lecture  room. 
The  book  contains  a number  of  useful  tables  suit- 
able for  dietetic  study. 

Dr.  Einhorn  has  the  strength  of  his  convictions, 
and  does  not  hesitate  to  recommend  alcohol  as  a 
food,  given  under  proper  conditions.  His  discus- 
sion on  the  treatment  of  diabetes  is  brief,  but 
valuable. 

The  dietetic  treatment  in  heart  disease  and  tu- 
berculosis is  not  given  sufficient  attention,  and 
it  is  to  be  hoped  that  the  next  edition  of  this  lit- 
tle volume  will  contain  some  lectures  giving  par- 
ticular attention  to  these  subjects. 

Chapters  on  “The  Care  of  Digestion  for  Sol- 
diers, the  Dietetic  Management  of  Gout,  and  Diet 
in  the  Diseases  of  the  Kidneys”,  are  among  the 
newer  chapters,  and  are  worthy  of  study. 

T.  R.  L. 


An  Introduction  to  the  Practice  of  Preventive 
Medicine.  By  J.  G.  Fitzgerald,  M.D.,  F.R.S.C., 
Professor  of  Hygiene  and  Preventive  Medicine 
and  Director  Connaught  Antitoxin  Laboratories, 
University  of  Toronto;  assisted  by  Peter  Gilles- 
pie, M.  Sc.,  C.E.,  M.E.I.C.,  Professor  of  Applied 
Mechanics,  University  of  Toronto,  and  H.  M. 
Lancaster,  B.A.  Sc.,  Director  of  Division  of 
Laboratories,  etc.,  and  Chapters  by  Andrew 
Hunter,  M.A.,  M.B.,  F.R.C.S. ; J.  G.  Cunningham, 
B.A.,  M.B.,  D.P.H.,  and  R.  M.  Hutton,  with  Ap- 
pendix Articles  by  Various  Contributors.  Price, 
$7.50.  St.  Louis.  C.  V.  Mosby  Company,  1922. 
The  author,  together  with  several  collaborators, 
has  brought  foi'th  a mighty  good  book  of  826 


pages,  with  a very  good  index,  something  not  al- 
ways found. 

In  his  opening  chapter  he  stresses  the  imijort- 
ance  of  the  physician  in  public  health  work.  He 
says,  “He  will  engage  to  keep  his  patient  well  by 
routine  examination,  by  supervision  and  advice. 
Then  the  day  of  the  practioner  of  preventive  medi- 
cine wili  indeed  have  dawned.” 

The  communicable  diseases  are  discussed  un- 
der the  headings  of  “Incidence”,  “Etiology”, 
“Mode  of  Transmission”,  “Diagnosis”  and  “Pre- 
vention and  Control”.  I looked  for  infectious 
jaundice  as  a communicable  disease,  but  failed  to 
find  it ; think  it  should  have  been  there. 

The  chapter  on  diphtheria  is  fairly  complete, 
but  should  have  pointed  out  that  as  the  children 
under  six  years  are  generally  low  in  antibodies 
the  T.  A.  may  be  used  without  the  preliminary 
Schick  test,  according  to  Parks.  “It  is  most  im- 
portant to  remember  that  the  physician  makes  the 
diagnosis,  not  the  laboratory.  The  information 
obtained  from  the  examination  of  the  swab  is 
only  part  of  the  evidence  upon  which  the  diag- 
nosis should  rest”,  is  one  of  his  observations. 

Under  Smallpox  he  quotes  Forces : “Rabbits 

sensitized  by  vaccine  virus  will  give  a marked  in- 
tradermal  reaction  with  smallpox  vesicle  contents 
in  from  twenty-four  to  forty-eight  hours,  but  will 
not  given  such  reaction  with  varicella  vesicle  con- 
tents. The  cutaneous  allergy  following  the  original 
vaccination  was  present  for  at  least  eight  months. 
The  intradermal  reaction  was  produced  with 
smallpox  material  nine  days  after  removal  from 
the  patient.  A laboratory  method  to  aid  in  the 
diagnosis  of  smallpox  is  therefore  available  to 
physicians  and  health  officers,  since  vesicle  con- 
tents may  be  shipped  in  capillary  tubes  to  diag- 
nostic laboratories  and  there  used  for  making 
intradermal  tests  on  sensitized  rabbits  or  guinea 
pigs” 

If  this  plan  becomes  commonly  used  in  the  dif- 
ferential diagnosis  of  smallpox  and  chickenpox  it 
will  lift  a great  load  off  the  shoulders  of  the 
medical  inspectors,  who  are  constantly  called  on 
to  settle  disputes  between  local  doctors. 

In  the  discussion  of  disposal  of  sewage  he 
jumps  from  the  pit  privy  to  the  septic  tank  used 
with  running  water.  This  gap  should  be  filled 
by  the  “Kentucky  Sanitary  Privy”.  A septic  tank 
with  a house  over  it  is  followed  by  field  tile.  A 
bucket  of  water  is  poured  into  the  tank  every 
time  it  is  used.  I have  known  them  to  be  in  use 
for  ten  years  without  attention. 

Under  “Carbon  Monoxide”  he  failed  to  mention 
the  danger  from  the  auto  engine  exhaust  when 
confined  in  the  garage. 

I should  have  liked  to  see  the  period  of  isola- 
tion in  communicable  diseases  discussed. 

But  aside  from  these  few'  so-called  omissions  it 
is  an  authoritative  work  and  its  conclusions  are 
to  be  trusted.  J.  W.  M. 


The  Medical  Clinics  of  North  America.  (Issued 
serially,  one  number  every  other  month).  Vol. 
VI,  Number  11,  September,  1922.  San  Fran- 
cisco Number.  Octavo  of  2.54  pages.  Paper, 
$12.00;  cloth,  $16.00  net.  Philadelphia  and 
London : W.  B.  Saunders  Company. 

The  September  number  of  the  Medical  Clinics 
of  North  America  is  an  exceptionally  good  one. 
The  articles  therein  show'  intensive  study  and  ex- 
perimentation along  new'  and  interesting  lines. 

The  volume  opens  with  a clinic  by  Dr.  Albion 
W.  Hewlett  of  a case  where  quinidin  lessened  the 
frequency  of  attacks  in  paroxysmal  tachycardia. 
Dr.  Thomas  Addis  gives  a clinic  of  tw'o  cases  of 
Bright’s  disease  in  which  the  protein  restriction 
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had  been  too  great  and  the  patients  improved  up- 
on a diet  more  rich  in  protein,  showing  it  is  neces- 
sary to  make  allowance  for  protein  lost  in  urine. 

A very  good  clinic  is  presented  by  Dr.  Walter 
C.  Alvarez  on  the  diagnosis  and  treatment  of  gall- 
bladder disease  with  special  reference  to  the 
Meltzer-Lyon  test.  He  pretty  well  explodes  the 
theory  that  dignosis  and  treatment  of  gall-bladder 
disease  can  be  satisfactorily  carried  on  by  means 
of  drainage  by  the  duodenal  tube.  Agrees  only 
that  the  method  might  be  of  some  aid  in  clearing 
up  infectious  .iaundice  or  in  cases  where  surgical 
help  must  be  postponed  or  is  refusetl. 

Drs.  E.  Charles  Fleischner  and  Edward  B.  Sliaw 
give  a detailed  article  on  the  Management  of' 
Diphtheria.  Relative  dosages  of  antitoxin  and 
what  one  may  expect  in  the  management  of  the 
various  stages  of  disease  are  presented  in  a clear 
and  definite  way. 

Dr.  Harold  K.  Fa.ber  and  Fannie  Hadden  con- 
tribute an  article  on  Tbe  Influence  of  the  Hydro- 
gen-ion concentration  and  buffer  value  of  foods 
on  digestion,  with  special  reference  to  infancy. 
The  secretion  of  acid  in  the  stomach  of  young  in- 
fants appears  to  be  normally  less  abundant  and 
to  cease  at  a point  of  lower  H-ion  concentration 
than  in  after  life ; therefore  lactic  acid  milks  clear 
up  diarrheas  of  infancy  immediately ; while  for- 
mulas to  which  lime  water  has  been  added  present 
great  difficulties  to  gastric  digestion. 

A clinic  on  Intestinal  Protozoa  by  Dr.  Marshall 
C.  Cheney  takes  up  amebic  dysentery,  severe  ul- 
cerative colitis,  giardia  and  chilomastrix. 

There  is  a clinic  by  Dr.  Eugene  Sterling  Kil- 
gore on  the  history,  clinical  characteristics,  ten- 
dency to  latency,  extrathoracic  symptoms,  im- 
portance of  x-ray  in  early  diagnosis,  prognosis 
and  treatment  of  syphilitic  aortitis. 

Dr.  Samuel  Hurwitz  takes  up  the  role  of  in- 
fection and  the  value  of  vaccine  treatment  in  bac- 
terial asthma  in  children.  Vaccination  has  been 
found  to  be  a comsiderable  aid  in  giving  relief 
to  these  sufferers,  especially  when  instituted  be- 
fore irreparable  damage  has  been  done  to  the 
bronchi  and  lungs. 

A contribution  by  Dr.  LeRoy  Briggs  on  Fever 
of  Long  Duration  describes  various  factors  to  be 
considered  in  diagnosis  of  the  cause  and  the  im- 
portance of  daily  examinations  of  the  patient  for 
a lesion  that  may  be  hidden  some  time  may  be- 
come evident  over  night. 

A case  of  adult  myxedema  and  one  of  childhood 
myxedema  are  shown  by  Dr.  Hans  Lisser.  Thyroid 
and  thyroxin  therapy  is  based  on  sound  scientific 
methods  and  brings  conspicuously  successful  re- 
sults. 

In  the  clinic  of  Dr.  Elbridge  J.  Best,  diet  in  cer- 
tain intestinal  conditions  is  detailed. 

Drs.  Ernest  H.  Falconer  and  Laird  M.  Morris 
present  a clinical  comparison  of  aplastic  anemia, 
idiopathic  purpura  hemorrhagica,  and  aleukemic 
leukemia  based  on  studies  of  the  bone-marrow. 

A clinic  of  Dr.  Richard  W.  Harvey  considers 
combined  system  disease. 

Recent  experiences  in  the  treatment  of  leprosy 
are  related  by  Dr.  Hiram  E.  Miller.  He  gives  the 
more  encouraging  course  of  two  cases  in  the  less 
advanced  stages  of  the  disease  where  the  ethyl 
and  butyl  esters  of  the  total  fatty  acids  of  chaul- 
moogra  oil  were  given. 

The  radium  treatment  of  carcinoma  of  the 
mouth  is  demonstrated  in  suitable  cases  by  Dr. 
Laurence  R.  Taussig. 

A clinic  of  interest  is  given  by  Drs.  Alfred  C. 
Reed  and  Harry  A.  Wyckoff  on  Intestinal  Pro- 
tozoa in  Clinical  Practice.  They  conclude  that 


intestinal  protozoa  have  been  neglected  to  the 
(.letriment  of  many  patients. 

A clinic  on  dermatopolyneuritis,  acrodunia  and 
erythredema  is  presented  by  Dr.  Langley  Porter. 

The  volume  is  closed  with  an  interesting  article 
by  Drs.  William  J.  Kerr  and  Granville  Y.  Rusk 
on  acute  yellow  atrophy  associated  with  hyper- 
thyroidism. The  condition  is  probably  due  to  ex- 
cessive blood  destruction  and  should  be  termed 
“thyrotoxic  degeneration”.  J.  L.  M. 


Minor  Surgery,  By  John  C.  Vaughan,  M.D.,  Di- 
rector and  Visiting  Surgeon  Beekman  Street 
Hospital ; Visiting  Surgeon  Sing  Sing  Prison 
Hospital ; Consulting  Surgeon  Manhattan  Eye 
and  Ear  Hospital,  etc.,  and  Athel  Campbell 
Burnham,  M.D.,  Colonel  in  United  States  Army ; 
in  charge  of  the  Medical  Department  of  Red 
Cross  in  Poland ; Attending  Surgeon  Volunteer 
Hospital.  Illustrated  with  459  engravings. 
Price,  $7.75.  Philadelphia  and  New  York : Lea 
& Febiger. 

As  a textbook  on  minor  surgery,  this  is  a fair- 
ly complete  treatise  on  the  subject,  and  is  possi- 
bly of  merit  above  the  average.  There  are  605 
pages  of  good  print  with  plenty  of  illustrations. 

The  raison  d’etre  of  this  volume  is  obscure. 
There  are  better  books  on  minor  surgery  on  the 
market.  The  manner  of  treatment  of  the  subject 
here  is  not  new,  nor  the  volume  more  complete. 
Modern  advances  in  surgery  are  unfortunately 
given  little  place.  The  treatment  described  for 
empyema  is  out  of  date.  Willem’s  treatment  of 
joint  injuries  is  barely  mentioned  in  a foot-note. 
The  authors  evidently  do  not  know  what  has  been 
done  for  anthrax  in  the  last  five  years.  The  Car- 
rel-Dakin  treatment  receives  about  two  pages. 

The  book  on  the  whole  is  not  bad.  There  are 
some  very  good  parts.  We  cannot  see  that  it 
rises  much  above  mediocrity.  Except  for  the 
later  additions  to  surgery,  the  field  is  well 
covered.  G.  B.  P.,  Jr. 


Plans  for  This  Summer’s  Citizens’  Military  Train- 
ing Camp. 

Word  has  been  received  from  1st  Lieut.  J.  A. 
Gilruth,  Infantry,  D.  O.  L.  C.  M.  T.  C.  Officer  of 
the  8th  Corps  Area,  which  includes  the  states  of 
Texas,  Oklahoma,  Colorado,  Arizona  and  New 
Mexico,  that  elaborate  plans  are  now  under  way 
for  the  continuance  of  the  Government  summer 
camps  for  young  men  which  proved  so  popular  last 
summer  and  the  summer  before. 

According  to  present  plans,  camps  are  to  be  held 
at  Port  Sam  Houston,  Texas ; Port  Sill,  Okla- 
homa : Fort  Logan,  Colorado ; and  Port  Huachuca, 
Arizona,  this  year.  The  branches  of  instruction 
offered  may  be  slightly  different  from  those  of 
last  year,  but  in  the  main  will  be  in  the  same 
branches,  which  include  Infantry,  Cavalry,  Field 
Artillery,  Engineers,  Coast  Artillery,  Sign^al  Corps 
and  Air  Service. 

The  age  limits  are  the  same  as  for  last  year,  17 
to  25  for  the  Red  Courses,  18  to  26  for  the  White 
Course,  and  19  to  17  for  the  Blue  Course.  These 
age  limits  do  not  apply  to  those  who  attended  a 
Citizens’  Military  Training  Camp  in  1921.  Veterans 
of  the  World  War  may  be  accepted  up  to  35  years 
of  age. 

Although  formal  application  blanks  have  not 
been  received,  young  men  of  proper  qualifications 
will  find  it  to  their  advantage  to  mail  requests 
for  applications  to  the  C.  M.  T.  C.  Officer,  Port 
Sam  Houston,  Texas,  at  as  early  a date  as  pos- 
sible. 
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THE  COLORADO  STATE  MEDICAL  SOCIETY. 


(Incorporated  November  1,  1888.) 

The  next  meeting  will  be  held  in  Glenwood 
Springs. 

OFFICERS,  1922-1923. 


President,  J.  Crum  Epler,  Pueblo. 
President-elect,  Melville  Black,  Denver. 
Vice-Presidents — 1st,  T.  A.  Stoddard,  Pueblo ; 
2nd,  G.  A,  Boyd,  Colorado  Springs;  3rd,  E.  P. 
Hummel,  Sterling;  4th,  W.  W.  Williams,  Denver. 
Secretary,  F.  B.  Stephenson,  Denver. 

Treasurer,  W.  A.  Sedwick,  Denver. 

Delegates  to  the  American  Medical  Association: 
Senior,  L.  H.  McKinnie,  Colorado  Springs,  term 
expires,  1923. 

Alternate,  J.  B.  Hartwell,  Colorado  Springs, 
term  expires,  1923. 

Junior,  C.  N.  Meader,  Denver,  term  expires, 
1924. 


Alternate,  Oliver  Lyons,  Denver,  term  expires, 
1924. 


Councilors : ^ Term  Expires. 

District  1.  C.  F.  Andrew,  Longmont 1925 

District  2.  W.  W.  Grant,  Denver 1924 

District  3.  L.  E.  Rupert,  Florence 1923 

District  4.  W.  W.  Crook,  Glenwood  Springs. . 1926 

District  5.  A.  J.  Nossaman,  Pago.sa  Springs.  1927 


Constituent  Societies,  Times  of  Meeting,  Secretaries 

Arapahoe  County — Last  Monday  of  each  month ; 
secretary,  O.  A.  Grantham,  Littleton. 

Boulder  County — First  and  third  Thursday;  sec- 
retary, Walter  K.  Reed,  Boulder. 

Chaffee  County — Time  of  meeting  (not  report- 
ed) ; secretary,  G,  W.  Larimer,  Salida. 

Delta  County — Last  Friday  of  each  month ; sec- 
retary, H.  A.  Smith,  Delta. 

Denver  County— First  and  third  Tuesday  of 
each  month ; secretary,  C.  F.  Hegner,  Denver. 

El  Paso  County — Second  Wednesday  of  each 
month;  Secy.,  C.  E.  Richmond,  Colorado  Springs. 

Fremont  County — Fourth  Monday  of  each 
month;  secretary,  Otis  Orendorff,  Canon  City. 

Garfield  County — Time  of  meeting  (not  report- 
ed) ; secretary,  E.  J.  Horan,  Glenwood  Springs. 

Huerfano  County — Time  of  meeting  (not  report- 
ed) ; secretary,  P.  G.  Mathews,  Walsenburg,  Colo. 

Kit  Carson  County — Quarterly,  first  Monday  of 
December,  March,  June  and  September;  secre- 
tary, Wm.  L.  McBride,  Seibert,  Colo. 

Lake  County — First  and  third  Thursday  of  each 
month ; secretary,  J.  C.  Strong,  Leadville. 

Larimer  County — First  Wednesday  of  each 
month;  secretary,  R.  W.  Morrish,  Fort  Collins. 

Las  Animas  County — First  Friday  of  each 
month ; secretary,  L.  T.  Richie,  Trinidad. 

Mesa  County — Third  Thursday  of  each  month ; 
secretary,  E.  H.  Munro,  Grand  Junction. 

Montrose  County — First  Thursday  of  each 
month;  secretary,  F.  G.  Didrickson,  Montrose. 


Morgan  County — Time  of  meeting  (not  report- 
ed) secretary,  N.  D.  Wells,  Fort  Morgan. 

Northeast  Colorado — Second  Thursday  in  each 
month ; secretary,  J,  H.  Bush,  Sterling. 

Northwestern  Colorado — Time  of  meeting  (not 
reported)  ; secretary,  E.  L.  Morrow,  Oak  Creek. 

Otero  County — Second  Tuesday  of  each  month; 
secretary,  G.  E.  Calonga,  La  Junta. 

Prowers  County— First  Tuesday  of  each  quar- 
ter; secretary,  F.  Milton  Friend,  Lamar. 

Pueblo  County — First  and  third  Tuesday  of  each 
month ; secretary,  H.  T.  Low,  Pueblo. 

San  Juan  Medical — Time  of  meeting  (not  re- 
ported) ; secretary,  John  C.  Darling,  Durango. 

San  Luis  Valley — Time  of  meeting  (not  report- 
ed) ; secretary,  John  D.  Davis,  Alamosa. 

Teller  County — (Not  reported) ; secretary,  W. 
A.  Schoen,  Victor,  Colo. 

Weld  County — First  Monday  of  each  month; 
secretary,  Thos,  E.  Atkinson,  Greeley. 


COMMITTEES. 


Committee  on  Scientific  Work:  A.  J.  Marklej', 

chairman,  Denver ; F.  M.  Heller,  Pueblo ; L.  B. 
Lockard,  Denver. 

Committee  on  Credentials:  F.  B.  Stephenson, 

chairman,  Denver ; R.  S.  Johnson,  La  Junta ; F.  T. 
Stevens,  Colorado  Springs. 

Committee  on  Public  Policy:  D.  A.  Strickler, 

chairman,  Denver ; Geo.  A.  Moleen,  Denver ; C.  B. 
Ingraham,  Denver ; A.  C.  Magruder,  Colorado 
Springs;  F.  E.  Wallace,  Pueblo. 

Committee  on  Publication:  Philip  Hillkowitz, 

chairman,  Denver;  Wm.  H.  Crisp,  Denver;  Geo. 
A.  Moleen,  Denver. 

Committee  on  Auditing:  Geo.  H.  Curfman, 

chairman,  Salida ; R.  E.  Holmes,  Canon  City ; J. 
C.  Chipman,  Sterling. 

Committee  on  Necrology:  T.  A.  Davis,  chair- 

man, Portland ; .1.  R.  Espey,  Trinidad ; W.  V.  Mul- 
lin,  Colorado  Springs. 

Committee  on  Medical  Education:  C.  N.  Mea- 

der, chairman,  Denver;  O.  M.  Gilbert,  Boulder; 
F.  W.  Lockwood,  Fort  Morgan. 

Committee  on  Arrangements:  W.  W.  Crook, 

chairman,  Glenwood  Spiangs ; G.  A.  Hopkins,  Glen- 
wood Springs ; R.  B.  Porter,  Glenwood  Springs. 

Committee  on  Social  Medicine:  Minnie  C.  T. 

Love,  chairman,  Denver ; Oliver  Lyons,  Denver ; 
H.  S.  Henderson,  Grand  Junction. 

Committee  on  Co-operation  With  the  State 
Pharmacal  Association:  H.  W.  Stuver,  chairman, 

Denver ; L.  L.  Herriman,  Alamosa ; S.  J.  Lamme, 
Walsenburg. 

Committee  on  Medical  Literature:  W.  A.  Jayne, 

chairman,  Denver ; J.  J.  Pattee,  Pueblo ; G.  B. 
Webb,  Colorado  Springs. 

Committee  on  Hospitals:  H. . G. . Wetherill, 

chairman,  Denver  (3  year  term)  ; C.  O.  Giese, 
Colorado  Springs  (2  year  term)  ; Philip  Work, 
Denver  (1  year  term). 

Committee  on  Military  Matters:  H.  C.  Dodge, 

chairman,  Pueblo ; G.  P.  Lingenf  elter,  Denver ; E. 
R.  Clarke,  Fort  Morgan ; O.  F.  Adams,  Trinidad. 

Committee  on  Careers  of  Members:  C.  D.  Spi- 

vak,  chairman,  Denver ; R.  W.  Corwin,  Pueblo ; 
W.  H.  Crisp,  Denver. 
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tditcrial  Comment 


THE  CHRISTIAN  SCIENCE  MONITOR 
AND  FAIR  PLAY. 


On  the  front  page  of  the  Christian  Science 
Monitor  of  February  23,  is  an  article  of 
about  a column’s  length,  under  big  head- 
lines, which  consists  largely  of  an  interview 
given  a representative  of  the  Monitor  by 
one  Dr.  W.  W.  Sherwood,  spoken  of  as  a 
prominent  homeopathic  physician  of  Chi- 
cago. The  interview  as  a whole  is  essen- 
tially an  appeal  to  the  drngless  healers  of 
the  country  to  combine  in  thwarting  the 
establishment  of  a new  department  at  Wash- 
ington which  will  be  spoken  of  later.  The 
article,  a rather  rambling  recital  of  assumed 
grievances,  is  unfair  in  the  first  plaee  in 
that  Dr.  Sherwood  states  that  the  regular 
school  of  medicine  has  stamped  out  all  or 
nearly  all  of  the  homeopathic  schools  with 
its  iron  heel  and  is  now  trying  to  get  a 
national  strangle  hold  on  the  country  to  do 
away  with  all  healing  except  allopathic.  Dr. 
Sherwood,  it  would  seem,  must  have  deserted 
his  own  school  of  healing  and  taken  up  with 
the  drugless  cults,  for  he  does  not  express 
the  attitude  that  homeopathic  physicians  of 
today  generally  have.  As  a matter  of  fact 
there  is  the  friendliest  feeling  between 
homeopathic  and  allopathic  physicians  and 
homeopathic  physicians  are  not  only  admit- 
ted to  membership  in  the  American  Medical 
Association  but  they  practice  homeopathy 
as  much  as  they  please. 

Be  that  as  it  may,  the  thing  that  prompted 
this  editorial  is  the  contrast  in  quality 
which  the  article  presents  when  one  con- 
siders the  usual  tone  of  the  Christian 


Science  Monitor  in  dealing  with  other  sub- 
jects of  general  interest  in  its  reportorial 
columns.  For  instance:  “How  these  colleges 
were  crushed  under  the  heel  of  the  old  ‘ reg- 
ular doctors’  was  brought  out  by  Dr.  Sher- 
wood, who  said  that  state  laws  have  been 
successfully  passed  in  nearly  all  the  states 
requiring  medical  practitioners  to  have  a 
number  of  years’  college  education  before 
permitting  them  to  practice.  The  college 
term  had  been  so  lengthened,  he  said,  that 
student  enrollments  fell  off.  The  standards 
were  raised  so  high  that  they  were  much  in 
excess  of  what  ‘regular  school’  physicians 
had  themselves  passed  in  getting  their  per- 
mit to  practice.” 

Is  he  not  here  in  effect  arguing  that  edu- 
cation is  not  necessary  as  a preliminary  to 
the  healing  of  the  sick?  This  recalls  a 
statement  of  Dr.  Ray  Lyman  Wilbur,  presi- 
dent-elect of  the  American  Medical  Associ- 
ation, made  at  a gathering  of  medical  men 
in  Chicago  last  November:  “In  California, 

about  ten  years  ago,  a law  for  medical  prac- 
tice was  enacted  which  provided  for  twm 
classes  of  practitioners:  (1)  drugless  healers, 
and  (2)  licensed  physicians  and  surgeons. 
A common  examination  was  given  in  bacteri- 
ology, physiology,  anatomy,  etc.  Probably 
it  might  have  worked  very  well;  but  the 
board  of  examiners  appointed  by  the  gov- 
ernor at  the  time  carried  some  political  and 
medical  antagonisms  with  it.  Nevertheless, 
the  very  fact  that  chiropractors  and  osteo- 
paths had  to  take  this  basic  examination 
Avas  the  background  for  the  recent  initiative 
measures  Avhich  they  Avon  for  their  separate 
boards.  They  could  not  meet  these  basic 
requirements:  but  they  thought  they  could 
persuade  the  people  that  the}'  AA'ere  not 
necessary,  and  they  did  so.” 
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Quoting  again  from  Ur.  Sherwood’s  in- 
terview: “During  the  recent  war  every  sol- 
dier, sailor,  and  marine  was  forced  to  take 
anti-typhoid  vaccine,  yet  there  were  more 
than  five  hundred  cases  of  typhoid  in  the 
army  . . . 

Exactly  ! The  most  pronounced  argument 
in  favor  of  typhoid  vaccination  that  could 
be  adduced.  The  doctor  is  more  than  a little 
unfair  in  not  stating  along  with  this  that 
the  deaths  alone  from  typhoid  in  the  Span- 
ish-American  war  in  92  regiments  of  107,973 
men,  without  compulsory  inoculation,  were 
1,580,  not  to  mention  the  total  number  of 
cases  in  that  same  small  army  being  20,738 ! 
Compare  that  with  the  “500”  cases  only  in 
our  enormous  World  war  army!  The  doctor 
would  appear  either  to  be  too  ill  informed 
to  discuss  this  subject  or  else  wilfully  to 
Avithhold  vital  facts ; in  either  case  an  un- 
desirable informant  for  a reputable  publica- 
tion. 

The  further  statement  that  thousands  of 
soldiers  who  are  today  receiving  compensa- 
tion for  injuries  incurred  in  the  war  could 
trace  a large  portion  of  their  ailments  to  the 
effects  of  vaccine  therapy  is  made  Avithout 
the  support  of  evidence.  There  are  a num- 
ber of  other  statements  along  the  same  line 
which  do  not  merit  consideration  here ; the 
doctor  does,  hoAvever,  attack  a movement 
AA^hich  has  originated  in  Washington  for  the 
establishment  of  a department  of  health, 
education  and  Avelfare,  stating  in  effect  that 
it  is  an  effort  of  the  regular  school  of  medi- 
cine to  secure  domination  over  all  other 
methods  of  healing  and  stamp  them  out  and 
intimating  that  it  is  also  to  promote  the 
sale  of  drugs,  vaccines  and  serums.  It  may 
be  Avell  to  give  some  eonsideration  to  that 
subject  and  determine  what  ground,  if  any, 
the  doctor  has  on  AAdiich  to  stand. 

It  seems  that  during  the  war  the  defects 
of  the  national  administrative  system  were 
very  plainly  brought  to  vieAV  and  that  since 
that  time  trained  minds  have  been  consider- 
ing a means  of  reorganization  of  the  various 
federal  departments  in  such  a way  as  to  co- 
ordinate many  bureaus  which  are  noAV  act- 
ing independently  and  perhaps  at  cross  pur 
poses. 

The  part  of  the  general  scheme  which 


relates  to  health,  education  and  Avelfare,  the 
one  to  which  the  doctor  takes  exception 
(putting  it  mildly),  is  Avell  explained  in  the 
following  quotations  from  an  editorial  which 
appeared  in  the  February  issue  of  the  Ken- 
tucky State  Medical  Journal:  “At  the  con- 
ference recently  held  in  Washington,  the 
Postmaster  General,  Dr.  Hubert  Work,  re- 
cently President  of  the  American  Medical 
Association,  and  himself  one  of  the  most  dis- 
tinguished and  successful  practitioners  of 
medicine  of  the  country,  made  a brief  state- 
ment that  was  full  of  real  force.  He  said 
it  must  be  recognized  that  mo.st  of  the  prob- 
lems affecting  both  public  health  and  edu- 
cation were  matters  Avhich  could  only  be 
solved  under  the  police  poAvers  reserved  to 
the  states;  that  the  federal  functions  Avere 
relatively  small,  and  that  it  Avould  not  re- 
quire a large  and  complicated  department 
to  head  up  these  interests  in  the  federal 
gOA'ernment  so  that  the  Avhole  national  edu- 
cation and  health  movement  Avould  be  co- 
ordinated. From  Washington  there  Avould 
be  control  of  maritime  quarantine  to  prevent 
the  introduction  into  the  United  States  of 
epidemic  diseases  from  AAuthout.  The  other 
great  problem  under  federal  control  is  in- 
terstate quarantine  to  prevent  the  spread  of 
disease  from  state  to  state  along  the  lines  of 
travel,  AAdiich  are  noAv  so  important.  Besides 
these,  the  federal  government  should,  in  its 
laboratories,  conduct  and  encourage  iuAmsti- 
gation  in  all  those  things  Avhich  affect  pub- 
lic and  private  health,  especially  in  the 
larger  problems  that  are  noAv  the  causes  of 
ill  health  in  large  sections  of  the  country, 
or  amongst  considerable  proportions  of  the 
population  . . . Upon  the  iiiAdtation  of  states 
they  could  conduct  demonstrations  of 
methods  for  the  preAmntion  of  disease,  es- 
pecially emphasizing  that  it  Avas  not  the 
function  of  the  federal  goAmrnment  to  inter- 
fere Avith  the  treatment  of  diseases  Avhich 
already  exist,  that  it  had  nothing  to  do  Avith 
the  regulation  of  the  practice  of  the  healing 
art  in  any  of  its  branches,  and  iieA’er  should 
have.  . . . General  SaAvyer,  the  personal  re- 
presentative of  the  President,  stated  that  it 
Avas  the  present  purpose  of  the  committee  on 
reorganization  of  the  federal  departments,  to 
recommend  to  the  Congress  the  establishment 
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of  a Department  of  Education,  Health  and 
Welfare,  Avitli  a secretaiy  in  the  cabinet,  and 
an  assistant  secretary,  which  would  consist 
of  four  bureaus — education,  health,  welfare, 
and  the  Veterans’  bureau.  The  problems  pre- 
sented b.y  these  four  bureaus  are  naturally 
inseparable,  and  the  heads  of  such  depart- 
ments would  he  a National  board  of  strategy 
which  would  help  do  the  things  the  country 
needs.  It  is  proposed  to  transfer  to  the  new 
department  all  the  existing  activities  of  the 
federal  government  along  these  several  lines 
just  as  the}^  are,  taking  over  their  personnel 
and  functions,  headed  up  by  their  technical 
staffs  and  chiefs,  merely  taking  them  from 
their  present  environments,  which  are 
frequentl^^  and  entirely  inimical  to  their 
successful  operation,  and  putting  them 
where  they  can  work  sympathetically  to- 
gether. It  is  interesting  that  this  same  thing 
has  been  done  by  all  the  great  governments 
in  the  world,  and  it  is  felt  that  the  United 
States  has  lagged  along  behind  the  other 
States  in  recognizing  the  importance  of  its 
greatest  asset — its  human  beings  . . . it  is 
not  the  desire  to  build  up  a great  federal  or- 
ganization, but  rather  to  simplify  and  con- 
centrate federal  bureaus  with  a view  to  get- 
ting rid  of  the  chaos  and  duplication  that  now 
exist  in  Washington.  The  proposed  reorgan- 
ization would  decrease  the  expenses  and  in- 
crease the  efficiency  of  every  bureau  in- 
volved. It  is  especially  recognized  that  the 
United  States  Public  Health  Service  should 
be  transferred  to  the  new  department  as  it 
exists,  carrying  with  it  its  honorable  tradi- 
tions.” 

Is  it  not  plain  that  this  whole  plan  is 
simply  one  of  administrative  economy  and 
administrative  efficiency,  and  that  it  does 
not  purpose  to  affect  or  control  methods 
of  treatment  ? It  is  a part  of  the  proposed  gen- 
eral reorganization  of  federal  departments; 
and  there  is  quite  common  belief  that  great 
room  exists  for  improvement  in  the  admin- 
istration of  Government  affairs. 

The  interview  cited  is  disappointing  to  the 
seeker  of  knowledge.  Discussion  and  crit- 
icism of  public  affairs  are  healthful  only  if 
sincere  and  backed  by  an  informed  mind. 


THE  TIDE  WILL  TURN. 


In  a recent  issue  of  a monthly  review  of 
world  events*,  a rational  remedy  is  sug- 
gested for  the  debility  of  Germany.  After 
commenting  on  the  economic  saving  and 
earnings  made  by  France  through  the  pa- 
tient labor  and  discoveries  of  Louis  Pasteur, 
the  writer  goes  on,  “What  is  wanted  by 
Germany  today  is  not  suave  statesmen,  nor 
tricky  financiers,  nor  fire-breathing  war- 
riors to  arrange  further  resistance  and 
bring  about  further  deluges  of  blood.  What 
is  wanted  is  a new  Pasteur  ‘to  heal  the 
wounds  caused  by  the  law  of  war,’  and  to 
come  to  the  ‘relief  of  suffering  humanity.’ 

“What  is  wanted  is  another  Louis  Pasteur 
to  discover  a cure  for  cancer,  for  example, 
or  a cure  for  consumption,  if  you  please,  to 
balance  the  sadly  blackened  books  of  the 
Recording  Angel  once  more  in  Germany’s 
favor  (not  to  mention  balancing  the  account 
books  of  the  Reparations  Commission). 

“A  world  healed  of  either  or  both  of  these 
twin  scourges,  cancer  and  consumption, 
would  be  enabled  to  forget  the  wounds 
which  German  militarism  inflicted — nay, 
would  presently  ‘rise  up  and  call  her 
blessed ! ’ Where  hatred  now  boils  in  a caul- 
dron of  thwarted  German  imperialism  and 
frustrated  French  hopes  of  indemnification, 

peace  and  tranquility  would  reign 

The  proposed  cures  would  be  ‘miracles’  no 
doubt,  but  in  the  field  of  medical  discovery 

this  is  the  age  of  miracles By 

using  her  ingenuity  in  the  effort  to  save  oth- 
ers, the  late  enemy  of  mankind  can  save 
herself,  body  as  well  as  soul!” 

Aside  from  the  truths  of  the  thesis,  there 
lies  in  this  statement  a deeper  meaning  for 
the  medical  profession  in  the  fact  that  an 
editorial  by  a layman  lauding  the  accom- 
plishments of  medical  research  does  appear 
today,  at  a time  when  our  ears  are  full  of 
the  propaganda  of  drugless  healers,  medical 
freedom  leaguers  and  others,  opposing  the 
altruistic  moves  of  medical  scientists  for  the 
prevention  and  cure  of  disease.  On  street 
cars,  in  public  places  generally,  it  is  not  un- 
common to  hear  the  profession  discussed — 
both  pro  and  versus — and  that  also  is  eneour- 
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aging,  for  when  the  every-day  man  takes 
hold  of  a subject  of  general  interest,  it  usu- 
ally gets  pretty  well  aired,  and  he  gradually 
informs  himself  fairly  well.  When  genuine 
information  is  publicly  put  forth  in  edito- 
rials in  our  daily , papers,  in  popular  maga- 
zines and  especially  in  journals  such  as 
Hygeia  promises  to  be,  the  mass  of  the  read- 
ing public  will  absorb  it. 

The  tide  of  cultism  is  riding  high  just  now, 
but  in  the  nature  of  fundamental  truth  it 
must  recede  in  time ; the  editor ’s  ear  is  to 
the  ground  and  he  believes  he  can  already 
hear  the  slipping  of  the  tide  upon  the  sands. 
As  it  goes  out  it  will  move  with  increasing 
speed  and  leave  much  wreckage  of  human- 
ity upon  the  rocks.  The  medical  profession 
will  be  called  upon  to  salvage  that  wreck- 
age, and  it  will  then,  as  in  the  past,  do  its 
duty  well  and  thoroughly.  In  the  mean- 
time it  is  refreshing  to  the  tired  army  of 
doctors  to  get  expressions  such  as  that  quot- 
ed, which  show  that  some  of  the  thinking 
public  are  thinking  “straight.” 


COLORADO  NEEDS  A STATE  TUBER- 
CULOSIS SANATORIUM. 


There  are  only  five  states  in  the  Union 
which  do  not  provide  one  or  more  sanatoria 
or  legislative  enactment  for  such  an  insti- 
tution for  their  indigent  tuberculous  citi- 
zens. Colorado  is  one  of  them.  The  others 
are  New  Mexico,  Arizona,  Alabama  and 
Utah.  A bill  providing  for  a state  sanato- 
rium has  been  introduced  through  the  ef- 
forts of  the  Colorado  Tuberculosis  Associa- 
tion into  the  present  legislature.  This  bill 
has  been  endorsed  by  the  Colorado  State 
Medical  Society. 

The  true  tuberculosis  situation  in  this 
state  is  difficult  to  determine,  but  in  a re- 
cent study  of  the  tuberculosis  morbidity  sta- 
tistics reported  to  the  State  Board  of  Health 
during  the  year  1921,  some  interesting  facts 
were  revealed.  The  total  number  of  deaths 
was  1694,  including  634  residents,  63  na- 
tives, 26  of  whom  were  children.  These  are 
not  the  most  appalling  figures.  According 
to  the  figures  used  in  the  Framingham  dem- 
onstration, there  are  nine  living  cases  to 
every  death.  This  estimate  is  probably  too 


conservative  for  Colorado,  but  nevertheless 
it  would  give  a total  of  15,246  active  cases 
of  tuberculosis  in  this  state,  or  one  out  of 
every  63  persons.  Of  these  cases,  about 
5906  would  be  residents;  567  would  be  na- 
tives; and  234  would  be  children. 

The  popular  supposition  is  that  most  of 
the  persons  who  have  tuberculosis  are  liv- 
ing in  Denver  and  Colorado  Springs,  but 
the  figures  at  the  State  House  showed  that 
in  many  of  the  counties,  not  including  these 
cities,  deaths  from  tuberculosis  predom- 
inated. 

The  tuberculosis  jiroblem  is  closely  re- 
lated to  the  industries  of  this  state.  In  the 
mortality  list,  out  of  a total  of  1694  deaths, 
984  of  them  were  wage-earners.  This  fact 
suggests  that  many  of  these  persons  were 
unable  to  pay  for  medical  care  or  sanato- 
rium treatment  and  consequently  died  pre- 
maturely, when  they  might  have  been  re- 
stored to  health  and  to  useful  occupations. 
Assuming  that  the  theory  of  experts  is  true 
that  one  active  case  infects  an  average  of 
nine  persons,  think  of  the  exposure  caused 
in  their  own  families  by  the  291  housewives 
who  died  in  1921,  the  115  farmers  and  the 
hundreds  of  food  handlers,  teachers  and 
other  persons  engaged  in  occupations  where 
the  possibility  of  infection  was  great! 

Is  there  no  solution  for  this  problem  in 
Colorado?  Dr.  William  R>.  P.  Emerson  said, 
“The  elimination  of  malnutrition  from  any 
community  is  its  greatest  safeguard  against 
tuberculosis”.  A general  nutrition  program 
is  being  carried  on  in  the  schools  through- 
out the  state  to  check  the  possibility  of  fu- 
ture recruits  from  the  malnourished  group. 
General  Gorgas  said  that  if  every  patient 
with  tuberculosis  could  be  properly  cared 
for  in  a sanatorium  tuberculosis  would  be 
eliminated. 

While  one  state  sanatorium  would  not 
bring  about  a Utopia,  it  would  serve  a very 
great  need  for  residents  in  the  state  who  are 
not  entitled  to  free  care  in  the  already 
crowded  sanatoria.  If  a ward  for  children 
were  provided,  it  might  save  the  lives  of 
children  who  are  now  dying  from  lack  of 
care. 

The  popular  objections  to  such  a sanato- 
rium— that  it  would  increase  taxes  and  in- 
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oroase  the  immigration  of  tlie  tuberculous — 
call  be  readily  answered  in  this  manner : 
The  indirect  saving  of  an  arrested  case  of 
tuberculosis  is  enormous,  and  the  per  capita 
amount  that  is  now  being  spent  for  the  care 
of  the  tuberculous  poor  in  Denver  and  Colo- 
rado Springs  alone  (which  amounts  to  50 
cents  in  the  former  and  75  cents  in  the 
latter)  would  more  than  pay  the  taxes  for 
a sanatorium.  Other  states  with  similar 
climatic  attractions,  maintaining  state  san- 
atoria, do  not  have  an  influx  of  the  tuber- 
culous. 

It  is  the  humanitarian  obligation  of  the 
state  to  protect  its  citizens  and  the  pidjlic. 
Tuberculosis,  the  most  widespread  and  in- 
sidious infectious  disease,  is  left  uneared  for 
and  uncontrolled. 

E.  C.  B. 


STATE  BOAED  OF  HEALTH  NOTES. 


In  the  words  of  Agur,  the  son  of  Jakeh : 
“There  be  three  things  which  are 
too  wonderful  for  me,  yea,  four, 
which  I know  not ; 

The  way  of  an  eagle  in  the  air, 
the  way  of  a serpent  upon  a rock, 
the  way  of  a ship  in  the  midst  of 
the  sea,  and  the  way  of  a man 
with  a maid’’. 

Well,  Mr.  Agur,  if  you  had  been  so  for- 
tunate as  to  have  lived  in  these  days  of 
Liberty  Leaguers,  Chiropractors,  Christian 
Scientists  and  all  that  class,  you  would  have 
to  add  another  thing  to  your  list  of  items 
of  which  you  say  they  be  too  wonderful 
and  of  which  you  know  not. 

What  are  the  reactions  of  one  who  scorn- 
fully rejects  the  truth ; what  kind  of  a com- 
plex has  he  who  refuses  to  accept  facts? 
These  are  some  of  the  people  that  would 
set  Mr.  Agur  to  scratching  his  head  in  won- 
derment. 

One  would  have  supposed  that  with  the 
skinning  that  bunch  got  last  fall  they  would 
have  had  enough  to  last  them  awhile.  It  must 
be  true  that  “Ignorance  is  the  mother  of 
devotion”,  and  with  a zeal  worthy  of  a 
better  cause  they  are  coming  back  for  more. 

The  statements  they  make  and  perhaps 


believe,  incline  one  to  attribute  to  them  the 
primitive  mind  and  to  wonder  if  they  have 
not  more  than  their  share  of  the  moron. 

When  you  hear  them  talk  you  are  apt  to 
think  of  David,  who  exclaimed  in  his 
wrath,  “All  men  are  liars”.  Or  with  Mr. 
Carlyle,  who  said  there  were  twenty-seven 
millions  of  people  in  England,  mostly 
fools. 

That  seventj'-five  percent  of  the  ex-service 
men  are  suffering  from  T.  B.  because  they 
were  vaccinated  to  prevent  smallpox ; that 
smallpox  is  caused  by  vaccination ; that 
health  officers  try  to  spread  the  disease,  are 
a few  of  the  crazy  statements  that  I heard 
them  make. 

“The  long-necked  geese  of  the  world  that 
ever  are  hissing  dispraise”;  how  they  did 
fill  the  air  with  their  sibilant  emissions 
whenever  a point  was  scored  against  them, 
at  the  public  hearing  on  their  vaccination 
bill. 

The  Denver  Medical  Bulletin  of  the  Med- 
ical Society  of  the  City  and  County  of  Den- 
ver quotes  from  Oliver  Wendell  Holmes, 
which  same  I pass  on:  “The  same  commu- 
nity is  very  intelligent  with  respect  to  a 
great  many  subjects — commerce,  mechanics, 
manufacturing,  politics.  But  with  regard 
to  medicine  it  is  hopelessly  ignorant  and 
never  finds  it  out.  I do  not  know  that  it  is 
any  woi-se  in  this  country  than  Great  Brit- 
ain, where  Mr.  Huxley  speaks  very  freely 
of  ‘the  utter  ignorance  of  the  simplest  laws 
of  their  own  animal  life,  which  prevails 
among  even  the  most  highly-educated  per- 
sons ’. 

“If  the  community  could  only  be  made 
aware  of  its  own  utter  ignorance  and  incom- 
petence to  form  opinions  on  medical  sub- 
jects, difficult  enough  to  those  who  give 
their  lives  to  the  study  of  them,  the  practi- 
tioner would  have  an  easier  task.  But  it 
will  form  opinions  of  its  own,  it  cannot  help 
it  and  we  cannot  blame  it,  even  though  we 
know  how  slight  and  deceptive  are  their 
foundations”. 

But  we  are  told  that  it  has  been  about 
100  million  years  since  the  time 
“When  you  were  a tadpole  and  I was  a fish, 
in  the  Paleozoic  time. 
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And  side  by  side  in  the  sluggish  tide,  we 
sprawled  in  the  ooze  and  slime, 

Or  skittered  with  many  a eaudal  flip 
through  the  depth  of  the  Cambrian 
fen. 

My  heart  was  rife  with  the  joy  of  life,  for 
I loved  you  even  then”. 

Another  million  or  so, — what’s  a few  mil- 
lion between  friends? — and  our  ancestors 
crawled  out  of  the  ooze  and  climbed  a tree, 
another  million  and  we  stood  on  our  hind 
legs,  etc.,  so  give  us  another  million  or  so, 
and  we  will  begin  to  see  things  in  their  true 
proportions. 

J.  W.M. 


A COMMENT  ON  THE  ARTICLE 
“MEDICAL  PUBLICITY.” 


To  the  Editor : 

I wish  to  submit  a few  suggestions  apro- 
pos of  the  recent  contribution  by  Dr.  Hill- 
kowitz  under  the  title,  “Medical  Publicity”. 
I hope  they  will  be  considered  in  the  light 
of  constructive  criticism  in  part  and  very 
hearty  approval  in  the  main. 

A few  years  ago  Congressman  James  of 
Kentucky  told  a story  of  meeting  a back- 
woods justice  of  the  peace,  who  invited  him 
to  his  home  for  lunch.  During  the  course 
of  the  repast,  the  justice  admonished  Con- 
gressman James  for  entering  into  politics, 
saying,  “now  look  at  me,  I have  been  in  pol- 
itics for  twenty  years  and  all  I have  to  show 
for  it  is  a lot  of  warm  enemies  and  a few 
cold  friends.” 

So  it  is  with  our  profession ; as  the  result 
of  dabbling  in  state  politics,  we  have  fin- 
ally attained  the  unenviable  position  of  hav- 
ing a “lot  of  warm  enemies  and  a few  cold 
friends  ’ ’. 

During  the  past  month  I was  sent,  by  my 
father  who  is  a member  of  the  present  leg- 
islative assembly,  a number  of  proposed 
medical  bills  for  comment.  Many  of  the 
bills  are  retaliatory  in  their  nature.  They 
are  the  progeny  of  the  bill  fostered  by  the 
medical  profession  which  gave  the  irregular 


a right  to  practice  his  cult  after  farcical  ex- 
amination, and  gained  for  him  recognition 
as  our  equal  and  a potent  factor  in  the  field 
of  medicine.  Having  gained  this  recognition 
he  now  seeks  the  emoluments  thereof ; hence 
the  bills.  Better  had  we  left  him  in  the 
gutter,  “unheralded  and  unsung”,  and  at- 
tended to  our  own  business;  better  medi- 
cine ; more  science,  less  polities. 

I returned  the  bills  with  the  suggestion 
that,  inasmuch  as  he  represented  no  particu- 
lar class  he  should  support  those  protecting 
the  health  of  the  masses,  while  with  those 
which  were  retaliatory,  he  should  use  his 
own  'discretion. 

I heartily  agree  with  Dr.  Hillkowitz  in 
his  plan  for  a committee  on  publicity  of  the 
labors  of  our  profession  as  a whole. 

Two  years  ago  I suggested  at  the  state 
meeting  that  a fund  be  raised  by  solieiting 
from  each  member  of  the  society  a contri- 
bution of  one  hundred  dollars.  At  least 
fifty  thousand  dollars  should  be  accumu- 
lated in  this  manner,  which  if  invested 
properly,  would  yield  a modest,  but  help- 
ful yearly  income  to  be  used  in  enlarging 
the  scope  of  our  state  journal  and,  under 
the  direction  of  its  editorial  staff,  carrying 
on  a campaign  of  public  enlightenment.  This 
suggestion  fell  on  deaf  ears  but,  after  the 
meeting,  was  favorably  commented  upon  by 
Dr.  Carmody  and  others. 

I cannot  believe  with  Dr.  Hillkowitz  that 
the  family  physieian  is  without  his  influ- 
ence. On  the  contrary,  I feel  that  the  pub- 
lic is  receiving  better  care  from  the  family 
doctor  today  than  ever  before  in  the  his- 
tory of  medicine.  The  general  practitioner 
is  still  the  foundation  of  our  practice,  upon 
which  the  superstructure  specialism  rests. 
Their  labors  are  correlated,  they  should  be 
cooperative  and  supportive.  This  should  be 
so  not  only  from  the  scientific  but  from  the 
economic  standpoint.  The  specialist  (not 
the  mushroom  type),  rendering  consci- 
entious service,  is  worthy  of  his  hire,  but 
this  is  no  less  true  of  the  family  physician. 

Gratuitous  service  to  deserving  charity  is 
altniistic  but  the  indiscriminate  giving 
away  of  our  services  to  the  public  shows  a 
lack  of  economic  sense  and  diminshes,  j 
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rather  than  begets  confidence  in  onr  pro- 
fession. 

I would  be  very  inncli  afraid  that  lower- 
ing the  bars  to  indiscriminate  advertising, 
other  than  that  sanctioned  by  onr  state  so- 
ciety or  coming  through  onr  journal  wonld 
be  a dangerons  precedent. 

Respectfnlh'  submitted, 

BYRON  B.  BLOTZ. 

Rocky  Ford,  March  7,  1923. 


PAPERS  FOR  THE  ANNUAL  MEETING. 


Members  desiring  a place  on  the  program 
of  the  animal  meeting  should  register  their 
names  with  the  Chairman  of  the  Committee 
on  Scientific  AYork,  Dr.  A.  J.  Markley,  Met- 
ropolitan Building,  Denver,  and  state  the 
subject  with  which  the  proposed  paper  will 
deal. 


SIDE  TRIPS  FROM  SAN  FRANCISCO. 


Trip  No.  1 — Twenty-one  Days  to  Hawaii  and 
Return. 

This  trip  inciiities  a visit  of  six  days  in  Hono- 
iuiu  with  sight  seeing  trips  to  aii  parts  of  rhe 
city  and  on  the  Isiaini  of  Oahn  and  two  (iays  in 
Hiio  and  the  Kiianea  Nationai  Park  with  a visit 
l)y  day  and  nigiit  to  tiie  famous  active  volcano  of 
Kilauet  National  Parl^:  This  is  the  easiest  volcano 
to  visit  in  the  world  and  it  alone  is  worth  the 
trip  to  the  Islands.  This  is  the  most  heantifnl 
time  to  visit  Hawaii,  as  the  flowering  trees  and 
shrubs  are  all  in  liloom,  vying  with  each  other  in 
their  profusion  of  Idoom  and  riot  of  color.  The 
cool  trade  winds  continually  fan  your  cheek  and 
the  nights  are  soft  and  balmy  while  the  water  of 
the  ocean  ever  invites  you  to  revel  in  its  warm  em- 
brace. 

Trip  No.  2 — Twenty-four  Day  Cruise  to  Alaska. 

Leaving  San  Francisco  by  boat  or  train  tor 
Seattle  where  a day  is  spent  in  sightseeing,  pro- 
ceed from  Seattle  by  boat  through  the  inside  pas- 
sage (one  of  the  most  beautiful  water  trips  in  the 
world)  calling  at  Ketchikan,  Wrangell,  Petersburg, 
Taku  Glacier  and  .Tuneau  till  you  arrive  at  Skag- 
way  where  you  disembark  for  a railroad  trip  to 
Bennett  Station  and  return  to  catch  the  boat  for 
Sitka,  the  quaintest  and  most  interesting  city  in 
Alaska,  Leaving  Sitka,  travel  for  six  days  through 
the  inside  passage  till  you  arrive  at  Seattle  where 
four  days  will  be  spent  in  a side  trip  to  the  beau- 
tiful Ranier  National  Park.  Returning  to  Seattle 
you  embark  by  train  or  rail  for  San  Francisco  or 
points  east.  There  are  indications  that  this  will 
he  a very  big  Alaska  year  so  early  reservations 
should  be  made  for  this  trip. 

Trip  No.  3 — Three  Weeks'  National  Park  Trip. 

This  trip  embraces  the  Pacific  North-West  in- 
cluding Yellowstone,  Glacier  and  Ranier  National 
Parks  with  a possible  optional  trip  to  include  Cra- 
ter Lake  National  Park.  Going  east  from  San 
Francisco  via  the  famous  Feather  River  Canyon 
to  Salt  Lake  City,  where  a day  will  be  spent  in 
visiting  the  Mormon  Temple,  Saltair  and  other 
places  of  interest,  thence  to  Yellowstone  for  six 


days.  A trip  through  the  beautiful  Flathead  Lake 
Country  brings  you  to  Glacier  Park  for  a stay  of 
five  days.  Prom  Glacier  Park  proceed  to  Seattle, 
from  where  a motor  trip  will  be  made  to  Ranier 
National  Park  for  a three-day  stay.  Returning  to 
Seattle,  we  proceed  to  Portland  where  we  take 
the  w’onderful  Columbia  River  Highway  drive 
through  the  famous  Hood  River  Country.  From 
Portland  return  to  San  Francisco  via  the  Shasta 
Route,  stopping  en  route  for  a two  days’  visit  to 
Crater  Lake  Park. 

Trip  No.  4 — Four  Weeks  in  the  Canadian  Rockies. 

This  is  the  most  comprehensive  Pacific  North- 
West  Tour  that  has  ever  been  offered  to  the  lover 
of  the  great  outdoors. 

Leave  San  Francisco  by  the  Shasta  Route  for 
Portland  w'here  one  day  will  be  spent  on  the  Co- 
lumbia River  Highway  drive ; you  then  entrain  for 
Spokane  where  you  will  spend  the  night.  Leaving- 
early  in  the  morning  you  proceed  to  Kootenay 
Landing,  thence  by  boat  over  the  Kootenay  anrl 
Arrowhead  Lakes.  The  following  day  resuming 
the  trip  by  train  through  the  incomparable  Can- 
adian Rockies  to  Banff,  where  you  will  spend  four 
days  in  motoring  to  all  points  of  interest  includ- 
ing .Tohnson  Canyon,  Vermillion  Lakes,  the  Valley 
of  the  Ten  Peaks  and  Lake  Minnewanka. 

Motoring  from  Banff  to  Lake  Louise,  you  will 
spend  two  days  at  Lake  Louise  and  environs, 
thence  to  Emerald  Lake  and  Glacier,  giving  a day 
to  each.  Prom  there  you  proceed  to  .Tasper  Park, 
where  four  days  will  be  spent  at  the  foot  of  Mount 
Robson,  Canada’s  Matterhorn. 

Proceed  from  Mount  Robson  to  Prince  Rupert, 
the  western  terminus  of  the  Canadian  National 
Railroad.  Here  you  board  the  steamer  for  Stew- 
art, seven  hundred  miles  up  the  inland  passage, 
thence  l)y  motor  to  Hyder,  Alaska,  an  old  mining 
town. 

Returning  direct  to  Vancouver  by  boat,  one  day 
will  be  given  to  sightseeing,  thence  to  Victoria, 
“A  little  bit  of  England.”  After  two  days  spent 
on  Vancouver  Island,  you  will  proceed  to  Seattle, 
where  you  will  entrain  for  San  Francisco  or  the 
East. 

Many  trips  of  shorter  duration  to  IWsemite 
Valley,  Lake  Tahoe  and  other  points  of  interest  in 
California  can  be  made,  and  we  will  be  glad  to 
furnish  information  on  any  of  these  trips.  In- 
quiries about  this  or  any  other  subject  should  be 
addressed  to  W.  E.  Musgrave.  Chairman  Califor- 
nia Committee  of  Arrangements,  808-809  Balboa 
Bldg.,  San  Francisco. 


The  Doctor  Sofie  A.  Nordhoff-Jung  Cancer 
Research  Prize. 

Dr.  Sofie  A.  Nordhoff-Jung  of  Washington,  Dis- 
trict of  Columbia,  United  States  of  America,  has 
foiinded  an  annual  prize  of  five  hundred  dollars 
bearing  the  title  of  ‘‘The  Sofie  A.  Nordhoff-Jung 
Cancer  Research  Prize”,  This  prize  is  destined 
for  the  encouragement  of  researches  in  the  etiol- 
ogy, prevention  and  treatment  of  cancer.  It  will 
be  awarded  by  a commission,  composed  of  mem- 
bers of  the  University  of  Munich,  Bavaria,  and  be 
granted  for  the  first  time  in  December  in  the  year 
nineteen  hundred  and  twenty-three.  The  commis- 
sion consists  of  Professors  Borst,  Doederlein  and 
Sauerbruch  with  Professor  von  Romberg  as  chair- 
man. This  body  is  empowered  to  elect  successoi-s. 
The  award  will  be  made  as  a recognition  of  the 
most  conspicuous  work  in  the  world  literature 
bearing  on  cancer  research,  done  at  a time  ante- 
cedent to  the  allotment  of  the  aw-ard.  Though  the 
prize  will  not  be  awarded  on  a competitive  basis 
the  commission  invites  all  i-esearch  workers  in 
cancer  to  submit  literature  on  this  subject. 
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"Criminal  yirtides 

OCCURRENCE,  DIAGNOSIS  AND  MEDI- 
CAL TREATMENT  OF  HYPER- 
TROPHIC STENOSIS  OF  THE 
PYLORUS.- 

With  Report  of  24  Cases 


J.  W.  AMESSE,  M.D.,  F.A.C.P.,  DENVER. 

The  evolution  of  what  we  are  pleased  to 
call  scientific  medicine  has  frequently  wit- 
nessed the  partition  of  a certain  affection  in- 
to separate  and  distinct  disease  entities. 
Typhoid  fever,  for  example,  is  no  longer  con- 
fused with  typhus,  nor  measles  with  small- 
pox; the  broad  shoulders  of  rheumatism  no 
longer  carry  so  great  a variety  of  medical 
curiosities  as  they  did  in  days  gone  by. 
Border-line  diseases  are  not  only  being  dis- 
tinguished with  respect  to  their  etiological 
and  pathological  variations,  but  we  have  al- 
so learned  to  classify  a few  of  them  at  least 
from  the  viewpoint  of  treatment.  Is  a cer- 
tain disorder  a medical  disease  or  is  it  sur- 
gical? These  questions  have  been  definitely 
and  finally  answered  in  the  case  of  such  ma- 
jor diseases  as  appendicitis,  cancer,  exoph- 
thalmic goiter,  and  splenic  anemia,  which 
are  everywhere  recognized  as  distinctly  sur- 
gical problems.  Peptic  ulcer  is  still  in  the 
offing,  and  others,  more  distant  perhaps, 
provide  floods  of  eloquence  at  all  our  medi- 
cal assemblies.  The  internist  need  have  no 
misgivings,  in  noting  these  transfers  in  our 
medical  ledger,  the  development  of  anti- 
septics alone  having  brought  the  necessity 
for  surgical  interference  in  certain  condi- 
tions to  an  irreducible  minimum. 

Hypertrophic  stenosis  of  the  pylorus  is 
another  border-line  disease,  viewed  from  the 
standpoint  of  treatment.  Few  disorders  af- 
fecting the  human  organism  at  the  threshold 
of  life  have  received  of  late  years  more  in- 
tensive studj^  than  this  distressing  anomaly 
of  infancy,  and  fewer  still  have  had  their 
management  more  clearly  elucidated. 

Although  doubtless  constituting  a menace 
to  child  life  always,  like  appendicitis  and 
many  other  abdominal  conditions  whose  na- 

*Read  at  the  annual  meeting  of  the  Colorado 
State  Medical  Society,  October  3,  4,  5,  1922. 


tural  history  has  only  recently  been  dis- 
closed, it  has  not  been  recognized  as  a dis- 
tinct affection  until  recent  times.  Hirsch- 
sprung first  described  the  condition  as  late 
as  1888,  and  since  that  time  several  hundred 
cases  have  been  reported  by  American,  Ger- 
man and  English  observers.  Oddly  enough, 
only  thirty-eight  cases  have  been  published 
in  France  and  seventeen  in  Italy  up  to  1921. 
A voluminous  literature  has  sprung  up,  es- 
pecially in  this  country,  stressing  the  va- 
rious features  of  the  disease  and  the  several 
modes  of  treatment.  Both  the  medical  and 
the  surgical  management  have  become  so 
thoroughly  standardized  that  once  the  diag- 
nosis is  made,  subsequent  procedures  are 
clearly  outlined  through  the  wealth  of  clin- 
ical experience  now  available  to  all. 

Pyloric  stenosis  is  unquestionably  more 
common  than  is  usually  supposed.  There 
are  few  of  us  indeed  who  cannot  recall  in 
our  early  years  of  practice  the  pitiful  spec- 
tacle of  babies  who  literally  “vomited  them- 
selves to  death”,  as  the  despairing  mothers 
aptly  expressed  it.  With  its  ready  distinc- 
tion from  other  gastric  disorders,  and  its  es- 
tablishment as  a distinct  clinical  entity,  it  is 
now  being  recognized  wherever  scientific 
medicine  is  practiced  as  a major  disorder 
worthy  of  our  most  intensive  study. 

Diagnosis. 

If  one  has  the  condition  in  mind,  the  de- 
tection of  jDyloric  stenosis  becomes  relatively 
easy;  if  not,  in  practically  every  case,  it  will 
be  considered  another  instance  of  indiges- 
tion, and  the  usually  hopeless  trial  of  one 
food  after  another  begun.  The  striking 
symptoms  of  the  disease  have  so  frequently 
been  stressed  in  recently  years  that  but  lit- 
tle more  than  their  enumeration  will  be  at- 
tempted here.  They  constitute,  to  the  expe- 
rienced clinician,  a pathognomonic  syn- 
drome, probabl}^  as  clear  cut  as  that  of  any 
disorder  that  may  present  itself,  and  may 
be  detailed  in  the  order  of  their  importance : 

(1)  Vomiting. 

The  usual  history  is  that  a baby  born 
without  incident,  usually  the  first  child  of 
the  family,  and  in  the  great  majority  of  in- 
stances a male  (4  to  1)  suddenly  begins, 
toward  the  end  of  the  second  week,  to 
vomit  after  each  feeding.  Though  breast 
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fed  and  enjoying-  every  hj^gienie  advantage, 
this  vomiting  continues,  and  assumes  from 
its  initial  appearance  such  a violent,  explo- 
sive character,  appropriately  compared  by 
AVall  to  the  eruption  of  a small  geyser,  that 
in  the  absence  of  any  involvement  of  the 
central  nervous  system,  no  other  condition 
can  readily  simulate  it.  The  vomiting  may 
begin  as  early  as  the  second  day,  or  may  not 
appear  until  well  into  the  fourth,  or  rarely 
into  the  sixth  week,  but  it  is  invariably 
abrupt  and  of  the  projectile  type.  Griffith 
finds  that  one-fourth  of  the  cases  develop 
during  the  first  four  days,  and  one-fourth 
more  between  the  fourth  and  fourteenth 
day.  The  impression  that  a mechanical  ob- 
struction is  a factor  in  the  production  of 
these  powerful  contractions  of  an  infant’s 
stomach  is  further  borne  out  by  the  absence 
of  nausea  and  fever,  and  by  the  manifest 
appearance  of  comfort  as  soon  as  the  organ 
is  emptied.  Occasionally  several  feedings 
will  be  held,  especially  those  given  at  night, 
and  then  practically  the  total  amount  of 
these  feedings  will  be  ejected  in  one  violent 
effort.  Many  pediatrists  have  noted,  but 
none  has  explained,  the  tolerance  of  the 
stomach  for  any  change  in  the  formula— a 
respite  which,  though  of  brief  duration,  may 
readily  deceive  the  medical  attendant,  and 
always  misleads  the  anxious  parents.  In 
seeking  to  explain  these  phenomena  many 
theories  have  been  expounded,  that  of 
DoAvnes  being  generally  accepted  as  the 
most  logical.  He  believes  “that  a true  mal- 
formation is  present  at  birth,  consisting  of 
an  abnormal  thickening  of  the  circular 
muscle  of  the  pylorus,  and  that  the  effort 
necessary  to  force  food  through  the  nar- 
rowed and  elongated  pyloric  lumen  pro- 
duces circulatory  disturbance  resulting  in 
edema.  As  the  food  is  increased  in  amount 
and  the  muscular  effort  becomes  greater, 
the  lumen  narroAvs  down  until  finally  it  be- 
comes more  or  less  completely  obliterated.” 

With  the  persistent  and  uncontrollable 
vomiting  comes  the  train  of  symptoms  at- 
tendant on  starvation — loss  of  weight, 
anemia,  scanty  urine,  constipation,  exhaus- 
tion, and  unless  the  condition  is  relieved, 
death  from  inanition. 

(2)  Visible  Peristalsis. 


Next  in  importance  to  explosive  vomiting 
comes  the  striking  muscular  activity  of  the 
stomach  immediately  following  the  recep- 
tion of  food  or  water.  Standing  in  a re- 
flected light,  one  can  readily  observe  these 
contractile  AvaA^es  traA'^eling  across  the  epi- 
gastrium from  left  to  right,  and  increasing 
in  intensity  until  the  stomach  is  suddenly 
emptied. 

(3)  Tumor. 

The  triad  of  symptoms  always  associated 
in  oiie's  mind  AAuth  hypertrophic  stenosis  is 
completed  with  the  finding  of  a tumor,  rep- 
resenting the  cartilaginous-like  mass  sur- 
rounding the  pylorus.  It  lies  to  the  right  of 
the  midline,  a little  above  the  umbilicus;  is 
movable  and  about  the  size  of  a filbert.  It 
is  most  readily  found  during  feeding,  espe- 
cially if  the  stomach  has  previously  been 
emptied  of  gas  and  fluids  with  a catheter. 
Some  find  it  more  easily  while  the  babe  is 
in  the  prone  position,  others  prefer  to  search 
for  it  during  a Avarm  bath,  while  a few  clini- 
cians recommend  the  use  of  ether.  Although 
this  tumor  is  occasionally  absent,  or  is  hid- 
den beneath  the  right  border  of  the  ribs  or 
the  liver,  DoAvnes  has  shoAvn  that  it  is  re- 
markably constant,  having  found  it  in  215 
of  217  cases.  If  the  diagnosis  remains  thus 
in  doubt,  the  fluoroscope  and  the  x-ray  may 
be  used  with  great  advantage  to  determine 
not  only  gastric  retention,  but  the  emptying 
time  of  the  viscus.  Most  authorities,  how- 
ever, minimize  the  value  of  the  x-ray,  and 
express  the  opinion  that  the  delay  incident 
to  this  study,  together  Avith  the  exhaustion 
of  extra  manipulation,  more  than  offsets  any 
advantage  from  its  use.  Holt  strongly  ad- 
vises against  it;  Dunn  believes  a bismuth 
meal  delays  the  emptying  time ; Strauss 
states  it  is  one  of  his  most  reliable  guides 
in  deciding  AAdiat  cases  should  be  operated. 
If  one-half  or  more  of  the  bismuth  milk  mix- 
ture remains  at  the  end  of  four  hours,  he 
recommends  immediate  surgical  interven- 
tion ; if  the  bulk  of  the  meal  has  gone 
through  the  pylorus,  he  advises  continuance 
of  medical  treatment. 

Differential  Diagnosis. 

Ill  common  Avith  practically  every  other 
pathological  condition  in  the  abdomen,  py- 
loric stenosis  must  be  differentiated  from  af- 
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fections  in  this  area  due  to  disease  or  mal- 
formation, and  which  in  some  manifestation 
maj^  resemble  its  classical  picture.  Non©  of 
these  will  exhibit  all  the  symptoms  outlined 
above,  but  a few  might  readily  confuse  one 
if  making  oiilj^  a superficial  examination. 
Among  the  conditions  which  might  readily 
deceive  us  are  those  in  which  visible  gastric 
peristalsis  is  found  and  of  these  pylorospasm 
is  the  most  important.  Indeed  it  is  ques- 
tionable whether  pylorospasm  should  not  be 
considered  jointly  Avith  hypertrophy  as  a 
cause  of  pAdoric  stenosis.  Griffith  remarks, 
'Ghat  spasm  may  exist  alone  is  indicated  by 
the  fact  that  infants  have  exhibited  typi- 
cal symptoms  of  stenosis,  died  suddenly 
from  some  intercurrent  malady  and  at 
autopsy  disclosed  no  pyloric  narroAving 
AvliatcAmr.  ” The  Avriter  has  had  at  least  four 
cases  in  AAdiich  every  manifestation  of  true 
hypertrophic  stenosis  Avas  simulated  except 
the  tumor.  In  most  cases,  however,  the' 
vomiting  is  apt  to  begin  later  than  Avith 
stenosis,  it  is  not  so  regular  and  the  stools 
are  not  those  of  starvation.  Pylorospasm  is 
more  commonly  seen  in  infants  Avdio  have 
been  bottle-fed  from  birth,  and  Avho  have 
suffered  severe  attacks  of  gastric  indiges- 
tion. It  may  not  appear  until  the  second  or 
third  month,  and  is  markedly  affected  by 
laAnge  and  the  use  of  breast  milk.  If  a 
duodenal  catheter  is  introduced,  it  passes 
readily. 

Congenital  bands  about  the  upper  portion 
of  the  duodenum  and  adhesions  from  tuber- 
culous peritonitis  may  produce  visible  per- 
istalsis and  lead  to  a false  diagnosis  of  sten- 
osis. In  one  of  our  cases,  operated  by  Dr. 
Leonard  Freeman  after  medical  treatment 
had  wholly  failed,  the  pylorus  Avas  found  un- 
involved. but  the  duodenum  Avas  com- 
pressed by  a fibrous  liand  which  AA^’as  un- 
doubtedly responsible  for  the  obstructive 
symptoms.  In  another  case,  AAuth  all  the 
features  of  hypertrophic  stenosis  present  for 
several  Aveeks,  except  the  tumor,  the  baby, 
already  greatly  reduced  in  strength  and 
weight,  suddenly  sustained  a severe  hemor- 
rhage from  the  boAvel  and  died.  Autopsy 
Avas  forbidden,  but  it  is  highly  probable  that 
this  was  a case  of  duodenal  ulcer,  in  Avhich 
Holt  affirms  one  may  find  both  pyloric 


spasm  and  gastric  peristalsis.  Tumors  of 
1he  pylorus  itself,  such  as  have  been  re- 
ported by  DoAvnes ; reverse  peristalsis  of  the 
transverse  colon;  congenital  atresia  of  the 
esophagus,  and  spastic  ileus  must  be  careful- 
ly considered.  Griffith  stresses  one  of  the 
causes  of  uncontrollable  vomiting  of  infancy 
in  his  discussion  of  cardiospasm.  It  is  a con- 
dition not  as  uncommon  as  may  be  supposed 
and  is  “analogous  to  pylorospasm”.  Its  eti- 
ology is  in  question,  and  its  recognition 
easy,  the  food  being  expelled  instantly  and 
shoAving  no  evidences  of  gastric  digestion.  It 
is  doubtless  a neurosis  and  can  usually  be 
treated  satisfactorily  by  the  use  of  sounds. 
The  diagnosis  then  must  take  in  the  entire 
picture,  eliminating  those  conditions  that  do 
not  constantly  shoAV  the  triumvirate  which 
establishes  the  disease  as  a distinct  clinical 
problem. 

Treatment. 

The  management  of  a disorder  Avith  symp- 
toms so  fulminating  and  obtrusive  has  natur- 
ally led  to  exhaustive  study  and  AAude-spread 
discussion.  In  its  evolution  it  has  paralleled 
that  of  appendicitis,  at  first  a purely  med- 
ical problem,  then  a medico-surgical  and 
noAA'  accepted  by  all  as  an  essentially  sur- 
gical condition.  The  development,  therefore, 
of  remedial  measures  for  pyloric  stenosis, 
through  the  past  decade,  Avill  shoAV  a gradu- 
ally preponderating  opinion  in  favor  of  op- 
eratiA'e  procedure  in  Avell  defined  cases,  Avith 
a fcAv  authorities  holding  out  insistently  if 
not  successfully  for  the  control  of  the  dis- 
ease through  judicious  feeding.  The  chief 
hindrance  to  the  institution  of  successful 
medical  treatment  and  the  element  which 
most  effectually  handicaps  the  internist  is 
the  fact  that  in  most  instances  the  ease  is 
presented  too  late  to  profit  by  the  A^ery  pro- 
nounced advances  made  during  recent  years 
in  the  establishment  of  a suitable  dietetic  re- 
gime. Occurring,  as  the  disease  usually 
does,  in  breast  fed  babies  the  case  is  consid- 
ered from  the'  beginning,  unless  one  has  this 
condition  in  mind,  as  one  of  gastric  indiges- 
tion. After  a feAv  ineffectual  suggestions, 
a change  of  nursing  hours  or  an  attempted 
dilution  of  the  breast  milk,  the  baby  is 
Aveaned  and  the  sheet  anchor  of  safety  is 
lost.  One  proprietary  food  after  another  is 
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tried ; the  infant  continues  to  vomit  and  lose 
weight.  Soon  the  condition  becomes  maras- 
mic,  the  stools  are  typical  of  starvation,  the 
urine  is  scanty,  the  starving  baby  sucks  eag- 
erly at  anything  it  may  grasp  and  is  brought 
to  the  consultant,  perhaps  in  the  eighth  or 
tenth  week  weighing  less  than  at  birth,  thor- 
oiighly  dehydrated,  a most  pitiful  picture. 
For  these  distressing  cases  any  further  de- 
lay would  seem  almost  criminal.  They  are 
as  fairly  and  logical^  surgical  as  any  other 
obstructive  condition  in  the  gastrointestinal 
tract.  As  rapidly  as  is  consistent  with  prop- 
er technique,  the  baby  should  be  transfused, 
when  a suitable  donor  is  available,  or  in  the 
absence  of  this  should  receive  copious 
amounts  of  normal  salt  solution,  intraperi- 
toneally  or  by  hypodermoclysis.  The  body 
heat  is  maintained  before,  during  and  after 
operation  with  the  greatest  care,  and  shock, 
in  consequence,  greatly  minimized.  Exam- 
ination of  these  cases  on  the  operating  table 
shows  that  the  combined  hypertrophy  of  the 
circular  muscle  and  the  edema  of  the  mucosa 
have  produced  a complete  stenosis.  Clin- 
cians  of  such  extensive  experience  as  Holt, 
Still,  C.  H.  Dunn,  J.  S.  Wall,  Goldbloom  and 
Spence  agree  that  “the  risk  of  operating 
such  cases,  at  the  hands  of  a careful  and 
skilful  surgeon,  are  far  less  than  under  med- 
ical treatment,  and  the  recovery  much  more 
rapid.”  Holt’s  last  series  showed  a mortal- 
ity of  50  percent  under  medical  treatment 
and  23  percent  under  surgical;  Still  reports 
a mortality  of  47  per  cent;  Walton,  94  per- 
cent and  Scudder,  “from  80  to  90  percent” 
in  medical  cases.  Richter  very  appropriate- 
ly compares  these  extreme  cases  to  the  block- 
ing of  the  urethra  by  an  enlarged  prostate, 
and  feels  that  surgery  is  as  logically  indi- 
cated. 

In  those  instances  of  the  disease,  however, 
where  we  are  not  dealing  with  a mechanical 
closure,  and  where  sufficient  food  passes  the 
pylorus  to  maintain  the  body  weight,  med- 
ical measures  are  of  supreme  value,  and 
have  resulted  in  complete  and  permanent 
cure  in  many  cases.  In  brief,  the  medical 
treatment,  based  on  a thorough  survey  of 
the  vital  functions,  includes : 

(1)  Thorough  gastric  lavage  once  or  twice 
a day. 


(2)  Feeding  vdth  breast  milk  whenever 
available. 

(3)  Hypodennoclysis,  150-250  cc.  of  a 4% 
solution  of  dextrose  daily.  (Holt). 

Actual  medication  is  confined  to  the  use  of 
atropin,  as  recommended  so  strongly  by 
Haas  and  others ; the  administration  of  alka- 
lies, in  the  belief  that  the  pyloric  spasm  is 
partially  due  at  least  to  hyperacidity,  and 
the  employment  of  the  bromides  for  their 
pronounced  sedative  effect.  Atropin  espe- 
cially should  be  given  a trial.  It  may  be 
used  with  safety  up  to  1/30  of  a grain  of  the 
sulphate  daily,  divided  among  the  twenty- 
four-hour  feedings.  In  1918,  L.  W.  Sauer, 
having  in  mind  the  successful  use  of  thick 
feedings  by  Hahn  and  McClure  in  the  man- 
agement of  neurotic  vomiting  of  infancy,  un- 
dertook similar  treatment  in  cases  of  pyloric 
stenosis,  with  such  excellent  results  that  it 
is  now  universall}"  employed.  Sauer  recom- 
mends a fifteen  percent  cereal  formula  in 
-a  mixture  of  three  parts  of  milk  to  four 
parts  of  water,  boiling  for  one  hour.  The 
food  is  given  with  a spoon  or  placed  on  the 
back  of  the  tongue  with  a depressor,  two  to 
eight  tablespoons  six  or  seven  times  a day. 
He  reports  eleven  recoveries  in  twelve  cases. 
Langley  Porter,  feeding  cereal  mixtures 
from  the  bottle  with  an  enlarged  opening  in 
the  nipple,  instead  of  from  a tongue  blade, 
reports  ten  recoveries  in  ten  cases.  This 
method  of  feeding  deserves  a trial  in  every 
instance  where  the  disease  is  recognized  ear- 
ly, and  where  its  progress  is  not  so  rapid  as 
to  endanger  the  life  of  the  infant  from  the 
initial  symptom.  If  even  slight  improve- 
ment is  noted,  as  shown  by  a diminished 
vomitus  and  an  upward  trend  in  the  weight 
chart,  medical  treatment  should  be  vigorous- 
ly pursued : if,  on  the  contrary,  the  stools  do 
not  promptly  become  fecal  in  character  or 
the  baby’s  weight  drops  to  six  pounds,  oper- 
ation is  imperative.  Goldbloom  and  Spence 
in  their  exhaustive  report  on  131  cases  oper- 
ated at  the  Babies’  Hospital,  New  York,  be- 
tween 1915  and  1919,  state  that  in  cases 
where  the  body  weight  at  the  time  of  opera- 
tion was  less  than  seven  pounds,  the  mortal- 
ity was  28  percent;  where  the  weight  was 
over  seven  pounds,  there  was  a death  rate  of 
only  8.7  percent.  They  further  declare,  in 
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strengthening  their  contention  for  early  sur- 
gical interference,  that  when  the  duration 
of  the  symptoms  was  over  four  weeks,  re- 
gardless of  weight,  the  mortality  was  35.42 
percent,  while  in  cases  operated  under  four 
weeks,  the  mortality  was  but  13.04  percent. 
The  prognosis  in  a given  case,  therefore,  may 
in  all  fairness  be  said  to  depend  “upon  the 
duration  of  the  vomiting  and  the  loss  of 
weight.  ” 

The  treatment  of  pylorospasm  may  be  con- 
ducted on  precisely  similar  lines,  but  with 
greater  hope  of  complete  success  from  med- 
ical agents.  In  many  of  these  cases  we  have 
to  deal  with  an  irritable  mucosa  due  to  in- 
judicious feeding,  rather  than  an  involve- 
ment of  the  pyloric  outlet,  and  the  indica- 
tions are  to  relieve  the  irritation  through 
frequent  gastric  lavage  and  the  use  of  breast 
milk.  Where  cases  are  found  intractable, 
and  the  infants  continue  to  vomit  and  lose 
weight,  operation,  as  outlined  so  clearly  by 
Richter,  offers  a more  effectual  aid  to  recov- 
ery than  further  insistence  on  the  dietetic 
management.  Of  four  such  cases  operated, 
Ave  have  had  complete  recovery  in  two  cases, 
no  improvement  in  one  case  and  a fatal  re- 
sult in  the  fourth. 

Consideration  of  medical  measures  em- 
ployed in  pyloric  stenosis  Avould  be  incom- 
plete Avithout  a discussion  of  postoperative 
treatment.  Here  the  surgeon  and  the  in- 
ternist may  well  combine  their  skill  in  tid- 
ing the  little  patient  over  a A^ery  critical 
period.  K A.  Morgan,  in  a revicAv  of  the 
postoperative  management  of  fifty  cases, 
has  probablj"  outlined  the  most  satisfactory 
technique  thus  far  published.  His  method 
includes ; 

1.  The  scrupulous  maintenance  of  body 
heat. 

2.  Position  in  bed,  the  baby’s  head  Ioaa^- 
ered  for  an  hour  or  tAvo  after  operation, 
then  placing  the  patient  in  the  semi-erect 
position  until  the  Avound  has  healed. 

3.  Stimulation — 

(a)  hypodermoclysis. 

(b)  drugs,  adrenalin,  caffein,  atro- 
pin,  and  Avhiskey. 

4.  Temperature  reaction.  This  is  to  be 
expected  in  all  cases,  is  greater  in  gastro- 
enterostomy than  in  the  Rammstedt  and 


should  not  continue  over  three  days.  Mor- 
gan believes  this  postoperative  pyrexia  to 
be  due  to  shock,  to  the  use  of  normal  saline 
solutions  by  hypodermoclysis  and  to  the  em- 
ployment of  artificial  heat. 

5.  Feeding.  This  should  begin  as  early 
as  one  hour  after  operation,  using  mother’s 
milk  AA^henever  obtainable,  diluted  with  Ava- 
ter,  and  given  in  a dropper  in  amounts  from 
one-half  to  one  ounce  every  hour.  The  full 
caloric  requirement  for  the  child  is  resumed 
by  the  fifth  day.  Breast  nursing  may  begin 
at  the  end  of  the  first  Aveek. 

To  the  considerable  number  of  cases  re- 
ported in  our  American  literature,  Ave  de- 
sire to  add  tAventy-four  others,  coming  un- 
der observation  between  February,  1912, 
and  February,  1922,  a period  of  ten  years. 
All  Avere  born  of  American  parentage,  tAven- 
ty-tAvo  in  Colorado  and  tAvo  in  Nebraska. 
Eighteen  of  the  twenty-four  were  males 
and  twenty-two  AA^ere  the  first  born.  In  no 
family  did  there  occur,  at  least  up  to  the 
present,  more  than  one  case.  All  but  fHe  of 
these  babies  had  been  Aveaned,  when  pre- 
sented for  treatment,  and  practically  the  en- 
tire group  of  nineteen  had  run  the  gamut  of 
patent  food  stuffs,  Avith  benefit  only  to  the 
manufacturers  of  these  Avidely  heralded  pan- 
aceas. The  average  Aveight  of  the  patients 
at  birth  Avas  seven  and  a quarter  pounds ; the 
average  Aveight  AA-hen  brought  to  our  notice 
by  the  family  or  the  attending  physician 
Avas  six  and  a quarter  pounds.  The  aA'erage 
time  Avhen  symptoms,  such  as  Ammiting,  be- 
gan, Avas  at  the  end  of  the  second  Aveek,  AA'ith 
the  earliest  on  the  second  day  and  the  latest 
on  the  tAventy-sixth  day.  All  of  these  cases 
exhibited  gastric  peristalsis  Avith  projectile 
vomiting,  but  the  tumor  could  not  be  pal- 
pated in  eight  cases.  Sixteen  of  the  cases 
AAmre  given  atropin  in  doses  of  gr.  1/1000  to 
1/250,  six  to  eight  times  a day,  Avithout  rec- 
ognizable advantage.  Nine  babies  were  fed 
thick  cereal  feedings,  carefully  prepared 
and  administered,  Avith  three  recoveries ; the 
remaining  six  Avere  losing  Aveight  rapidly, 
and  AA'hen  more  than  tAventy  percent  beloAv 
their  birtliAA^eight,  medical  treatment  Avas 
discontinued.  TAventy-one  cases  Avere  oper- 
ated. In  nine,  a posterior  gastroenterostomy 
Avas  done,  in  one  a gastrojejunostomy.  Of 
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these  ten  cases,  six  died,  a mortality  of  sixty 
percent.  In  two  cases,  a pyloroplasty  was 
performed,  other  than  the  Rammstedt,  and 
both  these  babies  died.  The  remaining  cases 
were  all  operated  by  the  Rammstedt  method' 
and,  of  the  ten  infants,  seven  recovered,  a 
mortality  of  thirty  percent.  Practically  all  of 
these  cases  were  poor  surgical  risks  when 
referred  to  the  operator,  due  entirely  to  de- 
lay in  diagnosis,  and  to  the  vei'y  natural  ob- 
jection of  the  parents  to  a laparotomy  on  an 
infant  scarce!}^  strong  enough  to  carry  a 
name ! Among  the  causes  of  death,  we  note 
one  child  dying  of  shock  from  a secondary 
operation  for  the  closure  of  the  wound, 
which  had  gaped  for  its  entire  length  on  the 
seventh  day.  This  case  had  gained  a pound 
in  the  first  week  and  would  unquestionably 
have  recovered.  Another  baby  died  three 
weeks  after  operation  of  intestinal  obstruc- 
tion from  adhesions  following  a gestroen- 
terostomy.  Autopsy  showed  the  artificial 
opening  functioning  properly.  A further 
case  succumbed  to  an  exudative  nephritis 
from  which  the  baby  was  suffering  at  the 
time  of  operation.  One  case  died  of  respira- 
tory failure  a few  hours  after  operation; 
two  infants  continued  to  vomit  after  opera- 
tion as  violently  as  before  and  died  of  inan- 
ition within  the  week.  The  remaining  cases 
died  of  exhaustion. 

Ether  was  the  anesthetic  selected  in  seven- 
teen cases ; gas  and  oxygen  in  one  case,  and 
a local  anesthetic  in  three.  Pour  babies 
were  transfused  before  operation,  and  all 
were  given  special  care  afterward. 

CONCLUSIONS 

1.  Pyloric  stenosis  is  a not  uncommon 
affection  of  early  infancy,  whose  recogni- 
tion becomes  relatively  easy  if  the  condition 
is  borne  in  mind. 

2.  An  early  diagnosis  brings  this  disor- 
der distinctly  among  remediable  diseases, 
either  through  medical  or  surgical  treat- 
ment. 

3.  Where  cases  are  discovered  in  their 
incipiency,  feeding  measures  and  drug  ther- 
apy should  be  vigorously  prosecuted  until 
the  child  recovers,  or  until  it  becomes  clear 
that  these  agents  are  ineffectual. 

4.  The  majority  of  the  cases  are  clearly 
surgical  problems,  calling  for  the  best  judg- 


ment of  internist  and  operator  and  their 
closest  cooperation. 

(This  paper  was  discussed  jointly  with  the  fol- 
lowing paper  on  surgical  treatment  of  pyloric  steno- 
sis. The  printed  discussion  follows  that  paper. — Ed.) 


THE  SURGICAL  TREATMENT  OF  CON- 
GENITAL HYPERTROPHIC 
PYLORIC  STENOSIS.- 


GEORGE  B.  PACKARD,  JR.,  MD.,  DENVER. 

Selection  of  Surgical  Cases. 

Which  cases  of  congenital  pyloric  stenosis 
should  be  operated  upon?  It  has  been  stated 
by  several  investigators  that  true  hyper- 
trophic stenosis  never  relaxes  under  medical 
treatment,  and  that  the  recoveries  reported 
are  cases  of  pylorospasm,  not  of  hyper- 
trophy. As  proof  of  this  are  cited  the  x-ray^ 
as  well  as  autopsies"  ® * months  after  gas- 
troenterostomy for  this  condition.  Without 
exception  at  autopsy,  the  mass  at  the  pylo- 
rus was  unchanged  in  character  and  the  ob- 
struction as  complete.  In  the  cases  x-rayed, 
all  the  barium  was  found  to  pass  by  the  ar- 
tificial stoma. 

While  this  is  very  likely  true,  the  fact  re- 
mains that  cases  which  are  clinically  hyper- 
trophic stenosis,  even  those  with  palpable 
tumor,  have  recovered  under  medical  treat- 
ment® “ Before  one  resorts  to  surgery, 
medical  treatment  should  be  given  a trial. 
But  the  trial  should  not  be  too  long.  The 
results  of  surgery  are  so  striking  and  its  ac- 
tion so  rapid,  that  its  opportunities  must  not 
be  jeopardized  by  long  waiting. 

Showing  the  danger  of  temporizing  too 
far  with  medical  treatment,  Goldbloom  and 
Spence’,  in  a review  of  131  cases  at  the 
Babies’  Hospital  of  New  York,  state  that  the 
most  important  factor  affecting  prognosis  is 
the  duration  of  symptoms  prior  to  operation. 
They  found  that  in  babies  with  symptoms  of 
less  than  four  weeks,  the  mortality  is  only 
one-third  as  great  as  in  babies  with  symp- 
toms of  over  four  weeks.  The  mortalit.v  in 
infants  weighing  seven  pounds  and  less  is 
three  and  one-half  times  that  of  infants 
weighing  over  seven  pounds.  The  mortal- 
ity increases  in  direct  proportion  to  the 
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amount  of  weight  lost  before  operation. 
They  found  that  in  breast-fed  infants  with 
symptoms  of  less  than  four  weeks  ’ duration, 
with  a weight  loss  of  less  than  twenty  per- 
cent, the  mortality  is  practically  zero.  This' 
is  a powerful  argument  for  early  operation. 

Can  the  x-ray  be  used  to  decide  for  or 
against  operation?  The  three-hour  picture 
after  barium  meal  should  show  here  a large 
stomach,  rounded  pyloric  end,  and  greatly 
exaggerated  peristalsis*.  Strauss  considers 
the  x-ray  the  most  important  diagnostic 
means  and  advises  operation  if  one-half  the 
barium  is  left  in  the  stomach  after  four 
hours.  We  have  not  found  the  x-ray  as  val- 
uable as  the  clinical  signs  for  diagnosis.  One 
straight  spasm  case,  as  proved  later  by  oper- 
ation, had  practically  all  the  meal  in  the 
stomach  at  the  end  of  three  hours.  In  our 
cases,  most  of  the  infants  have  vomited  all 
or  the  greater  part  of  their  meal  in  three 
hours.  We  have  felt,  too,  that  the  x-ray 
study  was  tiring  and  weakening  to  a patient, 
for  whom  every  least  bit  of  strength  must 
be  conserved. 

To  determine,  then,  whether  operation  is 
indicated,  we  have  concluded  that  the  sim- 
plest method  is  to  watch  results  under  med- 
ical treatment.  A good  working  rule  is  to' 
follow  this  coirrse  for  four  to  six  days.  If 
there  is  no  marked  improvement  by  that 
length  of  time,  operate.  If  there  is  rapid 
and  continuous  loss  of  weight  with  uncon- 
trollable vomiting,  operate  before  four  days 
while  the  risk  is  still  fair. 

Here  may  be  mentioned  operation  in 
pjdorospasm.  The  question  of  operation 
comes  up  in  some  of  these  cases  that  con- 
tinue to  vomit  and  lose  weight  in  spite  of 
atropin  and  every  kind  of  feeding.  While 
division  of  the  pylorus  has  been  tried,  its 
value  is  doubtful.  Spasm  is  not  limited  to 
the  pylorus  alone,  and  a definite  amount  of 
antiperistalsis  and  probablj^  spasm  of  the 
other  muscles  of  the  stomach  continue  so 
that  vomiting  is  onlj^  partially  stopped. 
Pylorospasm  must  be  a general  functional 
or  muscular  condition  of  the  stomach,  cer- 
tainW  not  limited  to  the  pylorus  alone. 

Preoperative  Treatment. 

As  preoperative  treatment,  little  is  done 
beyond  furnishing  fluid  to  the  extremely  de- 


hydrated patient.  Soda  and  glucose  may  be 
given  by  rectum  for  twenty-four  hours  be- 
fore operation,  but  as  a rule  little  is  re- 
tained. Saline  may  be  given  subcutaneous- 
ly or  intraperitoneally.  Saline  intravenoms- 
iy?  by  the  longitudinal  sinus,  or  best  of  all 
blood  by  that  route,  is  our  method  of  choice. 
I am  sure  that  in  one  case  the  preoperative 
blood  transfusion  was  the  factor  that  tipped 
the  balance  in  the  baby’s  favor. 

Breast  feeding  should  be  kept  up  when- 
ever possible  so  that  it  may  be  continued 
after  operation.  The  mortality  in  breast- 
feds  is  less  than  one-third  that  in  artifieial- 
ly-feds. 

Just  before  operation,  the  stomach  should 
be  washed  out.  A hypodermic  of  atropin 
may  be  given  if  the  patient  is  to  take  ether. 
Every  precaution  must  be  taken  to  conserve 
the  body  heat  during  the  operation — legs 
and  arms  and  chest  are  well  wrapped  and 
hot  water  bags  are  kept  on  the  operating 
table. 

Operation. 

The  best  operation  yet  devised  is  the  so- 
called  Rammstedt.  G-astroenterostomy,  for- 
merly the  choice,  takes  much  longer  to  per- 
form, is  technically  more  difficult,  is  fol- 
lowed by  more  complications  such  as  vomit- 
ing and  diarrhea,  and  consequently  has  a 
higher  mortality.  The  usual  pyloroplasties 
are  difficult  on  account  of  the  fragility  of 
the  hypertrophic  tissue.  They  are  more  dan- 
gerous than  the  Rammstedt  and  offer  no  ad- 
ditional advantage. 

The  Rammstedt  operation  is  an  extramu- 
cous  longitudinal  pylorotomy.  A longitud- 
inal division  of  the  pylorus  down  to  the  mu- 
cous membrane  was  done  in  1907  by  Fredet^" 
of  France,  who  then  sutured  the  incision  in 
the  opposite  diameter.  Weber“  of  Germany 
did  the  same  thing  in  1910.  RammstedF^^, 
in  1912,  did  Fredet’s  operation  but  left  his 
incision  open  without  plastic  closure.  This 
simple  extramueous  longitudinal  incision 
has  not  been  improved  upon  since. 

Under  ether  or  local  anesthesia,  a one  and 
one-half  inch  incision  is  made  through  the 
upper  right  rectus  muscle.  A dilated  stom- 
ach usually  presents.  The  pylorus  may  be 
hooked  up  into  the  wound  with  the  explor- 
ing finger.  The  pylorus  is  now  held  firmly 


]\Iarch^  1923 


75 


between  the  thumb  and  index  finger  of  the 
left  hand,  rotating  the  anterior  superior  sur- 
face of  the  thick  glistening  pylorus  into 
view.  A longitudinal  incision  about  an  inch 
in  length  is  now  made  on  this,  the  least  vas- 
cular area  of  the  pylorus,  but  to  very  little 
depth.  With  the  handle  of  the  scalpel,  the 
incision  is  split  down  to  the  mucous  mem- 
brane, commencing  at  the  stomach  end,  us- 
ing great  care  to  avoid  injuring  and  tearing 
the  infolded  mucous  membrane  on  the  duo- 
denal side.  The  incision  alone  is  not  suffi- 
eient  to  relieve  the  stenosis.  The  incision 
must  now  be  spread  apart  with  the  left  hand 
as  it  holds  the  pylorus  or  with  a hemostat; 
and  then  gently  with  a blunt  dissector  the 
mucous  membrane  is  shelled  out  from  its 
fibrous  capsule.  These  maneuvers  allow  the 
infolded  mucous  membrane  to  expand  into 
the  ineision  and  restore  the  lumen  of  the 
pylorus  to  its  normal  diameter.  This  in- 
cision seldom  divides  any  bleeders.  The  rare 
oozing  encountered  is  easily  controlled  by 
small  hot  pledgets.  After  making  certain 
that  there  is  no  perforation  in  the  mucous 
membrane,  a loose  tab  of  omentum  is  tacked 
over  the  incision,  or  the  pylorus  may  be 
dropped  back  into  the  abdomen  without  fur- 
ther treatment.  The  abdominal  wound  is 
closed  in  layers,  and  firmly  supported  with 
adhesive  over  the  sterile  dressing. 

Complications. 

Accidents  or  complications  possible  in  this 
operation  are  (1)  perforation  of  the  mucous 
membrane,  (2)  incomplete  division  of  the 
stenosing  bands,  (3)  hemorrhage,  (4)  shock, 
(5)  splitting  open  of  the  abdominal  wall 
during  convalescence,  and  (6)  diarrhea. 

1.  Perforation  of  the  Mucous  Membrane  : 
This  is  a real  danger,  and  the  greatest  pos- 
sible care  must  be  taken  to  avoid  tearing  at 
the  duodenal  end.  The  knife  should  never 
be  used  as  deeply  as  the  mucous  membrane, 
blunt  dissection  being  used  for  this  part  of 
the  division.  In  event  of  perforation,  the 
easiest  procedure  is  to  grasp  the  mucous 
membrane  on  each  side  of  the  perforation 
with  mosquito  forceps,  and  then  to  tie  the 
two  tabs  together  with  silk.  This  may  be 
covered  with  omentum.  I have  repaired  one 
case  in  this  way  without  later  trouble. 

2.  Incomplete  Division : Unless  the  con- 


striction is  divided  throughout  its  whole 
length,  of  course  the  operation  is  useless. 
Cases  have  been  reported  of  vomiting  per- 
sisting after  operation,  showing  at  autopsy 
the  stenosis  still  unrelieved. 

3.  Hemorrhage ; This  may  occur  from 
either  the  pyloric  or  the  abdominal  wall  in- 
cision. The  former  may  be  prevented  by 
making  the  incision  through  the  avascular 
area  and  arresting  any  oozing  with  hot 
gauze.  Transfusion  may  always  be  used  to 
shorten  the  coagulation  time  and  supply  lost 
blood.  I have  had  one  case  of  obstinate  ooz- 
ing from  the  abdominal  Avail. 

4.  Shock  is  to  be  controlled  by  the  usual 
measures.  Prevention  by  heat,  short  opera- 
tion, and  transfusion  are  the  best  treatment. 

5.  Splitting  Open  of  the  Abdominal  In- 
eision one  or  two  weeks  after  operation  has 
been  the  fortune  of  a number  of  reported"’ “ 
and  unreported  cases.  The  Avhole  thickness 
of  the  belly  wall  in  these  emaciated  infants 
is  less  than  one-half  inch.  The  continued 
crying  and  straining  can  easily  split  the 
Avound,  especially  if  it  be  a little  moist.  Su- 
tures should  be  left  for  ten  days,  and  even 
after  that  the  Avound  shoidd  be  supported 
by  adhesiA-e  for  tAvo  or  three  Aveeks  longer. 

fi.  Diarrhea : This  unfortunate  compli- 

cation is  j)rol)ably  due  to  the  influx  of  un- 
accustomed unsterile  fluid  into  the  small  in- 
testine. Washing  out  the  stomach  before 
operation  may  be  of  some  value  as  preven- 
tion. 

Postoperative  Treatment. 

The  postoperative  treatment  is  best  con- 
sidered under  the  medical  care.  Here,  as  in 
the  diagnosis,  the  services  of  the  pediatri- 
cian are  of  tlie  utmost  Amine.  In  these  ba- 
bies, already  feeble,  and  Aveakened  even 
more  by  operation,  everything  depends  on 
the  careful  and  experienced  regulation  of 
nourishment  and  stimnlation.  AboA'e  all 
surgical  cases,  I think,  these  demand  the 
closest  cooperation  betAveen  internist  and 
operator. 

The  general  principles,  hoAvever,  of  ])ost- 
operative  treatment,  to  mention  them  brief- 
ly in  revicAA^"’,  are  as  folloAAm : Heat  is  main- 
tained by  hot  Avater  bags  etc.  Head  is  kept 
loAv  for  tAvo  hours  to  combat  shock,  then  a 
semi-erect  position  is  better  for  gas  and  boAV- 
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els.  Stimulation  may  consist  of  dilute  bran- 
dy by  mouth,  caffeine  or  adrenalin.  Hypo- 
dermoclysis  is  always  good  if  indicated. 
Blood  transfusion  may  be  used  if  necessary 
for  shock  or  loss  of  blood.  As  to  feeding, 
of  course  nothing  can  equal  breast  milk. 
Water  is  given  by  mouth  at  end  of  one  hour, 
then  the  amount  and  strength  of  feedings 
are  increased  until  the  baby  is  on  about  a 
natural  formula  in  three  or  four  days.  Ca- 
tharsis can  be  started  early.  The  wound 
treatment  consists  mainly  in  strong  adhe- 
sive support  not  constricting  the  chest,  with 
stitches  in  place  for  ten  days. 

Mortality. 

The  operative  mortality  in  the  various 
clinics  averages  from  15%’  to  25%,  with 
the  British  figures  much  higher  than  the 
American.  Strauss”  of  Chicago  gives  the 
lowest  mortality— 3%.  The  Children’s  Hos- 
pital of  Boston®  has  15%,  Downs“  of  New 
York  17%,  and  on  up  to  Gray^®  of  London 
who  reports  55%. 

REPORT  OP  CASES 

I Avish  to  report  11  cases  operated  for 
congenital  pyloric  obstruction,  in  10  of 
which  the  Kammstedt  operation  was  done. 
In  the  other  case,  the  findings  Avere  nega- 
tive and  nothing  Avas  done  to  the  pylorus. 

Six  of  the  operated  cases  were  males,  four 
AAmre  females.  The  ages  ranged  from  three 
weeks  to  four  months,  averaging  six  weeks 
in  the  true  hypertrophic  stenoses,  a rather 
old  average  for  good  results.  The  average 
age  for  the  pylorospasms  Avas  twelve  weeks. 
The  age  of  onset  varied  from  birth  to  eight 
Aveeks,  averaging  four  and  tAvo-tenths 
weeks.  The  lightest  baby  coming  to  oper- 
ation Aveighed  five  pounds ; the  average  Avas 
six  pounds,  eight  ounces.  The  average  loss 
below  the  birth  Aveight  was  one  pound,  three 
ounces,  the  greatest  loss  being  two  pounds 
even. 

Symptoms. 

Vomiting:  All  had  vomiting  as  the  main 
symptom,  which  Avas  projectile  in  70%.  In 
one  case  of  true  stenosis,  the  vomiting  AAms 
not  projectile,  as  also  in  tAvo  cases  of  pyloro  ■ 
spasm.  In  one  case  of  pylorospasm,  hoAv- 
ever,  the  vomiting  Avas  typically  expulsive, 
the  feedings  coming  through  the  nose  as 


well  as  the  mouth  and  being  throAvn  forci- 
bly out  of  the  bed. 

Peristalsis : Visible  peristalsis  was  pres- 

ent in  all  the  cases,  but  was  less  violent  in 
the  spasm  cases. 

Tumor:  we  have  not  had  the  successes 

of  some  clinics  in  palpating  the  enlarged 
pylorus.  A tumor  mass  Avas  felt  in  five 
cases,  not  felt  in  six. 

Treatment 

An  of  these  cases  were  treated  for  a 
longer  or  shorter  time  medically  and  came 
to  operation  because  they  Avere  doing 
poorl}L 

Findings 

A hard,  fibrous,  cartilage-like  mass  vary- 
ing from  pecan  to  walnut  size  Avas  found 
encircling  the  pylorus  in  eight  of  the  eleven 
cases.  In  the  other  three,  one  had  a much 
thickened  pylorus,  two  AAmre  apparently 
normal. 

Operation 

The  operation  as  described  above  was 
done  in  ten  eases  including  one  normal 
looking  pylorus,  while  in  the  eleventh,  also 
a normal  appearing  pylorus,  no  operation 
Avas  performed. 

In  one  case  the  mucous  membrane  Avas  ac- 
cidentally perforated.  The  opening  Avas 
closed,  and  no  untoward  complication  re- 
sulted. 

Except  in  tAvo  cases,  there  Avas  no  bleed^ 
ing  from  the  pyloric  Avound.  In  these  tAvo, 
oozing  had  to  be  controlled  by  hot  pledgets. 

Stimulation 

Postoperative  hypodermoclysis  in  one 
case  and  postoperative  infusion  by  fonta- 
nellc  in  one  case  appeared  of  Amine,  but  did 
not  seem  indicated  in  others.  Hypoder- 
moclysis in  one  case  the  day  preceding  op- 
eration seemed  to  put  the  baby  in  much 
better  condition.  Blood  transfusion  from  the 
mother  given  to  one  baby  by  fontanelle  the 
day  before  operation  appeared  of  great 
value,  changing  a A-ery  poor  risk  to  a fair 
one. 

Anesthesia 

The  anesthesia  used  Avas  ether  in  all  cases 
but  one,  in  AAdiich  1%  procaine  Avas  used 
locally.  This  Avas  the  last  case  operated, 
and  the  anesthesia  gave  such  a faA'orable 
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impression  postoperatively  that  we  expect 
to  use  the  local  in  the  future. 

Postoperative  Course 

Vomiting : In  all  the  cases  of  true  hyper- 

trophic stenosis,  there  was  no  vomiting  ex- 
cept in  small  amount  not  over  three  times 
in  any  one  case.  Three  cases  did  not  vomit 
at  all.  The  cases  of  pylorospasm  did  con- 
tinue to  vomit  in  varying  amounts.  One 
spasm  case  vomited  as  much  as  before  op- 
eration, the  other  two  in  less  amount,  grad- 
ualh'  stopping  altogether  in  the  course  of 
three  or  four  weeks. 

Shock:  The  shock  was  not  marked  as  a 

rule  and  passed  off  rapidly  in  all  cases. 

Postoperative  Temperature : There  was 

a sharp  rise  in  temperature  in  all  cases  fol- 
lowing operation,  the  maximum  being 
usually  twenty-four  to  thirty-six  hours  af- 
terward.  The  average  maximum  in  the 
cases  recorded  was  102.8  degrees  F. 

Diarrhea : There  was  but  one  case  in 

which  diarrhea  gave  trouble  as  an  early 
postoperative  complication.  Here  it  started 
two  days  after  operation,  and  was  present 
off  and  on  for  over  three  months,  nearly 
causing  death.  This  complication  caused  no 
particular  trouble  in  any  of  the  other  cases. 

Mortality 

There  were  two  operative  deaths  in  the 
ten  Rammstedt  cases,  making  a 20%  opera- 
tive mortality.  The  first  case  was  a baby 
of  four  months,  with  a three  months’  history 
of  vomiting,  and  weighing  one  and  one-half 
pounds  less  than  at  birth.  The  age  and  long 
duration  of  symptoms  were  against  the 
baby,  but  she  stood  operation  fairly  well  and 
showed  little  shock.  Her  condition  remained 
excellent  until  fifteen  hours  after  operation. 
Then  she  became  cyanosed,  had  increasing 
difficulty  in  breathing  and  died  in  an  hour 
and  a half.  The  pulse  continued  good  until 
the  end,  the  trouble  appearing  to  be  due  to 
difficulty  in  respiration,  which  none  of  us 
could  explain. 

The  other-  operative  death  occurred  in  a 
baby  of  eleven  weeks  with  a four  weeks’ 
history  of  vomiting  during  which  time  he 
lost  two  and  one-half  pounds.  Baby  had  not 
voided  for  about  twenty-four  hours  before 
operation.  After  operation,  he  appeared  fair- 
ly Avell,  except  that  he  voided  only  a few 


drams  in  the  next  thirty-three  hours,  the 
urine  showing  a large  amount  of  albumin, 
pus  and  red  blood  corpuscles.  At  this  time, 
he  began  to  vomit  and  have  convulsions, 
which  continued  until  his  death,  forty-eight 
hours  after  operation.  Autopsy  showed  the 
peritoneal  cavity  clear,  without  free  fluid 
or  signs  of  peritonitis.  The  omentum  had 
wrapped  itself  around  the  pylorus,  totally 
covering  the  incision.  The  kidneys  were 
large,  red  and  dripped  blood  on  section. 
They  were  taken  to  the  pathologist,  Dr.  Ar- 
thur Stahl,  who  reported  after  gross  and 
microscopic  examination,  acute  hemorrhagic 
nephritis. 

Late  Results. 

All  the  living  babies  are  large  and 
healthy,  most  of  them  weighing  a little  more 
than  the  average  for  their  age,  and  none 
having  any  digestive  symptoms.  One 
weighed  sixteen  pounds  at  ten  months,  an- 
other sixteen  pounds  at  seven  months,  and 
a third  twenty-five  pounds  at  eleven  months. 
One  case  had  diarrhea  lasting  for  four 
months,  but  has  survived  that  complication 
and  is  as  healthy  as  the  others. 

There  was  one  late  mortality.  This  baby 
apparently  did  very  well  for  about  one  week 
and  gained  weight.  Then  he  stopped  gain- 
ing, and  soon  began  gradually  to  lose 
weight  in  spite  of  various  formulae.  He 
did  not,  however,  have  breast  milk,  which 
might  have  saved  his  life.  He  died  five 
weeks  after  operation.  At  no  time  did  he 
vomit,  and  he  had  no  diarrhea  until  a day 
or  two  before  his  death. 

Of  the  eight  cases,  then,  of  true  hypertro- 
phic pyloric  stenosis,  two  died  within  forty- 
eight  hours  of  operation,  one  died  five 
weeks  after  operation  without  any  further 
signs  of  pyloric  obstruction,  and  five  are 
living  and  well.  All  of  these  babies  were 
emaciated  and  feeble  before  operation,  and 
did  not  look  as  though  they  had  long  to  live. 

Of  the  three  cases  of  so-called  pyloro- 
spasm, all  are  living  and  well.  Number  1, 
who  had  exploration  alone  without  local  in- 
terference, gradually  improved  with  breast 
milk,  though  he  vomited  off  and  on  for 
many  weeks.  Number  2 apT>eared  greatly 
benefited  by  operation,  and  though  he  vom- 
ited occasionally  for  about  two  weeks,  has 
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steadily  gained  in  weight  and  appears  to 
have  been  greatl}^  improved.  Number  3, 
though  showing  a distinctly  thickened  py- 
lorus without  stenosis,  had  no  improvement 
from  operation.  After  three  months’  feed- 
ing treatment  and  a blood  transfusion,  the 
baby  is  doing  well,  but  the  division  of  the 
pylorus  was  of  no  apparent  benefit. 

CONCLUSIONS 

We  feel  that  this  operation  is  a life-saving 
measure  in  cases  of  true  hypertrophic  py- 
loric stenosis  that  do  not  do  satisfactorily 
under  medical  treatment.  Of  utmost  impor- 
tance is  early  operation  while  the  baby  is 
still  in  good  condition  and  a fair  risk. 

As  to  operation  in  the  spasm  cases,  the 
indication  is  not  clear  as  yet  and  we  are 
not  prepared  to  say  that  surgery  is  of  value. 

Bibliography. 

1.  Scuclcler,  Charles  L.,  The  significance  of  x- 
ray  examination  following  operation  for  congenital 
pyloric  tnmor,  Boston  M.  & S.  -T.,  1915,  cxxii,  166. 

2.  Ransolioff,  .7.  L.,  Operative  cure  of  congen- 
ital pyloric  stenosis,  .T.  A.  M.  A.,  1917,  Ixviii,  1.543. 

3.  Walton,  A.  7.,  Congenital  pyloric  steirosis, 
Ann.  Surg.,  1914,  lx,  342. 

4.  Lewis,  Dean,  The  pylorus  after  gastroenter- 
ostomy for  congenital  pyloric  stenosis,  7.  A.  M.  A., 
1915,  Ixiv,  411. 

5.  Holt,  L.  E.,  Hypertrophic  stenosis  in  infants, 
J.  A.  M.  A.,  1917,  Ixviii,  1517. 

6.  Porter,  L.  A.,  Retrospect  of  fifteen  years' 
experience  in  the  treatment  of  hypertrophic  py- 
loric obstruction  in  infants.  Arch.  Ped.,  1919, 
xxxvi.  385. 

7.  Gohlbloom,  A.,  and  Spence,  R.  C.,  Prognosis 
in  operated  cases  of  hypertrophic  stenosis  of  the 
pylorus.  Am.  .1.  Dis.  Child.,  1920,  xix,  4. 

8.  liUdd,  W.  E.,  Congenital  hypertrophic  pylo- 
ric stenosis,  Surg.  Clin.  North  Am.,  1921,  i,  797. 

9.  Strauss,  A.  A.,  Congenital  pyloric  stenosis, 
Surg.  Clin.  Chi.,  1920,  iv,  93. 

10.  Fredet,  P.,  Stenosis  of  pylorus  in  infants, 
Med.  Paris,  iii.  No.  1. 

11.  Downes,  W.  A.,  Congenital  hypertrophic  py- 
loric stenosis,  ,T.  A.  M.  A.,  1920,  Ixxv,  228. 

12.  von  Bokay,  Z.,  Pylorus  spasm  in  infants, 
Jahr.  fiir  Kind.,  Berlin,  1921.  xciv.  No.  4-5. 

13.  Day,  H.  F.,  Explosive  vomiting  of  infants. 
Pylorospasm.  Hypertrophic  stenosis  of  the  pylo- 
rus, Am.  .1.  Surg.,  1922,  xxxvi,  20. 

14.  Rowe,  O.  W.,  and  Coventry,  W.  A.,  The 
treatment  of  hypertrophic  stenosis  in  infancy,  J. 
Lane.,  1919,  xxxix,  137. 

15.  Morgan,  E.  A.,  The  postoperative  treatment 
of  pvloric  stenosis.  Am.  J.  Dis.  Child.,  1916.  xi, 
245.  ' 

16.  Gray,  H.  T.,  and  Reynolds,  E.  N.,  Pyloric 
stenosis,  Brit.  Med.  J.,  1921,  ii,  891. 


DISCUSSION  ON  PAPERS  OF  DRS.  AMESSE 
AND  PACKARD. 

E.  L.  Timmons,  Colorado  Springs:  I think  Dr. 

Amesse  is  quite  right  in  classifying  this  as  a major 
disorder,  and  especially  in  view  of  the  fact  that 
we  probably  have  allowed  our  patients  to  go  too 
long,  before  diagnosis,  and  then  too  long  before 
surgical  intervention  is  required.  It  seems  in  most 
of  these  cases,  in  my  experience,  that  the  hardest 
thing  to  do  is  to  determine  whether  or  not  we 
have  a pylorospasm  or  a true  malformation.  Some 
of  these  cases  begin  as  late  as  the  fourth  year, 
and  we  naturally  think  pyloro.spasm,  and  certain- 
ly the  method  outlined  by  Dr.  Packard — I Inive 
been  fortunate  enough  to  see  him  operate  twfj — 
.seems  very  simple,  silso  to  be  the  treatment  of 
choice  when  medicai  measures  have  not  succeeded. 
But  the  greatest  mistake,  it  seems,  is  not  making 
early  diagnosis ; and,  next,  in  not  realizing  very 
early  when  our  medical  treatment  is  not  succeed- 
ing. The  thing  that  has  put  me  off  the  track  is 
the  fact  that  we  follow  the  old  routine  of  chang- 
ing the  food.  The  patient  seems  to  do  better  in 
Iwenty-foui-  to  thirty-six  hours.  It  is  true,  as  Dr. 
Amesse  has  outlined,  that  our  great  sheet  anchor 
in  trying  to  help  these  cases,  is  lost  when  moth- 
er’s milk  is  omitted  before  we  see  the  case : in 
other  words,  that  there  are  entii’ely  too  many  ef- 
forts of  the  parents,  whose  remedies  are  almost 
sure  not  to  relieve  the  patient ; all  this  has  oc- 
curred before  medical  aid  is  sought,  and  then  it  is 
often  too  late  for  surgical  intervention.  It  seem.-; 
to  me  that  early  diagnosis  is  very  important,  and 
surgical  treatment,  before  the  patient  has  lost  too 
much  weight. 

Leonard  Freeman,  Denver:  These  are  both 

good  papers.  I think  you  will  agree  with  me  that 
both  of  them  have  been  unusually  well  delivered. 
1 agree  with  their  conclusions.  The  time  for  dis- 
cussion is  short.  I want  to  take  up  only  the  eti- 
ology. You  will  notice  in  these  papers  they  do 
not  mention  what  the  cause  is.  You  will  find  in 
the  text  books  that  seldom  is  ever  the  cause  men- 
tioned. I venture  to  offer  an  explanation. 

This  congenital  hypertrophic  stenosis  is  due  to 
an  enlargement,  a muscular  enlargement,  amount- 
ing to  a veritable  tumor,  at  the  outlet  of  the  stom- 
ach, and  it  is  usually  found  there  shortly  after 
birth.  It  is  sometimes  found  at  birth.  It  has  oc- 
casionally been  found  in  the  fetus  before  biitli. 
It  is  not  due  to  pyloric  spasm.  Almost  everyone 
agrees  to  that.  Pyloric  spasm  is  very  common, 
and  yet  we  do  not  find  a tumor  resulting  from  ir. 
Spasms  in  other  portions  of  the  gastrointestinal 
tract  are  qiiite  common.  For  instance,  at  the  car- 
diac end  of  the  stomach ; and  yet  these  cardiac 
spasms  never  give  rise  to  a tumor. 

If  this  tumor  in  hypertrophic  stenosis  is  not  due 
to  spasm,  what  is  it  due  to?  I believe  it  to  be 
due  to  a reversion  to  an  ancestral  type.  These 
reversions  to  an  ancestral  type  are  quite  common 
— in  the  abdomen,  in  the  stomach,  in  the  intes- 
iines — leading  to  malformations  in  the  organs 
themselves  and  to  malpositions,  and  each  one  of 
these  anomalies  has  a prototype  in  some  lower 
animal.  Now,  if  we  admit  that  hypertrophic 
pyloric  stenosis  might  be  due  to  a reversion  to  an 
ancestral  type,  and  why  should  Ave  not  admit  it. 
then  it  is  very  easy  to  find  a prototype  which  will 
explain  the  condition  in  birds,  in  reptiles,  and  in 
some  higher  animals,  such  as  certain  ant-eaters. 
I think  it  would  be  much  easier  to  make  a crude 
drawing  of  the  stomach  of  a bird  and  the  stomach 
of  an  ant-eater  rather  than  to  attempt  a A’erbal 
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explanation  alone.  (Fig.  1).  This  is  the  stomach, 
lor  instance,  of  a granivorous  bird ; here  is  the 
esophagus ; the  crop  is  liere.  It  may  be  that  some 
of  the  diverticula  of  tlie  esopliagus  in  man  are  due 


A 


Fig'.  1.  Stomach  of  Granivoroii.s  Bird.  (a)  Oe- 
sophagus, (b)  Crop,  (c)  Secreting  Part  of 
Stomaeh,  (d)  Grinding  or  Muscular 
Part  of  Stomach  (Gizzard),  (e) 

Small  Intestine. 

to  the  persistence  of  a crop.  Here  is  the  stomach 
proper,  with  its  glandular  elements,  and  here  is  a 
muscular  apparatus  at  the  outlet  of  the  stomach 
which  forms  a real  tumor  in  fowls — the  gizzard. 
Here  is  the  duodenum.  Also  in  the  ant-eater ; 
(Fig.  2),  here  is  the  esophagus,  here  is  the  stom- 
ach, and  here  at  this  portion  of  the  stomach  is  a 
thickened  muscular  part  which  is  used  as  a grind- 
ing apparatus. 
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Fig.  2.  Stomach  of  Collared  Ant-Eater.  (a)  Oe- 
sophagus, (b)  Body  of  Stomach,  (c)  Grind- 
ing or  Muscular  Part  of  Stomach, 

(d)  Small  Intestine. 

I submit  this:  that  it  is  possible  to  explain  this 
hypertrophic,  congenital  hypertrophic  stenosis  of 
childhood,  by  a consideration  of  comparative  an- 
atomy., The  explanation  is  so  simple  that  it  seems 
it  must  have  been  suggested  before,  although  I am 
not  familiar  with  such  a suggestion. 

W.  W.  Grant,  Denver:  Dr.  Binnie,  in  his  latest 

work  on  operative  surgery,  tells  us  distinctly  that 
it  has  never  been  observed  in  the  fetus.  We  don’t 
know  when  it  commences  after  birth,  but  we  do 
know  that  most  of  these  cases  are  not  observed 
until  a week  or  two  or  three  weeks  after  birth, 
and  this  may  add  some  force  to  the  suggestion 
that  it  is  not  congenital.  However  that  may  be, 
little  is  known  as  to  the  cause.  The  interesting 
question  is  that  in  all  cases  of  hypertrophic  ste- 
nosis. the  remedy  is  absolutely  surgical,  and  the 


operation  mentioned  by  Dr.  Packard  is  the  opera- 
tion of  choice.  Some  think  it  is  wise  after  cut- 
ting and  dividing  the  tissue  down  to  the  mucosa, 
to  cover  the  surface  with  omentum.  As  to  the  an- 
esthetic, I remember  that  at  the  New  Orleans 
meeting  of  the  A.  M.  A.  concerning  this  disease 
and  its  treatment.  Dr.  Bevan  made  the  remarka- 
ble statement  that  a general  anesthetic  should 
never  be  used,  not  even  gas-oxygen,  and  that  all 
cases  should  be  operated  on  under  local  anesthe- 
sia, and  that  he  wanted  to  go  on  record  as  slat- 
ing that  a general  anesthetic  should  never  be  em- 
ployed. I never  could  understand  why  anyone 
should  become  quite  so  positive  as  to  say  that 
only  one  absolute  rule  is  the  only  safe  I’ule  of  con- 
duct in  operative  procedure.  As  a matter  of  fact, 
much  depends  on  the  condition  of  the  patient  at 
the  time  of  operation  as  to  whether  anesthesia 
should  be  local  or  general.  The  cases  that  have 
been  neglected  and  come  to  the  surgeon  late, 
starved  and  emaciated,  fare  worse  under  general 
anesthesia,  and  therefore  local  anesthesia  is  un- 
doubtedly the  operation  or  method  of  choice  in 
such  cases.  I therefore  think  that  very  much 
should  be  left  to  the  .iudgment  of  the  surgeon  in 
every  case  as  to  the  kind  of  anesthetic  that  should 
be  used. 

F.  B.  Stephenson,  Denver:  I want  to  say  a few 

words  about  the  x-ray  features  in  these  cases.  I 
think  it  is  probably  true  that  the  average  case  is 
so  clean-cut  in  its  symptoms  that  the  surgeon  can 
feel  that  his  diagnosis  is  absolute  and  he  may  not 
want  further  confirmation.  On  the  other  hand, 
there  are  some  surgeons  who,  although  they  may 
not  feel  at  all  in  doubt,  want  to  add  every  bit  of 
evidence  they  can  get  and  have  the  x-ray  work 
done,  provided  it  is  not  detrimental  to  the  patient ; 
and  it  does  offer  confirmation,  but  does  not  al- 
ways give  an  absolute  diagnosis.  A few  words 
about  what  the  x-ray  examination  does  show : It 
shows  retention  in  the  stomach,  how  long  that 
retention  may  last,  and  how'  much  does  get 
through  into  the  intestines  at  certain  intervals. 
It  can  be  seen  under  the  fluoroscope  that  the 
meal  in  passing  through  the  pylorus  goes  through 
a restricted  opening.  In  the  normal  stomach,  if 
it  is  watched,  the  pylorus  will  be  seen  to  relax 
and  show  a fairly  open  lumen,  but  in  the  ob-. 
structed  case,  it  is  different.  The  stomach  in  a 
child  is  very  much  in  the  shape  of  the  classical 
text-book  picture  of  a stomach ; more  so  than  we 
find  it  in  the  adult.  If  the  food  passes  through 
normally,  the  opening  through  the  pylorus  is  some- 
times as  wide  as  I show  you  (illustrating)  at  the 
lime  it  opens  up  and  lets  the  food  through;  while 
if  there  is  an  obstruction  there,  we  barely  see  the 
barium  meal  trickle  through — but  that  is  hard  to 
catch  on  the  plate,  so  it  is  very  seldom  we  can 
have  a record  of  it.  Then,  some  of  the  physiologic 
changes  in  the  stomach  contour  are  exaggerated. 
AVe  are  very  apt  to  see  a globular  shadow  at  the 
pyloric  end  of  the  stomach,  with  a constricted  por- 
tion back  of  it,  even  when  the  patient  is  lying  on 
his  stomach  or  back,  and  the  pressure  of  the  spine 
is  relieved.  Writhing  or  expidsive  efforts  occur 
and  then  the  food  will  be  seen  to  come  back. 
There  is  reverse  peristalsis,  and  that  is  typical 
of  pyloric  stenosis  in  an  infant.  We  also'  see  the 
ordinary  type  of  hyperperistalsis,  in  which  there 
are  successive  waves,  sometimes  throe  or  four  of 
them,  in  an  effort  to  emit.  Now,  a normal  child’s 
stomach  should  empty  within  three  to  four  hours 
at  the  longest,  and  if  we  find  at  that  time  that 
there  is  retention  of  the  meal  and  that  very  little 
ha.s  gone  into  the  intestines,  we  know  there  is 
probable  obstruction;  but  we  follow  it  through  to 
determine  the  degree  of  interference.  I have  some 
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slides  to  show,  but  I feel  the  time  is  so  limited 
that  1 would  better  let  them  go  and  if  you  will 
])enuit  me  I will  read  my  findings  in  three  cases. 
(Findings  in  three  cases  then  read). 

J.  N.  Hall,  Denver:  I think  this  Society  should 

feel  very  proud  that  such  a number  of  cases  is 
reported  liere,  and  with  such  excellent  results.  1 
doubt  if  there  have  been  so  many  cases  reported 
in  certain  whole  countries  as  have  been  reported 
here  today.  The  number  diagnosed  in  any  com- 
munity depends  upon  the  ability  of  the  man  who 
makes  the  diagnosis.  Humanity  does  not  differ 
so  much  in  one  community  or  another  that  such 
cases  will  be  absent;  it  is  merely  that  the  atten- 
tion of  the  ])rofession  has  not  been  called  to  them. 
Here,  our  attention  has  been  called  to  the  disease, 
the  diagnosis  has  been  made,  and  the  surgical 
treatment  has  been  carried  out,  and  I think  we 
ought  to  congratulate  ourselves  that  such  good 
work  has  been  done  here. 

H.  C.  Moses,  Colorado  Springs:  Dr.  Amesse’s 

paper  and  the  one  following  it  recall  to  my  mind 
a case  of  congenital  pyloric  stenosis  five  years  ago. 
In  this  case  the  vomiting  began  about  the  second 
week,  gradually  increasing  in  severity.  A slight 
projectile  vomiting  was  shown.  The  thing  that 
really  helped  me  to  stop  this  case  more  than  any- 
thing else  was  putting  a nurse  on  the  case,  who 
]-eported  that  the  child  was  vomiting  much  more 
than  it  was  taking  in.  It  really  amounted  to  col- 
lective vomiting,  after  nursing  some  two  or  three 
times,  vomiting  the  total  amount.  Careful  weigh- 
ing assisted  in  the  diagnosis.  The  child  at  birth 
weighed  seven  pounds  twelve  ounces,  regained 
the  birth  loss  at  the  end  of  a week ; at  six  weeks, 
the  time  of  operation,  it  weightd  six  pounds.  Four 
days  following  operation  it  had  gained  some  six 
or  eight  ounces.  The  striking  features  to  me  in 
this  case  w'ere  almost  complete  cessation  of  bow'el 
movement  and  urination,  along  with  the  hunger. 
Another  striking  feature  I have  not  heard  men- 
tioned today  w'as  at  the  time  of  the  operation  to 
note  the  alternate  contraction  and  relaxation  of 
this  tumor,  which  amounted  to  congestion,  slight 
in  extent,  but  yet  definitely  noticeable.  In  regard 
to  the  x-ray  side  of  it,  I found  it  of  advantage  to 
]dace  the  child  well  over  on  the  right  side  to  get 
. the  antrum  of  the  stomach  to  fill  well.  It  assists 
materially  in  coming  to  a conclusion;  also  the 
matter  that  Dr.  Amesse  has  mentioned  in  regard 
to  the  four-hour  tests,  as  to  whether  a half  or 
more  of  the  barium  has  passed  on.  Ahrens 
brought  this  out  in  connection  with  the  Strauss 
case  of  Chicago.  One  other  feature  is,  I am  glad 
to  see  the  future  treatment  apparently  simplified. 
In  my  case  its  was  rather  a difficult  matter.  We 
attempted  to  keep  the  child  nourished  by  rectal 
feeding,  and  offset  the  acidosis  by  soda  and 
salines,  and  I think  there  were  some  four  or  five 
days  befoi-e  we  could  get  mouth  feeding.  I un- 
derstand that  within  forty-eight  hours  many  of 
these  cases  are  able  to  take  malted  milk. 

F.  P.  Gengenbach,  Denver:  I do  not  want  to  let 
pass  by  the  opportunity  that  the  presentation  of 
these  two  splendid  papers  gives  me,  of  reiterating 
and  emphasizing  the  plea  that  I made  in  my  paper 
last  year,  and  that  is  that  vomiting  in  breast  fed 
babies  is  no  indication  for  w'eaning.  In  babies 
that  are  kept  on  the  breast,  even  where  true  hy- 
pertrophic stenosis  does  exist,  emaciation  is  very 
much  less  marked,  and  all  cases  do  very  much  bet- 
ter after  operation  wdien  they  get  breast  milk. 

Dr.  Amesse  (closing  on  his  part):  In  regard 

to  the  statement  made  by  Dr.  (5rant,  a very  \vell 
authenticated  case  of  pyloric  stenosis  has  been 
found  in  a fetus  of  seven  months.  In  the  young- 
est of  our  cases,  two  days  old,  operated  on  ihe 


fourth  day,  there  was  a large  tumor  found  which 
could  not  possibly  have  developed  after  birth. 

Dr.  Freeman’s  theory  is  original  and  most  plaus-- 
ible.  Why  could  we  not  have  vestigial  remains  or 
embryonic  fantasies  at  the  pylorus  as  well  as  in 
other  regions,  such  as  the  cervical  for  instance’/ 
The  discussion  of  our  papers  is  gratifying  in  that 
it  confirms  our  belief  that  pyloric  stenosis  is  a 
surgical  condition,  and  that  we  should  “render 
unto  Caesar  the  things  that  are  Caesar’s.” 

Dr.  Packard  (closing  on  his  part):  I only  want 

to  say  a word  more  as  to  the  etiology  and  with 
regard  to  stenosis  in  the  fetus.  In  looking  up  the 
literature  (Ui  this  subject,  I found  two  well  authen- 
ticated cases.  I do  not  remember  them  now,  but 
they  were  cases  in  which  the  stenosis  was  found 
in  a seven  months’  fetus.  As  to  anesthesia,  1 
think  that  local  anesthesia  can  be  used  in  prac- 
tically every  case.  I am  sure  that  the  after  ef- 
fects are  better.  My  first  case,  which  I lost,  I am 
sure  was  due  to  the  result  of  the  ether  anesthe- 
sia. As  to  the  x-ray,  I think  the  x-ray  is  a very 
reliable  and  a very  valuable  addition  to  the  means 
of  diagnosis.  The  main  objection  we  have  had  to 
it  is  that  it  takes  an  extra  day,  and  that  is  tiring 
to  the  patient  .and  leaves  a more  debilitated  pa- 
tient and  a poorer  risk  at  the  time  of  operation. 
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On  February  22  the  Boulder  County  Medical  So- 
ciety gave  a dinner,  at  which  Dr.  John  M.  Mayhew 
of  Lincoln,  Nebraska,  was  the  guest  of  honor. 
Along  with  other  out  of  town  guests  there  wm-e 
fourteen  members  of  the  medical  staff  of  the  Fitz- 
simons  General  Hospital. 

Dr.  W.  H.  Cryer,  for  the  last  six  years  asso- 
ciated with  the  Union  Printers’  Home,  Colorado 
Springs,  left  on  March  1 for  Deming,  New  Mexico, 
to  take  charge  of  the  tuberculosis  department  of 
the  Holy  Cross  Sanatorium. 

At  the  meeting  in  Omaha,  February  21,  of  the 
mid-western  section  of  the  American  Laryngologi- 
cal,  Ivhinological  and  Otological  Society  the  fol- 
lowing members  were  present  from  Colorado  : Drs. 
Robert  Levy,  J.  M.  Foster,  W.  C.  Bane,  H.  L. 
Baum.  T.  E.  Carmody,  C.  E.  Cooper  and  M.  D. 
Brown  of  Denver,  Dr.  Levy  being  chairman  of  the 
section;  Drs.  D.  A.  Yanderhoof,  F.  L.  Dennis  and 
W.  V.  Mullin  of  Colorado  Springs ; Dr.  F.  R.  Spen- 
cer of  Boulder.  Drs.  Foster,  Bane,  Spencer,  Car- 
mody, Mullin,  Baum,  Dennis,  Yanderhoof  and 
Cooper  presented  papers.  Although  this  section 
covers  a wide  territory  it  has  a small  membership 
(nineteen)  and  consequently  this  particular  meet- 
ing was  remarkable  in  that  the  attendance  was 
fairlv  complete  and  that  all  of  the  twelve  papers 
were  read  by  the  authors  and  discussed,  ten  of 
them  being  presented  by  members.  About  forty 
invited  guests  were  present. 

Dr.  Robert  Levy  of  Denver  expects  to  sail  from 
San  Francisco  March  20,  accompanied  by  his  wife 
and  younger  daughter,  for  a trip  to  the  Orient  on 
which  he  Will  visit  Japan,  going  thence  to  Shang- 
hai, China,  where  he  will  take  an  overland  trip 
to  Pekin,  Mukden,  etc.  On  his  return  trip  he  will 
stop  at  Honolulu  for  a month,  and  reach  San  Fran- 
cisco in  time  for  the  meeting  of  the  American  Med- 
ical Association.  During  Dr.  Levy’s  absence  his 
office  will  be  in  charge  of  his  associate.  Dr.  James 
H.  Leyda. 

Dr.  Harry  Smith  of  Delta,  accompanied  by  Mrs. 
Smith,  left'  in  the  early  part  of  February  for  a 
visit  at  Pittsburg,  after  which  they  expected  to  go 
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west  to  Los  Angeles  and  other  California  points 
to  complete  a trip  of  about  six  weeks. 

Dr.  Leonard  Freeman  of  Denver  returned  on 
March  9 from  a three  weeks’  trip  to  Old  Mexico. 
He  was  accompanied  by  Mrs.  Freeman. 

Dr.  William  Rollins  Waggener  of  Denver  has 
announced  the  opening  of  offices  on  February  1 
at  442  Imperial  building. 

Dr.  J.  N.  Hall  of  Denver  returned  on  March  lU 
from  a trip  to  South  America. 

Dr.  H.  It.  Sickafoose,  formerly  of  La  Veta,  has 
located  in  Denver  with  offices  at  1590  South  Pearl 
street. 

Extract  from  the  minutes  of  the  Fremont  Coun- 
ty Medical  Society  meeting  of  February  26 ; “Dur- 
ing the  evening  mention  was  made  of  the  news- 
paper report  that  Representative  Linkins  had 
voted  in  favor  of  the  Antivivisection  bill  and  he 
was  criticized  by  the  society  for  so  doing  and  a 
special  committee  was  appointed  to  draw  up  reso- 
lutions to  this  effect  and  forward  them  to  Mr. 
Linkins.” 

Dr.  T.  F.  Long,  formerly  of  Denver,  is  now  lo- 
cated in  Gainesville,  Alabama. 
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The  January  meeting  of  the  Colorado  Neuro- 
logical Society  was  called  to  order  by  the  presi- 
dent, Dr.  Edward  Delehanty,  at  the  Cactus  Club, 
at  8 :15  p.  m.,  January  18,  1923. 

Dr.  William  Greig,  Jr.,  of  Denver,  and  Dr.  M. 
Q.  Howard  of  Pueblo  were  elected  members  ot  the 
society. 

Dr.  Bluemel  reported  a case  of  facial  paralysis 
following  an  operation  for  ethmoiditis  and  abscess 
of  the  light  oi'bit.  Six  months  previously  the 
patient  received  radium  treatments  for  the  right 
side  of  the  head  and  neck,  owing  to  a few  small 
growths  which  were  suspected  to  be  cancerous. 
Neurological  examination  revealed  a complete 
paralysis  of  the  right  side  of  the  face.  There  was 
drooping  of  the  right  lower  lid  and  slight  temter- 
ness  over  the  zygoma.  Hearing  was  impaired  to 
conversational  voice.  Laboratory  findings  were 
negative,  excepting  that  a blood  count  revealed 
two  lumdred  and  fifty-four  thousand  leukocytes 
per  cm.  The  liver  and  spleen  were  considerably 
enlarged.  In  looking  up  the  subject,  he  found 
that  the  cranial  nerves  become  frequently  involved 
in  lymphatic  leukemia.  He  considered  this  sucn 
a case  with  involvement  of  the  right  facial,  tri- 
geminal and  auditory  nerves. 

Dr.  Goldhammer  reported  a case  wherein  the 
patient  fell  a distance  of  nine  feet.  He  bled  pro- 
fusely from  the  ears,  was  delirious,  but  not  un- 
conscious. The  bleeding  continued  for  five  days. 
There  were  no  positive  neurologic  signs,  except- 
ing the  delirium.  He  wondered  whether  that  was 
not  a case  of  basal  fracture.  Dr.  Moleen  stated 
that  bleeding  may  be  due  to  fracture  by  countre- 
coup  and  that  basal  fracture  is  very  seldom  shown 
by  x-ray,  and  emphasized  the  fact  that  these 
patients  should  be  let  alone.  Dr.  Howell  T. 
Pershing  remai’ked  that  the  absence  of  displace- 
inent  is  the  reason  for  lack  of  symptoms,  and  con- 
curred in  the  opinion  of  Dr.  Moleen. 

Dr.  Green  reported  a case  of  a soldier  who  was 
thrown  off  the  car  in  an  automobile  collision  and 
dragged  along  a considerable  distance.  He  ex- 
amined him  two  days  after  the  accident.  There 
was  nothing  abnormal  in  the  reflexes,  nor  were 
there  any  other  pathologic  signs.  X-ray  showed 


no  fracture  of  the  skull.  Outside  of  a weakness 
and  restlessness,  there  was  nothing  unusual  about 
the  patient.  Ten  days  later,  when  on  a motor- 
cycle, he  became  unconscious,  fell  off  and  was 
brought  to  the  hospital  in  this  unconscious  con- 
dition. He  had  Cheyne-Stokes  i-espiration.  dilated 
and  irresponsive  pupils  and  died  within  seven 
hours,  never  regaining  consciousness.  The  post- 
mortem revealed  a marked  basal  fracture. 

Dr.  Howell  T.  Pershing  spoke  on  “The  Present 
Treatment  of  Neuralgia”.  He  stated  that  he  had 
reference  to  the  pui-e  neuralgia  only,  such  as  the. 
trigeminal  type,  in  which  there  is  no  organic  dis- 
ease. The  pain  is  paroxysmal  in  character,  and 
the  patient  entirely  free  from  attacks  during  in- 
tervals. He  emphasized  the  fact  that  we  are  now 
in  a position  to  say  definitely  what  should  be 
done  in  a given  case  of  neuralgia.  He  called  at- 
tention to  the  fact  that  true  neuralgia  is  always 
unilateral  and  three  times  to  one,  the  pain  is  on 
rhe  i-ight  side. 

With  reference  to  etiology,  he  said  that  we  know 
little  more  now  than  we  did  twent.v-five  .vears  ago. 
Peripheral  irritation,  focal  infection,  and  so-called 
diathesis  are  not  known  causes  of  the  disease, 
though  they  should  be  given  attention,  and  when- 
t'ver  possible,  removed.  This  alone  will  not  effect 
a cure. 

He  spoke  of  the  enonnous  number  of  drugs  that 
are  recommended  by  different  authorities,  and 
prefaced  it  by  saying  that  almost  every  one  of 
them  gave  some  temporary  relief  in  one  case  or 
another,  but  he  felt  that  the  only  medicinal  agent 
of  any  lasting  value  is  some  form  of  salicylic  acid 
in  sufficient  quantities.  The  pain,  however,  in 
true  neuralgia,  will  invariabl.v  come  back.  In 
many  cases,  one  will  be  compelled  to  resort  tem- 
porarily to  the  opiates,  but  they,  too,  Avill  fail. 
He  mentioned  that  he  had  never  known  personally 
a victim  of  neuralgia  to  become  addicted  to  the 
drug  habit.  This,  he  thought,  perhaps  is  due  to 
the  fact  that  it  fails  to  give  the  hoped  for  relief. 

Nerve  resection,  and  all  similar  cutting  opera- 
tions, he  further  stated,  are  given  up  because  of 
the  transient  effect.  Injection  of  alchohol  he  con- 
sidered, is  the  beet  treatment,  as  it  will  give  com- 
plete relief  for  a period  of  from  nine  to  eighteen 
months,  and  occasionally  longer. 

There  are  two  ways  of  injecting  alcohol.  The 
deep  and  superficial.  The  latter  is  preferable  to 
begin  with  becmise  it  is  easier,  safer,  and  in  many 
cases.  accomplLshes  as  much  as  the  former.  If 
the  pain  is  in  the  third  branch,  the  injection 
should  lie  made  into  the  mental  foramen.  If  the 
patient  has  his  teeth,  it  is  comparatively  easy  to 
find  it,  as  it  is  just  opposite  the  bicuspids.  If 
the  second  bi-anch  is  affected,  injection  should  be 
made  into  the  infraorbital  foramen.  For  pain  in 
the  superior  branch,  inject  alcohol  into  the  superior 
orbital  notch.  This  will  usually  relieve  the  patient 
for  about  one  year.  If  superficial  injection  fails, 
deep  injection  at  the  foramen  ovale  or  foramen 
rotundum  slioidd  bo  resorted  to.  Should  deep  in- 
jecti<m  fad,  the  Hartel  operation,  in  which  the 
ganglion  itself  is  injected,  has  sometimes  been  suc- 
cessful. However,  it  is  a very  dangerous  opera- 
tion, and  the  speaker  thought  it  ought  not  to  be 
done,  because  the  Gasserian  operation  is  much 
safer. 

After  giving  a brief  history  of  the  Gasserian 
operation,  as  first  done  by  Rose  in  England,  and 
greatly  improved  by  Cusbing,  Frazier  and  Adam, 
he  thought  if  it  is  done  by  competent  hands,  its 
mortality  is  less  than  one  percent.  Frazier,  Spil- 
ler  and  Von  Gehueghten  suggested  section  of  the 
sensory  root  instead  of  taking  out  the  entire 
ganglion.  In  his  opinion,  this  should  be  the  opera- 
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tion  of  choice.  As  now  done,  it  spares  the  motor 
root,  and  leaves  no  deformity  of  face  or  cranium. 
He  also  outlined  the  technic  of  the  various 
methods  of  injection,  as  well  as  the  anesthetic  of 
choice.  General  anesthesia  is  not  applicable  in 
these  operations,  because  the  cooperation  of  the 
patient  in  telling  of  the  referred  pain  or  pares- 
thesia is  indispensable  to  tell  when  the  needle  is 
in  the  right  place.  He  also  warned  that  bleeding 
from  the  needle  is  a contra-indication  for  the 
alcohol  injection,  as  it  would  prove  inefficacious 
and  dangerous.  This  subject  was  discussed  by 
Doctors  Stevens,  Moleen,  Tepley  and  Bluemel. 
Dr.  Stevens  stated  that  in  his  opinion,  neuralgia 
is  not  nearly  as  frequent  in  the  Rocky  Mountain 
region  as  it  is  back  East.  Dr.  Moleen  was  of  the 
same  opinion.  This  was  also  concurred  in  by  Dr. 
Howell  T.  Pershing. 

Dr.  Stevens  reported  an  atypical  case  of  epi- 
demic encephalitis.  The  patient,  a woman,  twenty- 
eight  yeai-s  of  age.  There  is  nothing  of  any  impor- 
tance in  her  past  history,  so  far  as  her  present 
condition  is  concerned.  On  the  afternoon  of  De- 
cember 26th,  after  a long  walk,  she  suddenly  felt 
dizzy.  This  was  followed  by  nausea,  vomiting 
and  diplopia.  Within  a few  hours  after  this  the 
left  eye  turned  inward.  There  was  a slight  aniso- 
coria,  with  a drooping  of  the  left  angle  of  her 
face.  She  had  a doubtful  Babinski.  There  was 
nothing  of  importance,  except  that  at  8 :45  p.  m. 
there  was  no  sensation  to  touch  with  cotton  or 
finger  or  pin  in  the  entire  left  side.  She  was  un- 
able to  recognize  movements  of  the  left  large  toe 
and  of  the  fingers  of  the  left  hand.  Stereognostic 
sense  absent  in  left  hand.  Vibratory  sense  was 
absent.  There  was  a slight  twitching  of  the  left 
hand,  of  which  the  patient  was  unconscious.  She 
vomited  again.  All  the  laboratory  findings  were 
negative. 

Three  days  afterwards  there  was  definite  Babin- 
ski in  the  left  foot,  but  still  no  sensation  of  touch 
of  cotton  in  the  entire  extremity.  On  the  fourth 
day  vibratory  sense  had  returned.  Pin  point  was 
felt  in  the  leg,  hand  and  arm,  but  less  clearly  m 
the  thigh,  but  the  joint  sense  in  the  left  toes  was 
absolutely  wanting. 

The  only  cranial  anomaly  was  that  of  a slight 
ptosis,  and  the  right  pupil  was  larger  than  the 
left.  The  patient  continued  to  improve,  except  for 
the  joint  sense  in  the  left  toes  and  fingers.  The 
cutaneous  sensations  were  practically  normal. 

Dr.  Work  reported’  a case  in  which  the  chief 
complaint  was  attacks  of  loss  of  memory.  The 
patient  is  thirty-two  years  old,  presents  nothing  of 
importance  in  his  past  history,  except  that  ten 
years  ago  he  sustained  an  injury  by  being  thrown 
off  a horse.  He  was  discharged  from  the  nav.v 
one  year  ago.  Soon  after,  his  relatives  and  those 
about  him  noticed  in  him  periods  of  amnesia.  He 
would  answer  some  questions,  others  he  would  not 
answer.  He  will  find  himself  in  places  where  he 
could  not  account  for  his  presence.  He  considers 
this  case  a traumatic  amnesia.  Neurologic  exam- 
ination was  entirely  negative,  as  well  as  x-ray. 
Dr.  Moleen  thought  the  condition  was  one  of  a 
post-epileptic  traumatism. 

LEO  V.  TEPLEY. 

Secretary. 


COLORADO  OPHTHALMOLOGICAL. 


The  regular  meeting  of  the  Colorado  Ophthalmo- 
logical  Society  was  held  on  January  20,  1923,  in 
the  assembly  hall  of  the  Medical  Society  of  the 
City  and  County  of  Denver,  Dr.  F.  L.  Beck  pre- 
siding. 

Resolutions  as  to  Pensions  to  the  Blind : 


It  being  apparent  that  in  a number  of  cases  pen- 
sions under  the  state  law  for  pensions  to  the 
blind  had  been  awarded  without  sufficient  inves- 
tigation and  to  persons  who  were  not  entitled  to 
such  pensions,  the  society  resolved  to  undertake 
without  charge,  through  its  individual  members, 
the  necessary  examinations  of  the  eyes  and  vision 
of  applicants  for  pensions  under  the  law. 

C.  A.  Ringle,  Greeley,  presented  a woman  agea 
sixty  years  who  had  had  a severe  iridocyclitis  after 
needling  of  a dense  secondary  cataract.  Between 
cataract  extraction  and  the  needling  there  had 
been  attacks  of  inflammation  in  the  other  eye, 
with  adhesion  of  the  iris  to  the  lens  capsule.  Dis- 
cussed by  E.  R.  Neeper,  Edward  Jackson,  W.  C. 
Bane,  and  W.  H.  Crisp. 

P.  R.  Spencer  and  C.  L.  La  Rue,  Boulder,  pre- 
sented a man  aged  twenty-seven  years  who  nad 
been  first  seen  in  1911  on  account  of  an  injury 
of  the  left  eye  from  a piece  of  a giant  dynamite 
cap.  He  had  at  once  returned  home  for  treatment 
by  his  local  physician  and  was  not  again  seen  until 
January,  1923.  There  were  a number  of  inter- 
esting changes  in  the  injured  eye,  including  a 
scleral  scar,  spicules  in  the  posterior  cortex  of 
the  lens,  and  retinitis  proliferans.  X-ray  showed 
a small  foreign  body  in  the  orbit.  Discussed  by 
W.  C.  Bane. 

F.  R.  Spencer  and  C.  L.  La  Rue,  Boulder,  pre- 
sented a man  aged  twenty-six  years  who  in  April, 
1922,  had  been  struck  below  the  left  eye  with  a 
45  caliber  lead  bullet  which  penetrated  the  head 
and  was  removed  from  the  region  of  the  left 
mastoid.  He  had  come  in  January,  1923,  on  ac- 
count of  poor  vision  in  the  left  eye  and  occasional 
diplopia.  It  was  impossible  for  him  to  entirely 
close  the  lids  of  this  eye,  and  he  had  diminished 
sensation  of  the  whole  left  side  of  the  face  The 
vision  of  the  right  eye  was  normal,  the  corrected 
vision  of  the  left  eye  6/30.  There  was  a large 
mass  of  retinitis  proliferans  in  the  lower  temporal 
quadrant,  and  possibly  a small  area  of  detached 
retina.  The  bullet  had  probably  coursed  along  the 
outer  coats  of  the  eyeball.  It  also  seemed  pos- 
sible that  there  had  been  complete  severance  of 
the  facial  nerve.  Discussed  by  Edward  Jackson. 

H.  R.  Stilwill,  Denver,  presented  a colored  man 
aged  forty-eight  years  in  whose  left  eye  the  su- 
perior temporal  artery  and  its  two  bifurcations 
were  obliterated,  being  represented  merely  by  wide 
lines  of  fibrous  tissue.  Discussed  by  W.  C.  Fin- 
noff  and  Melville  Black. 

J.  A.  McCaw,  Denver,  presented  a married 
woman  aged  twenty-seven  years  who  had  come 
complaining  that  for  the  past  fifteen  months  she 
had  noticed  that  on  stooping  over  the  right  eye 
protruded.  The  same  thing  occurred  on  straining, 
and  even  at  times  while  the  patient  was  lying 
down.  In  a few  minutes  the  eye  would  return  to 
its  normal  position.  The  condition  was  probably 
due  to  varicosity  of  the  veins  behind  the  eyeball. 
Discussed  by  Melville  Black. 

.1.  A.  McCaw,  Denver,  presented  a man  aged 
sixty-one  years  who  in  August,  1922,  had  noticed 
a cloud  before  the  left  eye.  This  had  gradually 
grown  worse  until  in  the  latter  part  of  October 
the  eye  had  been  completely  blind  except  for  a 
small  area  of  the  temporal  field  in  which  he  could 
count  fingers.  There  was  a flat  detachment  of 
the  retina.  Discussed  by  Melville  Black,  Edward 
.Tackson,  lY.  C.  Finnoff,  and  G.  L.  Strader ; it  be- 
ing rather  generally  thought  that  there  might  be 
a flat  tumor  of  the  choroid  in  this  eye. 

W.  C.  Finnoff,  Denver,  presented  a man  aged 
thirty-five  years,  who  had  come  on  account  of  a 
congested  and  slightly  painful  condition  of  the 
left  eye,  associated  with  a grayish  thickening  in 
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the  lower  part  of  the  cornea.  The  eye  had  been 
cauterized  hy  another  oculist  a year  previously, 
hut  had  continued  to  get  worse  after  that  pro- 
cedure. The  clinical  picture  suggested  either  a 
granuloma  or  an  epithelioma.  Study  of  shavings 
of  the  tumor  showed  it  to  be  a squamous  cell 
epithelioma.  After  shaving  the  tumor  from  the 
cornea,  200  mg.  hours  of  radium  had  been  used. 
The  tumor  had  first  returned  to  its  previous  con- 
dition, but  subsequently,  as  the  influence  of  the 
radium  continued,  had  almost  entirely  disappeared. 

W.  C.  and  W.  M.  Bane,  Denver,  presented  a 
man  aged  fifty-six  years  who  had  come  for  glasses 
for  close  work.  There  was  marked  general  nar- 
rowing of  the  fields  of  both  eyes,  and  in  the 
nasal  field  of  each  eye  the  contraction  practically 
reached  the  middle  line.  Each  optic  disc  was  ob- 
scured at  the  edge  by  numerous  hyaline  deposits 
or  drusen  which  gave  a billowy  appearance.  Dis- 
cussed by  Edward  Jackson. 

W.  H.  Crisp,  Denver,  presented  a man  aged 
twenty-seven  years  who  had  had  several  hemor- 
rhages from  the  retinal  vessels  of  the  right  eye. 
The  first  attack  had  been  at  the  beginning  of 
July,  1922,  and  from  this  attack  there  had  been 
an  excellent  recovery.  A second  and  more  serious 
attack  occurred  in  the  latter  iiart  of  November, 
the  vitreous  being  clouded  and  containing  much 
opaque  material.  There  were  several  very  large 
glands  on  the  right  side  of  the  neck,  and  the  right 
tonsil  was  found  to  contain  definite  pus.  Al- 
though the  patient  was  a native  of  Colorado  and 
of  apparently  healthy  parentage,  his  chest  was 
found  by  x-ray  to  contain  extensive  pleural  ad- 
hesions and  evidences  of  cicatricial  tissue  in  the 
lung,  which  probably  dated  from  an  attack  of 
pneumonia  in  childhood.  A Wassermann  test  was 
negative.  Tuberculin  had  been  administered  in 
very  small  doses.  After  appreciable  improvement 
in  vision,  there  had  been  a sudden  falling  off 
which  the  patient  emphatically  associated  with  his 
having  thoughtlessly  run  for  a street  car.  After 
removal  of  the  tonsil  the  glandular  enlargement 
in  the  neck  had  greatly  diminished,  but  the  vision 
showed  no  improvement.  Discussed  by  E.  M.  Mar- 
bourg,  W.  C.  Pinnoff,  and  W.  A.  Sedwick. 

W.  H.  Crisp,  Denver,  presented  a miner  aged 
fifty-two  years  w'ho  had  been  injured  by  a dyna- 
mite charge  which  had  exploded  within  a few 
feet.  Both  corneas  were  heavily  peppered,  prin- 
cipally with  quartz  particles.  It  had  been  neces- 
sary to  remove  the  right  eye  on  account  of  a 
severe  chronic  iridocyclitis.  The  left  eye  was  sviil 
disagreeably  inflamed,  and  in  this  eye  there  was 
a particle  of  rock  at  the  inner  edge  of  the  pupli. 
Should  any  attempt  be  made  to  remove  the  inrra- 
ocular  particle?  Discussed  by  several  members, 
the  general  opinion  being  in  favor  of  leaving  the 
eye  alone  as  long  as  possible. 

WM.  H.  CRISP, 

Secretary. 


FREMONT  COUNTY. 


At  a meeting  of  the  Fremont  County  Medical  So- 
ciety held  in  Canon  City,  Monday  evening,  PYbrn- 
ary  26,  Dr.  W.  H.  Vail  of  Coalcreek  Avas  elected 
to  regular  membership  and  Dr.  E.  ,T.  Burke  was 
elected  to  associate  membership. 

Dr.  R.  E.  Holmes  read  a paper  on  the  Manage- 
ment of  Diabetes,  in  winch  he  referred  to  the  pro- 
longation of  life  under  modern  dietetic  and  hy- 
gienic treatment  which  is  superior  in  importance 
to  the  internal  treatment  by  medicine  and  glandu- 
lar products.  In  referring  to  insulin  the  doctor 
warned  the  profession  against  too  great  enthusi- 


asm at  present,  for  in  his  opinion  it  would  never 
supplant  the  dietetic  management. 

During  the  evening  mention  was  made  of  the 
newspaper  report  that  Representative  Linkins  had 
voted  in  favor  of  the  Antivaccination  bill  and  he 
was  criticized  by  the  society  for  so  doing  and  a 
special  committee  was  appointed  to  draw  up  reso- 
lutions to  this  effect  and  forward  them  to  Mr. 
Linkins. 

At  the  conclusion  of  the  scientific  program  a 
supper  Avas  served  by  Mrs.  R.  E.  Holmes  and  Mrs. 
Otis  Orendorff. 

OTIS  ORENDORFF,  Secretary. 


GARFIELD  COUNTY. 


At  a meeting  of  tbe  Garfield  County  Medical  So- 
ciety, held  in  Glenwood  Springs  Thursday  evening, 
February  15,  the  folloAving  officers  for  the  ensuing 
year  were  regularly  elected  and  installed : W.  J. 

Le  Rossignol,  Rifle,  president ; L.  R.  Carson,  Glen- 
wood Springs,  secretary  and  treasurer;  E.  J. 
Horan,  Glenwood  Springs,  vice  president;  R.  B. 
Porter  and  L.  G.  Clark,  Glenwood  Springs,  censors ; 
R.  B.  Porter,  delegate  to  state  convention ; Drs. 
Clark  and  Carson,  program  committee. 

Motion  made  liy  Dr.  Porter  and  seconded  by  Dr. 
Clark  that  the  dentists  of  Garfield  county  should 
be  requested  to. become  associate  members  of  the 
Garfield  County  Medical  Society. 

Dr.  O.  F.  Clagett,  Carbondale,  retiring  president, 
read  a very  interesting  paper  on  Diathermy.  The 
paiier  A\as  discussed  by  Drs.  Porter  and  Clark. 

The  next  meeting  of  the  society  Avill  be  a called 
meeting  by  the  president. — Glenwood  Springs  Post. 


OTERO  COUNTY. 


The  regular  monthly  meeting  of  the  Otero  Coun- 
ty Medical  Society  was  held  in  La  Junta  February 
8,  1923,  and  Avas  attended  by  eighteen  doctors.  The 
physicians  enjoyed  luncheon  at  the  Harvey  House 
at  noon  and  the  business  meeting  Avas  held  at  the 
hotel  immediately  folloAving. 

The  ])rincii»al  feature  of  the  meeting  Avas  a paper 
on  ductless  glands,  read  by  Dr.  Royal  T.  Finney 
of  Pueblo,  formerly  of  this  city.  The  paper  proved 
to  be  unusually  interesting  to  the  members,  and 
AA’as  the  means  of  bringing  out  discussions  that 
AA’ere  both  interesting  and  beneficial. 

Dr.  AVallace  and  three  of  his  assistants  from  the 
government  hospital  at  Fort  Lyon  Avere  guests  of 
the  meeting. — La  .lunta  Democrat. 


WELD  COUNTY 


Weld  County  Medical  Society  met  in  regular  ses- 
sion Thursday  evening,  March  1,  in  the  clinic 
room  of  the  Greeley  Hospital,  Vice  President  Hor- 
ton in  the  chair  and  a large  attendance  of  mem- 
bers. 

Routine  and  special  business  having  been  trans- 
acted. the  regular  program  Avas  taken  up,  an 
address  on  “California  Medicine”,  by  Dr.  Mead, 
and  case  reports,  “Relapsing  Fever”,  liy  Dr. 
Smiley. 

Dr.  Mend  had  just  returned  from  a three  months’ 
sojourn  in  California  and  had  combined  pi-ofes- 
sional  study  Avith  pleasure. 

The  address  consisted  for  the  most  part  of  a 
description  of  the  routine  jirocedures  of  the  Los 
Angeles  county  hospital  as  applied  to  certain 
types  of  cases.  She  reported  cases  in  the  hospital 
in  Avhom  tliis  treatment  Avas  exenqilifiod: 

(a)  Bichloride  of  mercury  poisoning  in  addition 
to  more  familiar  methods  Avas  treated  by  calcium 
sulphide  intravenously,  a dosage  of  ton  to  fifteen 


84 


Colorado  Medicixe 


jjrains  in  300  cc.  or  more  of  water,  to  be  carried 
on  for  the  first  five  days  if  moderate  in  severity, 
and  longer  if  more  severe. 

(b)  Tetanus  treatment  as  she  saw  it  exempli- 
fied in  a small  patient  with  marked  symptoms  on 
entrance  consisted  in  large  daily  doses  of  anti- 
toxin, 40,000  units  intravenously,  20,000  units  in- 
traspinally  and  a smaller  dosage  at  site  of  infec- 
tion. The  small  patient  responded  nicely  to  these 
heroic  doses  after  several  days  treatment. 

(c)  Diphtheria  was  treated  with  a very  large 
single  dose  of  antitoxin.  The  whole  dose  was 
given  at  one  time  and  not  over  a period  of  several 
days,  and  varied  from  a minimum  of  5,000  units 
to  a maximum  of  50,000  units  according  to  age 
and  severity  of  the  disease. 

After  full  discussion  Dr.  Smiley  reported  several 
cases  of  relapsing  fever  seen  in  or  near  Fort  Lup- 
ton,  Colo. 

The  spirillum  in  the  blood  had  been  identified 
by  Dr.  Craig  of  Denver  and  the  infection  had 
responded  quickly  to  arsenic,  neo-salvarsan  in- 
travenously, one  dose  being  sufficient  in  each  case. 

At  this  stage  the  Society  adjourned  to  the  dining 
room  where  Dr.  Spaulding  presided  over  a gen- 
erous kettle  of  oyster  stew.  The  stew,  he  dis- 
pensed in  suitable  dosage,  and  it  was  pronounced 
good,  the  morning  and  the  evening  being  in  the 
third  month. 

CHARLES  B.  DYDE,  Secretary. 


idcck  Sieviewa 


The  Medical  Clinics  of  North  America  (Issued  se- 
rially, one  number  every  other  month).  Vol  VI, 
Number  III,  November,  1922.  By  New  York  In- 
ternists. Octavo  of  365  pages  and  21  illustra- 
tions. Per  clinic  year  (July,  1922,  to  May,  1923). 
Papei’,  $12.00 ; cloth,  $16.00  net.  Philadelphia 
and  London : W.  B.  Saunders  Company. 

Some  observations  on  the  progressiveness  of  dia- 
betes are  made  by  Dr.  Frederick  M.  Allen : also  a 
presentation  of  several  cases  showing  that  the 
majority  of  cases  of  arterial  hypertension,  whether 
simple  or  complicated  with  other  condition,  are 
moi'e  or  less  completely  relieved  by  the  single 
measure  of  salt  free  diet,  carried  out  thoroughly 
and  accurately  for  a sufficient  length  of  time. 

Dr.  Leo  Buerger  contributes  a full  description 
and  discussion  of  the  various  tests  to  be  applied 
to  all  symptoms  of  renal  disease. 

The  management  of  patients  with  heart  disease 
during  pregnancy  and  labor  is  given  by  Dr.  Har- 
old E.  B.  Pardee. 

A typical  case  of  pernicious  anemia  was  re- 
ported by  Dr.  Connie  M.  Guion. 

The  principles  underlying  the  treatment  of 
diarrheas  are  taken  up  exhaustively  by  Dr.  John 
Kantor ; he  gives  a helpful  classification  of  the 
diarrheas  with  appropriate  methods  of  treatment 
for  each  type;  while  Herman  O.  Mosenthal  dis- 
cusses the  maintenance  by  diet  in  the  treatment 
of  a patient  suffering  with  diabetes  mellitus.  This 
work  was  done  before  the  use  of  pancreatic  juice 
was  made  possible,  but  is  of  service. 

Dr.  Ernst  P.  Boas  disciisses  in  a ciinic  the  vari- 
ous processes  that  may  affect  the  aorta  and  aortic 
vaives;  the  main  agents  that  determine  valvular 
heart  disease  being  the  group  of  rheumatic  affec- 
tions, syphilis,  arteriosclerosis,  congenital  defects, 
dilatation  of  a valvular  orifice  producing  rela- 
tive insufficiency,  rupture  of  the  valve ; the  prog- 
nosis and  treatment  varying  with  the  type. 

Dr.  Russell  L Cecil  gives  a clinic  on  the  manage- 
ment of  early  cases  of  chronic  infections  arthritis ; 


these  individuals  seem  to  be  robust  and  in  good 
health  and  it  is  often  necessary  to  be  very  thor- 
ougli  in  the  search  for  the  foci  of  infection,  the 
elimination  of  which  clears  up  the  condition  be- 
fore it  has  become  chronic. 

Dr.  Maui’ice  Fishberg  gives  a clinic  in  which  he 
presents  the  idea  that  tuberculosis  occurs  most 
often  in  those  in  whom  the  atrophy  of  lymphoid 
tissue  in  Waldyer’s  tonsillar  ring  is  extreme.  Re- 
moval of  the  tonsils  in  tubei’culous  patients  should 
l)e  avoided  if  possible.  Points  to  be  considered  in 
the  early  diagnosis  of  tuberculosis  are  discussed  by 
Dr.  Ornstein. 

Dr.  Walter  Kraus  contributes  an  article  on  brain 
tumors  as  the  cause  of  simple  hemiplegia.  Dr.  A. 
S.  Blumgarten,  a ciinic  on  pituitary  syndromes. 
Dr.  James  Sherrill,  the  progress  of  potentially  dia- 
betic persons  in  relation  to  dietary  control.  Dr. 
Reuben  Ottenberg,  the  study  of  one  unusual  case 
of  pernicious  anemia.  Dr.  Henry  Riley  gives  a 
most  interesting  clinic  on  cortical  anesthesia. 
Lastly  Dr.  Bret  Ratner  gives  certain  aspects  of 
eczema  in  infancy  and  childhood  from  the  stand- 
point of  allergy.  He  finds  most  cases  due  to  sen- 
sitization to  certain  proteins.  When  these  are 
cooked  sufficiently  they  do  not  cause  the  same 
disturbance.  The  heating  process  in  some  way  so 
changes  the  protein  as  to  destroy  its  anaphylac- 
togenic  properties.  .1.  L.  M. 


Nerves  and  Personal  Power.  Some  Principles  of 
Psychology  as  Applied  to  Conduct  and  Health.  By 
D.  Macdougall  King,  M.B. ; Author  of  “The  Bat- 
tle with  Tuberculosis  and  How  to  Win  It” ; with 
introduction  by  Rt.  Hon.  AY.  L.  MacKenzie  King. 
Octavo,  311  pages.  Fleming  H.  Revell  Company, 
1922. 

In  his  preface  the  author  states  that  “the  aim 
of  this  treatise  is  to  give  the  public  a much  needed 
understanding  of  those  factors  in  every  day  living 
which  on  the  one  hand  tend  toward  nervous  weak- 
ness and  on  the  other  make  for  personal  power.” 
The  author,  though  a general  practitioner,  writes 
like  one  who  in  addition  to  a knowledge  of  psy- 
chology has  had  some  experience  with  nervous 
patients.  The  book  is  intended  to  be  a help  to 
those  who  have  the  care  of  nervous  invalids,  to 
social  and  religious  workers,  possibly  to  lawyers 
as  well  as  nervous  invalids  themselves. 

In  the  first  part  a clear  explanation  of  the  dif- 
ference between  organic  and  functional  nervous 
diseases  is  given.  This  is  followed  by  an  exposi- 
tion of  the  physiology  of  the  nervous  system  and 
psychological  principles.  A great  deal  of  stress  is 
laid  on  the  moral  self.  The  author,  says  tliat 
“Some  little  understanding  of  the  workings  of  the 
mind”  places  you  in  a position  “the  better  to  ap- 
preciate how  it  is  that  anything  so  illusive  as  the 
moral  self  can  be  responsible  for  bodily  fatigue 
or  actual  pain”.  “The  cause  (of  functional  nerv- 
ous diseases)  is  found  in  a moral  self  which  in- 
adequately fulfils  its  function  of  volition  and  con- 
trol. It  is  not,  however,  so  much  in  single  actions 
by  themselves  that  nervousness  finds  its  origin 
as  in  certain  oft-repeated  reactions  to  things,  con- 
ditions, people  and  thoughts — reactions  which 
usually  continue  to  operate  from  childhood,  and 
sooner  or  later  misadapt  one  to  his  environment”. 

The  second  part  of  the  book  headed  “Facts  Ig- 
nored” elaborates  this  text  and  shows  how  nerv- 
ous symptoms  owe  their  origin  to  failure  of  the 
moral  self  to  make  the  body  conform  to  natural 
law. 

The  third  part  entitled  “Facts  Applied”  is  de- 
voted to  treatment  and  cure.  The  author  has  no 
easy  method  of  cure,  no  panacea  such  as  “Every 
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day  in  every  way,  etc.”  He  does-  not  even  men- 
tion suggestion  as  a cure.  The  cure  depends  on 
self  understanding,  reeducation,  and  the  correc- 
tion of  bad  habits.  Isolation,  rest  and  other  meas- 
ures, while  useful  and  necessary  in  many  cases, 
are,  after  all,  in  themselves  palliative  and  do  not 
get  to  tlie  bottom  of  the  trouble. 

This  book,  while  not  the  easiest  reading,  is  prof- 
itable. The  author  has  a thesis  to  maintain  and 
the  argument  is  weli  worked  out. 

Dr.  King’s  work  should  make  a special  appeal  to 
Denver  physicians,  as  he  lived  here  for  eight  years 
and  exemplified  under  the  most  trying  cii-cum- 
st'ances  wonderful  personal  and  moral  qualities. 

He  came  here  for  tuberculosis  in  1914  and  after 
four  years  of  invalidism  had  sufficiently  regained 
his  health  to  write  his  book  on  tuberculosis  and 
to  resume  the  practice  of  medicine.  In  1919  he  de- 
veloped a nervous  trouble  which  turned  out  to  be 
progressive  muscular  atrophy,  and  he  died  from 
this  in  the  spring  of  1922.  It  was  white  suffering 
from  this  terribie  disease  and  with  death  just 
ahead  that  he  wrote  this  book  on  nerves  and  per- 
sonal power.  He  is  said  to  have  maintained 
serenity  and  even  cheerfulness  to  the  end.  He 
must  have  been  a rare  spirit  whom  it  would  have 
been  a privilege  to  know.  C.  L.  I‘. 


NEW  AND  NONOFFICIAL  REMEDIES. 

During  E'ebruary,  the  following  articles  were  ac- 
cepted by  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association  for  inclusion 
in  New  and  Nonofficial  Remedies : 

Eli  Lilly  and  Co. ; Schick  Test  and  Schick  Te.st 
Controi-Eli  Lilly  & Co. ; Diphtheria  Toxin-Antitox- 
in-Eli  Lilly  & Co. 

H.  K.  Mulford  Co.:  Pneumococcus  Antibody 

Solution,  Types  I,  II  and  HI  Combined-Mulford. 

Parke,  Davis  & Co. : Diphtheria  Toxin  and  Con- 
trol for  the  Schick  Test-P.  D.  & Co. ; Neo-Silvol ; 
Mercurosal ; Tincture  No.  Ill  Digitalis-P.  D.  & Co. 

During  October  the  following  articles  were  ac- 
cepted by  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association,  for  inclusion 
in  New  and  Nonofficial  Remedies: 

Lederle  Antitoxin  Laboratories:  Diphtheria  Tox- 
in-Antitoxin (O.lDf). 

H.  A.  Metz  Laboratories,  Inc.:  Alumnol. 

H.  K.  Mulford  Company:  Hay  Fever  Timothy 

Pollen  Extract-Mulford. 

Parke,  Davis  and  Company:  Normal  Horse 

Serum-P.  D.  & Co.;  Rabies  Vaccine  (Cumming) — 
P.  D.  & Co. 

E.  R.  Squibb  and  Sons:  Acne  Vaccine:  Colon  Vac- 
cine-Squibb;  Gonococcus  Vaccine;  Meningococcus 
Vaccine;  Normal  Horse  Serum;  Pertussis  Vaccine, 
Curative;  Pertussis  Vaccine,  Immunizing;  Purified 
Diphtheria  Antitoxin  (Anti-diphtheric  Globulin) ; 
Pneumococcus  Vaccine:  Staphylococcus  Vaccine; 

Staohylo-Acne  Vaccine;  Streptococcus  Vaccine; 
Tetanus  Antitoxin  Purified;  Typhoid  Vaccine;  Ty- 
phoid Vaccine  Combined,  Immunizing. 

In  addition  to  the  articles  previously  enumerated, 
the  following  articles  were  accepted  during  Au- 
gust: 

H.  K.  Mulford  Company:  Mercurialized  Serum  No. 
2-Mulford;  Mercuric  Succinimide  Hypodermic  Tab- 
lets No.  50. 

Parke,  Davis  and  Company:  Adrenalin  and  Co- 
caine Tablets  R B. ; Adrenalin  Tablets  No.  2;  Bro- 
metone  Capsules,  5 grains:  Tuberculin  (old)  and 
Control  for  the  Von  Pirquet  Test;  Tuberculin  Oint- 
ment for  the  Moro  Test. 

During  September  the  following  articles  were 
accepted: 

H.  A.  Metz  Laboratories:  Novocain  and  L-Supra- 
renin  Tablets  “H”;  Novocain  Solution,  1 percent; 
Novocain  Base;  Novocain  Nitrate;  Pyramidon  Tab- 
lets. 

United  States  Radium  Corporation:  Ampules  Ra- 
dium Chloride  2 Cc-U.  S.  Radium  Corp.  (Radium 


element,  5 micrograms) ; Ampules  Radium  Chloride 
2 Cc-U,  S.  Radium  Corp.  (Radium  Element,  10  mi- 
crograms); Ampules  Radium  Chloride  2 Cc.-U.  S. 
Radium  Corp.  (Radium  Element,  25  micrograms). 
Winthrop  Chemical  Company:  Pereo-Sajodin. 


Navy  Adopts  Neoarsphenamine. 

The  following  letter  of  Rear  Admiral  E.  R. 
Stitt,  Medical  Corps,  United  States  Navy,  was  ap- 
proved on  August  17,  1922,  by  the  Bureau  of 
Medicine  and  Surgery,  in  charge  of  Rear  Admiral 
W.  C.  Braisted,  Washington,  D.  C.,  and  published 
for  the  information  of  the  medical  officers  of  the 
United  States  Naval  Service  in  the  U.  S.  Naval 
Medical  Bulletin,  October,  1922. 

July  7,  1920. 

To  the  Bureau  of  Medicine  and  Surgery : 

“Subject : Recommendation  that  neoarsphena- 

mine be  substituted  for  arsphenamine  in  connec- 
tion with  use  on  board  ships  and  at  certain  sta- 
tions of  the  navy. 

“1.  I would  recommend  that  the  use  of  ars- 
phenamine be  discontinued  on  board  ships  of 
the  navy  and  in  its  place  to  substitute  neoars- 
phenamine. This  same  recommendation  would 
apply  to  stations  and  sm.aller  hospitals. 

“2.  In  the  larger  hospitals  where  facilities  for 
the  administration  of  arsphenamine  are  satisfac- 
tory, the  choice  between  arsphenamine  and 
neoarsphenamine  should  be  left  to  the  discretion 
of  the  commanding  officer, 

“3.  This  recommendation  is  made  for  the  fol- 
lowing reasons : 

“(a)  In  discussing  fully  this  matter  with  the 
director  of  the  hygienic  laboratory,  he  is  of  the 
opinion  that  most  of  the  accidents  attending  the 
use  of  arsphenamine  have  been  connected  with 
errors  in  technic.  In  view  of  the  simplicity  of 
technic  when  using  neoarsphenamine  many  un- 
toward results  would  be  eliminated. 

“(b)  In  the  clinic  of  the  Brady  Institute, 
neoarsphenamine  is  used  exclusively  and  Dr. 
Young  and  his  associates  are  unable  to  note  any 
lessened  therapeutic  efficiency  with  this  drug 
than  when  arsphenamine  is  used.” 

WANTED. 

Physician  wishing  to  share  office  kindly  inquire 
at  936  Metropolitan  Building. 

FOR  SALE — A splendid  location  for  a resident 
physician.  Formerly  occupied  by  a physician  for 
years  who  enjoyed  a lucrative  practice.  The  doc- 
tor died  here  and  the  widow  has  the  property  and 
many  of  his  office  fixtures  for  sale.  A thickly  pop- 
ulated district  in  the  city  of  Denver.  Two  drug 
stores  on  two  corners,  one  of  the  largest  schools 
in  the  city  on  a third-corner  and  the  residence  and 
office  on  the  fourth  corner.  We  are  asking  only 
about  half  price  for  the  place.  Lester  W.  Evans, 
22  E.  First  Avenue,  exclusive  agent.  Phone  South 
5577. 


NOTICE  TO  CONSTITUENT  SOCIETY  SECRE- 
TARIES. 


The  news  notes  section  of  Colorado  Medicine 
could  be  much  enlarged  if  secretaries  of  consti- 
tuent societies  would  send  items  of  interest  to  the 
editor.  Working  at  Denver,  the  editor  must  de- 
pend on  chance  hearsay  and  newspaper  clippings 
for  what  outside  news  he  gets,  as  it  is  now,  and 
if  there  is  a preponderance  of  Denver  news  it  is 
only  because  the  other  societies  have  not  been  in- 
terested enough  to  contribute  their  share.  Several 
secretaries  have  not  been  remiss  in  this  respect, 
but  the  majority  have  been.  Pletise  help  make 
your  journai  interesting. — The  Editor. 
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Colorado  Medicine 


THE  COLORADO  STATE  MEDICAL  SOCIETY. 

(Incorporated  November  1,  1888.) 

The  next  meeting  will  be  held  in  Glenwood 
Springs. 

OFFICERS,  1922-1923. 


President,  J.  Crum  Epler,  Pueblo. 
President-elect,  Melville  Black,  Denver. 
Vice-Presidents — 1st,  T.  A.  Stoddard,  Pueblo ; 
2nd,  G.  A.  Boyd,  Colorado  Springs;  3rd,  E,  P. 
Hummel,  Sterling;  4th,  W.  W.  Williams,  Denvi;r. 
Secretary,  P.  B.  Stephenson,  Denver. 

Treasurer,  W.  A.  Sedwick,  Denver. 

Delegates  to  the  American  Medical  Association: 
Senior,  L.  H.  McKinnie,  Colorado  Springs,  term 
expires,  1923. 

Alternate,  J.  B.  Hartwell,  Colorado  Springs, 
term  expires,  1923. 

Junior,  C.  N.  Meader,  Denver,  term  expires, 
1924. 


Alternate,  Oliver  Lyons,  Denver,  term  expires, 
1924. 


Councilors : Term  Expires. 

District  1.  C.  F.  Andrew,  Longmont 1925 

District  2.  W.  W.  Grant,  Denver 1924 

District  3.  L.  E.  Rupert,  Florence 1923 

District  4.  W.  W.  Crook,  Glenwood  Springs..  1926 

District  5.  A.  J.  Nossaman,  Pagosa  Springs.  1927 


Constituent  Societies,  Times  of  Meeting,  Secretaries 

Arapahoe  County — Last  Monday  of  each  month; 
secretary,  O.  A.  Grantham,  Littleton. 

Boulder  County — First  and  third  Thursday;  sec- 
retary, Walter  K.  Reed,  Boulder. 

Chaffee  County — Time  of  meeting  (not  report- 
ed) ; secretary,  G.  W.  Larimer,  Salida. 

Delta  County — Last  Friday  of  each  month ; sec- 
retary, H.  A.  Smith,  Delta. 

Denver  County — First  and  third  Tuesday  of 
each  month;  secretary,  C.  F.  Hegner,  Denver. 

El  Paso  County — Second  Wednesday  of  each 
month;  Secy.,  C.  E.  Richmond,  Colorado  Springs. 

Fremont  County — Fourth  Monday  of  each 
month ; secretary,  Otis  Orendorff,  Canon  City. 

Garfield  County — Time  of  meeting  (not  report- 
ed) ; secretary,  E.  J.  Horan,  Glenwood  Springs. 

Huerfano  County — Time  of  meeting  (not  report- 
ed) ; secretary,  P.  G.  Mathews,  Walsenburg,  Colo. 

Kit  Carson  County — Quarterly,  first  Monday  of 
December,  March,  June  and  September;  secre- 
tary, Wm.  L.  McBride,  Seibert,  Colo. 

Lake  County — First  and  third  Thursday  of  each 
month ; secretary,  J.  C.  Strong,  Leadville. 

Larimer  County — First  Wednesday  of  each 
month ; secretary,  R,  W.  Morrish,  Fort  Collins. 

Las  Animas  County — First  Friday  of  each 
month;  secretary,  L.  T.  Richie,  Trinidad. 

Mesa  County — Third  Thursday  of  each  month; 
secretary,  E.  H.  Munro,  Grand  Junction. 

Montrose  County — First  Thursday  of  each 
month;  secretary,  F.  G.  Didrickson,  Montrose. 


Morgan  County — Time  of  meeting  (not  report- 
ed) secretary,  N.  D.  Wells,  Fort  Morgan 

Northeast  Colorado — Second  Thursday  in  each 
month ; secretary,  J,  H.  Bush,  Sterling. 

North>western  Colorado — Time  of  meeting  (not 
reported)  ; secretary,  E.  L.  Morrow,  Oak  Creek. 

Otero  County — Second  Tuesday  of  each  month; 
secretary,  G.  E.  Calonga,  La  Junta, 

Prowers  County — First  Tuesday  of  each  quar- 
ter; secretary,  F.  Milton  Friend,  Lamar. 

Pueblo  County — First  and  third  Tuesday  of  each 
month ; secretary,  H.  T.  Low,  Pueblo. 

San  Juan  Medical — Time  of  meeting  (not  re- 
ported) ; secretary,  John  C.  Darling,  Durango. 

San  Luis  Valley — Time  of  meeting  (not  report- 
ed); secretary,  John  D.  Davis,  Alamosa. 

Teller  County — (Not  reported) ; secretary,  W. 
A.  Schoen,  Victor,  Colo. 

Weld  County — First  Monday  of  each  month; 
secretary,  Thos,  E.  Atkinson,  Greeley. 


COMMITTEES, 


Committee  on  Scientific  Work:  A.  J.  Markley, 

chairman,  Denver ; F.  M.  Heller,  Pueblo ; L.  B. 
Lockard,  Denver. 

Committee  on  Credentials:  F.  B.  Stephenson, 

chairman,  Denver ; R.  S.  Johnson,  La  Junta ; F.  T. 
Stevens,  Colorado  Springs. 

Committee  on  Public  Policy:  D.  A.  Strickler, 

chairman,  Denver ; Geo.  A.  Moleen,  Denver ; C.  B. 
Ingraham,  Denver ; A.  C.  Magruder,  • Colorado 
Springs ; F.  E.  Wallace,  Pueblo. 

Committee  on  Publication:  Philip  Hilikowitz, 

chairman,  Denver ; Wm.  H.  Crisp,  Denver ; Geo. 
A.  Moleen,  Denver.  ^ 

Committee  on  Auditing:  Geo.  H.  Curfman, 

chairman,  Salida ; R.  E.  Holmes,  Canon  City ; J. 
C.  Chipman,  Sterling. 

Committee  on  Necrology:  T.  A.  Davis,  chair- 

man, Portland ; J.  R.  Espey,  Trinidad ; W.  V.  Mul- 
lin,  Colorado  Springs. 

Committee  on  Medical  Education:  C.  N.  Mea- 

der, chairman,  Denver;  O.  M.  Gilbert,  Boulder; 
F.  W.  Lockwood,  Fort  Morgan. 

Committee  on  Arrangements:  W.  W.  Crook, 

chairman,  Glenwood  Springs;  G.  A.  Hopkins,  Glen- 
wood Springs ; R.  B.  Porter,  Glenwood  Springs. 

Committee  on  Social  Medicine:  Minnie  C.  T. 

Love,  chairman,  Denver;  Oliver  Lyons,  Denver; 
H.  S.  Henderson,  Grand  Junction. 

Committee  on  Co-operation  With  the  State 
Pharmacal  Association:  H.  W.  Stuver,  chairman, 

Denver ; L.  L.  Herriman,  Alamosa ; S.  J.  Lamme, 
Walsenburg. 

Committee  on  Medical  Literature:  W.  A.  Jayne, 
chairman,  Denver ; J.  J.  Pattee,  Pueblo ; G.  B. 
Webb,  Colorado  Springs. 

Committee  on  Hospitals:  H. . G. . Wetherill, 

chairman,  Denver  (3  year  term)  ; C.  O.  Giese, 
Colorado  Springs  (2  year  term)  ; Philip  Work, 
Denver  (1  year  term). 

Committee  on  Military  Matters:  H.  C.  Dodge, 

chairman,  Pueblo;  G.  P.  Lingenfelter,  Denver;  E. 
R.  Clarke,  Fort  Morgan;  O.  F.  Adams,  Trinidad. 

Committee  on  Careers  of  Members:  W.  H.  Crisp, 
chairman,  Denver ; C.  D.  Spivak,  Denver ; R.  W. 
Corwin,  Pueblo. 
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'Editorial  *Ccmment 


THE  COMING  ANNUAL  MEETING 


The  next  annual  session  of  the  Colorado 
State  Medical  Society  will  be  held  Septem- 
ber 4,  5,  6,  1923,  at  Glenwood  Springs.  The 
committee  on  scientific  work  has  tentative 
plans  for  an  interesting  and  profitable  meet- 
ing, details  of  which  will  be  published  when 
arrangements  have  been  fully  completed. 

Members  desiring  to  read  papers  are  re- 
minded that  they  should  at  once  submit  at 
least  the  title  of  the  proposed  paper,  and 
with  it  a short  statement  of  the  points  to  be 
covered,  to  the  chairman  of  the  committee, 
Dr.  A.  J.  Markley,  Metropolitan  building, 
Denver.  It  will  soon  be  necessary  for  the 
committee  to  close  its  books  as  regards  en- 
tries in  order  to  definitely  fix  the  program. 

THE  PROFESSION,  THE  PUBLIC  AND 
THE  CULTS. 


In  a recent  address  before  the  Medical 
Society  of  the  City  and  County  of  Denver 
on  the  s.ubject  of  “Medicine  and  Publicity”, 
delivered  by  its  distinguished  retiring  presi- 
dent, he  said  among  other  things:  “It  is  use- 
less to  deny  the  fact : the  medical  profession 
has  not  the  confidence  of  the  people.”  It 
is  useless  to  deny  it  indeed!  This  will  ap- 
pear in  all  its  truthfulness,  to  any  one,  no 
matter  how  optimistic  he  might  be,  the 
minute  he  reflects  that  up  to  this  time  our 
legislature  has  failed  to  provide  the  mini- 
mum amount  of  money  for  the  maintenance 
of  the  medical  school  in  connection  with  the 
State  General  and  Psychopathic  hospitals. 
Parenthetically,  it  should  be  mentioned  that 
the  bulk  of  the  teaching  staff  renders  its 


services  “gratis”.  To  cite  more  examples 
would  be  to  dilate  on  the  obvious. 

At  the  same  time,  our  citizens  willingly 
spend  a hundred  thousand  dollars  to  teach  a 
lesson  to  twenty  “bunco  artists”  that  it  is 
not  always  advisable  to  deviate  too  much 
from  the  path,  “In  the  sweat  of  thy  brow 
shalt  thou  eat  thy  bread.”  Many  citizens 
are  willing,  and  very  justly  so,  to  the  credit 
of  Denver,  to  reimburse  the  jurors  with  all 
the  money  they  lost  in  rendering  the  people 
a valuable  service. 

The  attitude  of  our  citizenry  in  this  mat- 
ter is  indeed  commendable.  The  man  who 
so  energeticallj^,  so  fearlessly  and  efficient- 
ly planned  the  trapping  of  the  “bunco 
wolves,”  deserves  all  the  honor,  respect  and 
cooperation  of  our  city.  But,  with  all  due 
respect  to  him  and  to  his  faithful  and  able 
co-workers,  the  bunco  accomplishment  does 
not  begin  to  compare  in  magnitude  with 
what  many  of  “Colorado’s  own”  physicians 
have  accomplished  in  the  way  of  preserving 
life,  health  and  prevention  of  suffering,  not 
only  during  the  recent  World  War,  but  in 
their  daily  practice  in  times  of  peace  as 
well. 

I may  mention  the  services  rendered  by 
the  medical  profession,  without  being  paid 
one  cent,  in  the  County  Hospital,  Tubercu- 
losis Dispensary,  the  Hospital  Saturday  and 
Sunday  Association,  the  various  Child  Wel- 
fare Stations,  Free  Dispensary,  and  so  forth. 
Yet,  the  truth  is,  “the  profession  does  not 
have  the  confidence  of  the  public”.  Why 
such  an  unjust  attitude  towards  us  by  the 
people — the  American  people  whose  very 
national  characteristic  is  “fair  play”? 

There  certainly  must  be  a reason  for  it, 
at  least  from  the  standpoint  of  the  people. 
Let  us  then,  examine  ourselves  and  our 
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methods  and  determine,  if  possible,  just 
wherein  we  fail  the  public.  There  are 
many  causes  for  this,  both  of  an  exogenous 
and  endogenous  nature,  to  use  a borrowed 
expression.  We  shall  mention  only  a few  of 
the  latter.  The  first  is  our  ultra-conserva- 
tism. As  a profession,  we  are  the  most  con- 
servative lot  living.  We  are  almost  thrown 
into  convulsions  at  anything  that  threatens 
the  status  quo.  This  ultra-conservatism 
has  developed  in  most  of  us  a sort  of  “too 
proud  to  fight”  spirit.  Our  attitude  is 
something  like  this:  “We  have  the  knowl- 
edge, and  if  you  (the  public)  want  it,  call 
on  us;  if  not,  do  as  you  please.”  Another 
cause  is  that  we  are  entirely  too  aloof  to 
discuss  matters  medical  with  the  public, 
either  privately  or  socially. 

This  attitude  might  have  been  justified  in 
the  past,  but  things  appropriate  and  wise  in 
the  days  gone  by,  are  not  always  applicable 
and  practical  in  the  present.  King  Solo- 
mon undoubtedly  was  a very  wise  man — he 
could  manage  a thousand  wives, — but  we 
wonder  if  he  would  have  been  half  as  wise 
today,  had  he  had  even  one  thoroughly  up- 
to-date  flapper. 

When  our  newspapers  print,  almost  daily, 
photographs  a glimpse  at  which  would  con- 
vince even  William  Jennings  Bryan  of  the 
correctness  of  the  Darwin  theory  of  the 
origin  of  man;  when  these  various  Don 
Quixotes  keep  on  continually  fighting  the 
wind  mills,  answering  questions  they 
framed  themselves  as  to  the  causes  of 
disease,  a “too  proud  to  fight”  attitude  is 
not  only  unjustifiable,  but  is  disastrous  to 
the  public  health.  Again,  another  cause,  is 
our  attitude  to  the  patient  who  suffers  from 
the  multitude  of  symptoms  which  we  brand 
by  the  collective  name  of  functional  condi- 
tions. When  it  comes  to  those  afflicted 
with  the  neuroses  and  the  various  psycho- 
neuroses, where  we  find  no  evidence  of 
disease  of  the  liver,  spleen,  kidney,  or  any 
other  organ,  we  unhesitatingly  make  the 
diagnosis  “There  is  nothing  the  matter  with 
you.” 

We  absolutely  fail  to  recognize  the  fact 
that  there  is  something  else  to  be  reckoned 
with.  It  matters  not  whether  its  name  is 
psychic  trauma,  suppressed  libido,  spirit,  or 


what  not,  the  fact  is  that  there  is  a “some- 
thing” that  manifests  itself  in  a thousand 
different  ways — a choking  in  the  throat,  a 
shortness  of  breath,  a quivering  of  the  vari- 
ous muscles,  and  innumerable  other  sensa- 
tions which  throw  the  patient  out  of  mental 
gear.  This  “something”  is  persistently 
with  him,  he  realizes  its  abnormality,  and 
when  he  tells  us  of  his  sufferings  and  com- 
plains bitterly  and  appeals  to  us  for  help, 
we  tell  him,  “there  is  nothing  the  matter 
with  you.” 

Says  Mrs.  D.  to  the  writer:  “Doctor,  you 
are  my  friend,  you  said  I was  not  crazy,  but 
oh,  that  Dr.  G. — you  know,  when  I told  him 
how  I suffered  and  how  sick  I was,  he  said 
that  there  was  nothing  the  matter  with  me, 
that  it  was  all  in  my  head,  that  I had  no 
business  in  a sanitarium.  How  he  did  hurt 
and  insult  me ! Everybody  believed  Dr.  G., 
and  not  my  suffering,  so  I decided  ‘what  is 
the  use ! ’ That  is  why  I threw  myself  out 
of  the  second  story  window^  ‘what  is  the 
use  ’ when  even  your  doctor  does  not  believe 
you!” 

Mrs.  D.  is  a somewhat  over-emotional,  un- 
educated woman  in  one  of  our  sanitariums, 
so  we’ll  quote  Mrs.  B.,  the  wife  of  a very 
prominent  Denver  citizen.  “Doctor,”  said 
she  “I  have  been  to  so-and-so,  and  to  so- 
and-so,”  and  she  mentioned  a lot  of  our 
very  best  men,  “and  they  all  said  ‘there  is 
nothing  the  matter  with  you’,  but  I con- 
tinued feeling  bad  until  I got  hold  of 
Dr.  — ”.  She  told  me  the  name,  but  never 
mind  who  he  is.  He  “discovered”  that 
right  below  the  external  occipital  protuber- 
ance a vertebra  was  causing  all  the  mischief. 
(Need  I mention  his  name?)  He  took  an 
“x-ray”  and  “showed  it  to  me  to  see  for 
myself”.  I wanted  to  explain  to  her  the 
Almighty’s  arrangement  of  vertebrae  with 
regard  to  the  external  occipital  protuber- 
ance, but  I confess  I lacked  the  necessary 
morale.  Six  of  my  worthy  colleagues  have 
repeatedly  examined  her,  and  all  have  pro- 
nounced there  was  nothing  the  matter  with 
her.  I knew  that  I had  no  chance ; I was 
too  late  to  explain;  some  one  else  “deliv- 
ered the  goods”.  I also  realized  why  a cer- 
tain very  active  worker  on  the  committee 
for  raising  money  for  the  Presbyterian  Hos- 


April,  1923 


89 


pital  tlioiiglit  the  hospital  should  be  “open 
to  all”. 

The  fact  is  that,  though  the  profession  has 
not  the  necessary  confidence  of  the  public, 
the  people  are  far  more  willing  to  listen  to 
the  rank  and  file  of  the  legitimate  medical 
profession  than  we  are  willing  to  give  them 
credit  for.  There  certainly  is  no  issue  be- 
tween the  people  and  the  profession.  The 
doctor  of  medicine,  the  one  worthy  of  his 
calling,  still  stands  unique  and  above  every 
one  else. 

It  may  not  be  out  of  place  to  note  that 
the  world’s  greatest  masters  of  literature — 
the  Frenchman,  Balzac;  the  Scandinavian, 
Ibsen;  the  Russian,  Turgeniev;  the  English- 
woman, George  Eliot,  never  portray  the  doc- 
tor as  one  who  abuses  his  calling,  as  a mem- 
ber of  a “medical  trust”,  as  one  who  would 
sacrifice  his  fellow  men’s  life  and  health  for 
selfish  interests.  In  all  their  masterpieces, 
the  doctor  unselfishly  ministers  to  the  sick, 
weak  or  poor,  and  many  a time,  at  the  sacri- 
fice of  his  comfort,  health,  and  not  infre- 
quently, at  the  sacrifice  of  his  very  life. 

Alphonse  de  Chateaubriand,  the  great 
French  modern  novelist,  was  recenty  accord- 
ed the  prize  of  the  Academic  Goncourt  for 
his  novel  “Monsieur  de  Lourdines”.  In  it 
there  is  a physician,  a plain,  every  day  doc- 
tor. He  is  not  the  central  figure  in  the 
novel,  there  is  nothing  loud  or  sensational 
about  him,  as  there  is  not  in  any  of  the  rank 
and  file  of  the  medical  profession,  the  world 
over.  De  Chateaubriand  brings  him  in  at 
the  most  critical  time,  when  a hemiplegic 
mother,  and  a father,  almost  distracted  from 
grief  were  deserted  by  all  their  friends; 
he  fulfills,  his  mission,  renders  his  valuable 
services,  and  quietly  leaves,  saying,  “Au 
revoir,  will  send  the  bill  the  first  of  the 
month”.  But,  why  look  for  the  doctor  in 
French  novels?  Have  not  we  our  own 
American  Reeds,  Carrols,  Lazears,  and  Ag- 
ramontes,  who  have  sacrificed  their  own 
precious  lives  for  the  science  of  medicine? 

The  people  realize  that  doctors  of  medi- 
cine are  the  only  custodians  and  true  in- 
terpreters in  matters  of  disease  and  health, 
and  that  is  why  they  come  to  us,  either  first 
or  last.  When  we  fail  them,  when  they  find 
us  wanting  in  some  respects,  they  turn  to 
the  various  cults.  The  cults  are  plagues  on 


us  for  our  short-comings,  for  our  sins;  and 
not  on  us  only,  they  are  plagues  on  society 
as  well. 

Mesdames  D.  and  B.  are  typical  of  scores 
of  thousands  of  men  and  women.  Everj' 
time  a “there  is  nothing  the  matter  with 
you”  or  a “just  imagination”  diagnosis  is 
made,  a trauma,  a severe  psychic  trauma  is 
inflicted  on  the  patient.  Whether  he  ad- 
mits it  or  not,  he  feels  that  his  very  mental 
integrity  is  questioned.  To  him  “you  just 
imagine”  is  almost  synonymous  with  “you 
are  plain  crazy”.  When  any  kind  of  an 
attempt  is  made  to  understand  him,  any 
kind  of  an  effort  put  forth  to  help  him,  he 
appreciates  it  indeed.  And,  how  he  does 
rejoice  that  some  one  has  found  the  eause  of 
his  troubles!  The  very  least  he  can  do  is  to 
be  grateful,  and  spread  the  virtues  of  his 
saviors. 

The  various  quacks,  praetor  and  malprac- 
tor,  “regular  graduates”  and  nostrum  ven- 
dors, with  their  ears  always  close  to  the 
ground,  magnify  our  short-comings,  exag- 
gerate and  misinterpret  many  of  the  state- 
ments of  those  whom  we  failed,  and  scatter 
these  falsehoods  virtually  a million  fold  in 
the  various  daily  newspapers  and  popular 
magazines.  It  is  short-comings  on  our  part 
that  are  responsible  to  a large  extent  for 
the  existence  of  the  various  cults  and  the  at- 
titude of  our  legislature  and  city  authorities 
whenever  appropriations  for  useful  meas- 
ures in  the  interests  of  public  health  are  de- 
manded. 

These  are  just  a few  of  the  endogenous 
causes  for  the  existence  of  cults  and  lack  of 
confidence  of  the  people  in  the  profession. 
They  are  mentioned  because  they  are  of  con- 
siderable importance.  They  are  the  easiest 
to  eradicate.  There  are  others  to  be  sure. 
We  may  have  an  opportunity  to  mention 
these  in  a later  issue.  Meanwhile,  do  not 
let  us  forget  the  ones  referred  to. 

By  a somewhat  changed  attitude  on  our 
part  as  suggested,  the  profe-ssion  need  not 
in  the  least  fear  the  cults — that  would  be 
equal  to  being  frightened  by  a specter.  The 
cults,  by  virtue  of  their  very  makeup,  will 
not,  and  cannot,  “deliver  the  goods”,  for 
“what  is  born  to  creep,  will  never  fly”. 

L.  V.  T. 
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STATE  BOARD  OF  HEALTH  NOTES. 


The  Tale  of  Two  DiBeases  and  Great  Expec- 
tations. 


During  the  last  five  years  there  were  691 
deaths  from  diphtheria,  and  335  deaths 
from  smallpox,  in  the  state  of  Colorado. 
These  two  diseases  are  old-timers,  dating  far 
beyond  the  Christian  era  and,  until  com- 
paratively recent  times,  taking  their  toll  of 
human  lives  without  restraint. 

About  one  hundred  and  twenty-five  years 
ago,  vaccination  was  demonstrated  as  a pre- 
ventive of  smallpox,  and  about  twenty-five 
years  ago,  antitoxin  was  discovered  as  a 
cure  for  diphtheria. 

About  1913,  another  move  was  made  in 
the  fight  against  diphtheria,  when  the 
Schick  test  and  toxin-antitoxin  were  intro- 
duced. 

Here,  then,  are  two  preventives  for  two 
of  the  most  terrible  diseases  that  afflict 
mankind,  yet,  strange  to  say,  they  are  so  lit- 
tle used!  Even  vaccination  with  its  one 
hundred  and  twenty-five  years  of  undeniable 
benefit  is  not  used  as  it  should  be.  The  last 
epidemic  in  this  state  found  a large  unpro- 
tected population,  with  a large  death  roll. 
The  year  1922  gave  a death  roll  from  diph- 
theria of  226  out  of  2,558  cases.  In  diph- 
theria we  have  both  a preventive  and  a cure ; 
in  smallpox  we  have  only  a preventive. 
There  are  several  reasons  why  diphtheria  is 
killing  so  many  children.  Parents  do  not 
recognize  the  danger,  so  the  medical  man  is 
not  called  early ; when  he  is  called  early,  he 
sometimes  waits  for  a report  from  the  lab- 
oratory, instead  of  giving  the  antitoxin  on 
suspicion.  Sometimes  the  case  is  laryngeal 
where  it  is  out  of  the  reach  of  the  swab. 
Then  we  have  magnificent  distances  in  this 
state,  and  the  parent  hesitates  to  dig  up  a 
dollar  a mile  for  fifty  miles,  even  when  the 
digging  is  good,  and  with  the  present  price 
of  potatoes,  the  price  is  prohibitive.  So,  if 
little  Johnny”  has  not  a natural  immunity, 
there  is  a funeral. 

And  now  to  the  interest  shown  by  the 
medical  profession  in  ridding  the  state  of 
these  two  pests.  During  the  height  of  the 
smallpox  epidemic,  they  showed  some  inter- 


est in  vaccination,  but  when  the  bill  to  pre- 
vent what  little  compulsion  the  local  boards 
of  health  are  able  to  enforce,  was  before  the 
House  of  Representatives  for  a hearing, 
while  the  gallery  and  floor  were  crowded 
with  a hissing,  jeering  crowd  of  friends  of 
the  bill,  the  “M.  D. ’s”  were  conspicuous  by 
their  absence. 

And  what  are  the  doctors  doing  with  the 
Schick  test  and  immunization?  I know  of 
not  over  a dozen  out  of  the  seventeen  hun- 
dred in  the  state  who  are  taking  any  inter- 
est in  the  saving  of  human  life!  “Ob- 
servers”, like  our  representatives  at 
Lusanne;  or  those  at  the  burning  of  Joan  of 
Arc,  or  the  crucifixion,  or  the  stoning  of 
Stephen. 

During  the  French  revolution,  the  old 
ladies  very  complacently  knitted  and 
counted  the  heads  as  they  fell  into  the 
basket ; so  it  seems  the  doctors  were  very 
well  content  to  see  the  deaths  of  two  hun- 
dred and  twenty-six  children  in  the  state  in 
1922,  from  diphtheria. 

In  ‘ ' Great  Expectations  ’ ’,  Mr.  Dickens 
was  much  disappointed  in  his  trip  to  the 
United  States,  and  if  Thomas  Jefferson,  who 
had  great  expectations  of  vaccination, 
could  come  back  and  find  that  there  were 
269  deaths  from  smallpox  in  the  state  of 
Colorado  alone  in  the  year  1922,  there 
would  be  another  great  expeetation  come  to 
naught. 

Jenner,  who  worked  out  the  method  of 
vaccination  in  1796,-  Waterhouse,  who  in- 
troduced it  into  New  England  in  1800; 
Thomas  Jefferson,  who  introduced  it  into 
the  South,  and  Rouchefoucault,  into 
France,  all  had  great  expectations.  Jenner 
was  ridiculed  by  his  fellow  practitioners 
when  his  paper,  “Variolae  Vaccinae”, 
appeared,  after  thirty  years  of  study 
and  experiment.  He  had  great  expecta- 
tions, and  if  he  could  be  got  on  the  ouija 
board,  he  would  express  much  disappoint- 
ment at  the  prevalenee  of  smallpox. 

Really  we  need  a new  anesthetic  for  the 
painless  introduction  of  new  ideas  into  the 
minds  of  men.  Ex-president  Wilson  has 
spoken  of  the  painful  process  of  putting 
learning  into  the  students,  and  if  some  kind. 
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of  a Cone  suggestion  treatment  could  be 
gotten  up,  it  would  be  of  great  benefit. 

The  idea  of  preventive  medicine  has  yet 
to  be  sold  to  the  doctors,  or  somebody  who 
will  use  it.  J.  W.  M. 


COLORADO  TUBERCULOSIS  ASSOCI- 
ATION NOTES. 


Nutrition  Work  in  the  Poudre  Valley. 


That  the  matter  of  malnutrition  in  chil- 
dren is  of  general  community  interest  was 
recently  demonstrated  in  Larimer  county. 
At  the  request  of  the  county  extension 
agent  there,  a nutrition  worker  from  the 
Colorado  Tuberculosis  Association  went  to 
Fort  Collins  and  some  of  the  other  towns  in 
the  county  to  assist  in  the  establishment  of 
a generalized  health  and  nutrition  program 
for  the  school  children.  Arrangements  were 
made  to  show  Dr.  Emerson’s  slides  at  pub- 
lic meetings  in  the  schools  of  Tinmatli,  Port 
Collins,  La  Porte,  Wellington,  Waverly  and 
Loveland.  This  illustrative  method,  com- 
bined with  local  figures  on  weighing  and 
measuring,  served  as  an  entering  wedge  in 
putting  the  matter  before  the  persons  who 
were  especially  interested.  In  fact,  it  won 
a superintendent  of  schools,  who  previously 
had  exhibited  no  enthusiasm,  but  when  he 
saw  pictures  typifying  the  actual  physical 
condition  of  one-third  of  the  children  in  his 
schools,  began  to  realize  the  value  of  a 
health  program.  The  worn  expressions, 
with  their  serious  faces,  the  misshapen 
bodies  with  their  winged  shoulder  blades, 
sunken  chests  and  protruding  abdomens, 
proved  to  many  a parent  that  this  matter 
of  being  underweight  was  one  of  serious 
concern. 

Larimer  is  a wealthy  agricultural  coun- 
ty, with  a high  type  of  citizenship  among 
its  men  and  women.  Many  of  them  are  col- 
lege graduates,  trained  in  home  economics, 
agronomy  and  animal  husbandry.  They  are 
progressive,  intellectual  and  good  whole- 
some people,  but  in  spite  of  these  qualities, 
their  children  are  malnourished.  This  con- 
dition does  not  seem  to  be  due  so  much  to 
dietary  causes  as  to  overfatigue  and  physi- 
cal defects.  The  Larimer  County  Public 


Health  Association  maintains  a clinic  where 
children  may  be  examined  and  their  defects 
removed.  Many  parents  appreciate  this 
and  bring  their  children  in  for  correction. 
It  is  more  difficult  to  meet  the  problem  of 
overfatigue.  Frequently  a child’s  daily  pro- 
gram consists  of  getting  up  at  six  o’clock, 
or  earlier,  in  the  morning,  assisting  with  the 
chores,  hurrying  to  eat  his  breakfast  in  or- 
der that  he  may  cateh  the  bus  which  will 
convey  him  to  the  nearest  consolidated 
school,  six  or  seven  miles  distant.  Only  in 
a few  of  the  schools  is  a hot  luncheon  pro- 
vided. After  a long  day,  broken  only  by  in- 
termissions of  unsupervised  play,  he  must 
ride  the  same  distance  in  the  cold  winter 
evenings,  do  the  chores  again,  and  get  his 
lessons  after  the  evening  meal.  At  the  end 
of  such  a day  he  climbs  into  a crowded  bed, 
with  the  windows  in  his  room  closed,  to 
keep  out  the  fresh,  cold  air. 

But  such  conditions  are  not  without  hope ! 
The  use  of  the  Modern  Health  Crusade  will 
tend  to  interest  the  children  in  regular  hab- 
its of  cleanliness,  and  the  frequent  weigh- 
ing and  measuring  with  instructions  in  diet 
and  rest  will  interest  the  parents  as  well  as 
the  children  in  bringing  their  weights  up  to 
standard.  With  the  cooperation  of  public 
health  nurses,  of  physicians  who  are  inter- 
ested in  disease  prevention,  of  educators  who 
recognize  the  place  of  health  in  their  school 
program  and  of  parents  who  are  as  eager  to 
care  scientifically  for  their  children  as  well 
as  their  hogs,  the  outlook  for  health  in  the 
Poudre  Valley  is  promising. 

ELLA  CYRENE  BAKKE. 


Social  Workers  to  Convene  in  Washington. 

The  Fiftieth  Anniversary  Session  of  the 
National  Conference  of  Social  Work  will  be 
held  in  Washington,  D.  C.,  May  16-23.  The 
theme  of  the  conference  will  be  '‘Social 
Work  in  the  Life  of  Today”.  Dr.  Living- 
ston Farrand,  president  Cornell  University, 
will  be  chairman  of  the  health  section. 

Miss  Carnet  I.  Pelton,  Colorado  Tubercu- 
losis Association,  has  been  appointed  state 
chairman  for  Colorado.  A program  of  the 
conference  and  further  information  will  be 
supplied  if  desired. 
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The  “N.  T.  A.  Special”  for  Santa  Barbara. 

The  Nineteenth  Annual  Meeting  of  the 
National  Tuberculosis  Association  will  be 
held  June  20th  to  23rd  at  Santa  Barbara, 
California.  A special  train  has  been  char- 
tered from  New  York  to  carry  delegates  to 
the  Western  coast.  The  itinerary  from  Chi- 
cago will  include  stop  overs  at  Colorado 
Springs,  Albuquerque,  the  Grand  Canyon 
and  Los  Angeles. 

A special  invitation  is  extended  to  Colo- 
rado physicians  who  are  interested  in  tuber- 
culosis. A bulletin  with  detailed  informa- 
tion will  be  sent  if  a request  is  made  to  the 
Colorado  Tuberculosis  Association. 


"Correspcndenee 


“MEDICAL  PUBLICITY”  AGAIN 


April  10,  1923. 

To  the  Editor  of  Colorado  Medicine : 

Your  Journal  for  March,  1923,  publishes  a 
letter  from  Dr.  Byron  B.  Blotz,  in  which  the 
doctor  discusses  certain  aspects  of  “Medical 
Publicity”.  At  least  one-third  of  the  letter 
is,  however,  concerned  with  the  subject  of 
the  medical  profession  in  state  politics,  and 
we  are  informed  that  our  profession  has  ‘ ‘ at- 
tained the  unenviable  position  of  having  a 
lot  of  warm  enemies  and  a few  cold  friends”, 
with  the  further  admonition  “Better  had 
we — attended  to  our  own  business ; better 
medicine;  more  science,  less  politics”. 

For  many  years  I had  similar  ideas  as 
above  expressed  by  Dr.  Blotz,  but  I am  frank 
to  admit  that  my  education  has  during  the 
past  three  months,  undergone  what  might  be 
termed  “intensive  cultivation”.  I have 
been  thrown  into  fairly  intimate  contact 
with  many  members  of  our  state  legislature 
since  January  9,  1923,  and  my  ideas  have 
entirely  changed  in  regard  to  the  position 
the  medical  profession  should  take  relative 
to  state  politics. 

A doctor,  be  he  specialist  or  general  prac- 
titioner, pays  taxes  in  this  state  and  has  a 
right  to  expect  some  voice  in  regard  to  the 
manner  of  spending  state  moneys.  As  a pri- 
vate physician,  he  is  expected  to  safeguard 
the  health  of  his  patients — why  should  he 


not  then  be  expected  to  minister  to  the 
health  of  the  community  at  large?  Only  by 
having  a hand  in  the  affairs  of  state  can  the 
physicians  expect  to  use  their  guiding  in- 
fluence in  this  larger  field  of  public  welfare. 

Is  it  fair  to  expect  a handful  of  physicians 
to  guide  and  control  medical  affairs  in  the 
state  legislature  when  the  remaining  nine- 
teen hundred  doctors  of  this  state  are  openly 
indifferent  as  to  the  personnel  of  the  legis- 
lature? Before  appreciating  the  full  signifi- 
cance of  this  question  one  must  remember 
that  legislators  are  elected  throughout  the 
state  by  groups  of  their  friends  and  sup- 
porters, and  it  is  only  natural  to  expect  that 
the  legislators  will  represent  these  friends 
and  their  interests. 

The  medical  profession  has  been  and  is 
conceited  enough  to  feel  that  it  can  remain 
indifferent  to  politics  during  and  before 
election  and  then  expect  to  direct  medical 
affairs  during  the  session  of  the  legislature. 

Party  politics  play  no  part  in  this  situa- 
tion— what  counts  is  the  choice  by  election 
of  those  who  are  interested  in  the  advance- 
ment of  public  health  and  who  believe  that 
the  medical  profession  is  best  equipped  to 
guide  legislative  thought  along  these  lines. 

One  of  the  bills  called  “retaliatory”  by  Dr. 
Blotz,  would  have  abolished  compulsory  vac- 
cination entirely  but  after  much  heated 
argument  in  the  House,  was  defeated  by  a 
majority  of  ten  votes.  Doctor,  those  men 
who  defeated  that  vicious  bill  were  not 
“cold  friends”,  they  were  loyal  supporters 
of  the  medical  profession  because  they  be- 
lieve in  the  medical  profession  and  they  rep- 
resent both  political  parties  in  the  House  f 
But  ten  votes ! And  what  will  happen  two 
years  hence  if  these  friends  of  the  medical 
profession  are  not  reelected?  Are  we  not 
neglecting  a public  duty  if  we  allow  a major- 
ity to  be  elected  aaJio  aauII  be  against  our 
scientific  knowledge  of  public  health  mat- 
ters? 

I quite  agree  Avith  Dr.  Blotz  in  his  belief 
that  a farcical  cult  has  gained  a certain  de- 
gree of  recognition  as  our  equal,  but  bad  as 
the  present  situation  is,  there  is  no  doubt 
but  what  it  can  be  remedied — but  not  until 
medical  men  assert  that  influence  AA’hich  is 
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justly  theirs.  Certain  people  in  this  state 
should  not  be  licensed  to  practice  anything, 
they  should  be  registered  in  the  office  of  the 
Secretary  of  State. 

The  present  situation  would  undoubtedly 
have  been  much  worse  had  it  not  been  for 
the  activities,  of  a few  medical  minds  in  our 
state  legislature,  but  I doubt  if  many  mem- 
bers of  our  state  medical  profession  realize 
the  many  difficulties  which  these  medical 
men  in  politics/ have  had  to  face. 

Do  not  forget  that  public  health  work  in 
a state  takes  money.  County  and  city  health 
work  takes  money.  To  get  money  for  health 
work,  you  must  have  friends  among  those 
in  control  of  public  affairs.  Health  laws  are 
worthless  without  money  to  enforce  them. 
Your  city,  county  and  state  health  author- 
ities are  handicapped  and  unduly  limited  in 
their  work  today  because  of  lack  of  funds. 
Get  into  the  game ! See  that  the  medical 
profession  is  adequately  represented  at  all 
times  in  our  legislature ! 

TRACY  R.  LOVE. 


Do  the  Case  Records  in  the  Modem  Hos- 
pital Show  the  Absolute  and  True 
History  of  the  Case? 


Editor,  Colorado  Medicine : 

Do  the  case  records  in  the  modern  hospital 
show  the  absolute  and  true  history  of  the 
case? 

I would  like  to  answer  the  above  ques- 
tion with  the  assertion  that  they  do  not. 
And  why? 

A great  many  of  the  hospitals  in  order  to 
comply  with  the  standards  laid  down  by  the 
American  College  of  Surgeons  have  adopted 
a very  complete  and  accurate  case-record 
form  which  they  expect  the  physician  or  sur- 
geon to  fill  out  accurately  and  completely. 

These  forms  are  so  divided  and  arranged 
anatomically  that  it  makes  it  very  easy  and 
convenient  for  the  doctor  to  fill  them  out, 
and  these  forms  certainly  are  a great  step  in 
advance  towards  the  much  desired  need  of 
preserving  accurate  permanent  records  in 
the  hospitals.  But  in  spite  of  the  perfect 
scientific  arrangement  of  the  forms  they  are 
worthless  unless  the  doctor  puts  down  the 
true  and  accurate  facts  of  the  case. 


And  this,  the  doctor  will  not  do.  In  fact 
he  does  not  dare  do  such  a thing  in  many 
cases.  He  would  be  held  legally  at  fault 
and  subject  to  damage  claims  if  he  wrote 
down  the  true  history  of  many  of  his  cases. 
The  confidence  that  is  given  a doctor  is 
legally  a trust  and  the  doctor  who  betrays 
that  trust  lays  himself  open  to  prosecution. 

Again,  the  moral  and  humanitarian  side 
must  be  taken  into  account.  A case : Mrs. 
A,  a young  woman  comes  to  a doctor.  She 
has  married  the  second  time.  By  her  first 
husband  she  contracted  gonorrhea  and  later 
developed  pus-tubes.  The  patient  confides 
explicitly  in  the  doctor,  but  requests  that 
the  facts  be  kept  from  her  second  husband. 
The  patient  goes  to  the  hospital  for  opera- 
tion. The  history  is  written  completely  and 
as  in  the  majority  of  cases,  it  is  placed  on 
the  rack  provided  for  the  same.  Along 
comes  an  ambulant  patient  (who  comes  out 
to  visit  with  the  nurse  at  the  desk  and  to 
find  out  all  she  can  about  the  other  patients 
present).  This  ambulant  patient  slyly 
glances  over  the  chart  of  Mrs.  A.  (although 
this  is  against  the  rules,  it  is  done  in  the  best 
of  hospitals).  She  knows  the  family  of 
Mrs.  A’s  husband,  so  what  does  she  do? 
Tells  every  one  she  knows,  of  course. 

Now  then,  knowing  these  facts,  do  you 
think  a doctor  is  going  to  put  these  things 
down  to  become  public  knowledge  and  there- 
by, maybe,  wreck  a happy  home  and  take 
the  chance  of  losing  both  the  families  as 
clients?  He  will  not  take  the  chance. 

Accurate  permanent  case-records  are  of 
absolute  importance  in  teaching  institutions 
and  the  class  of  patients  entering  these  in- 
stitutions are  as  a rule  the  type  that  do  not 
care,  as  the  information  given  does  not  af- 
fect their  outside  lives,  but  with  the  private 
institutions  where  a different  type  of  pati- 
ent comes  for  treatment  it  is  an  entirely  dif- 
ferent proposition. 

The  busy  physician  or  surgeon  will  not, 
in  fact  cannot,  take  the  time  to  sit  down  and 
spend  from  thirty  minutes  to  an  hour  writ- 
ing up  a case  history.  Still  it  is  true  that 
in  the  majority  of  the  hospitals  tlie  intern 
Avill  write  the  family  history,  the  ]iast  liistory 
and  even  the  present  illness,  but  here  it  is 
often  the  case  that  the  patient  will  not  make 
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true  statements  to  a strange  doctor  and  will 
often  say  to  her  attending  physician,  “Well, 
I sure  gave  that  intern  a line  V7hen  he  came 
in  this  morning.”  And  upon  examining 
what  the  intern  has  written  the  doctor  finds 
man}^  untrue  statements.  So  what  good  is 
the  history? 

Then  at  other  times  the  doctor  receives  a 
note  from  the  superintendent  of  the  hospi- 
tal that  his  case  history  in  such  and  such  a 
case  has  not  been  completed.  The  doctor 
calls  at  the  record-room  and  looks  over  the 
chart  and  checks  every  blank  place  on  the 
chart  either  as  “normal”  or  as  “negative” 
and  the  chances  are  that  he  has  not  given 
these  areas  checked  a second  thought.  So 
what  good  are  such  records? 

The  following  questions  no  doubt  have 
come  up  before  the  executive  staff  of  every 
hospital;  “How  are  we  to  force  the  doctors 
to  fill  out  accurately  the  case-reports?”  or 
“What  can  be  done  to  make  the  doctors  fill 
out  their  case  reports?”  or  “Shall  we  close 
the  service  to  doctors  who  do  not  fill  out 
their  case  reports?” 

The  absolute  and  fundamental  importance 
of  ease  records  is  a commonly  acknowledged 
fact  and  needs  no  argument;  also  the  care- 
ful study  of  the  history  of  a patient’s  ill- 
ness and  an  accurate  physical  examination 
are  procedures  of  such  great  importance 
that  their  value  must  be  preserved.  Yet 
there  are  times  when  it  is  advisable  and  ab- 
solutely necessary  to  be  non-committal  in 
reference  to  many  parts  of  a patient’s  his- 
tory. 

There  are  many  things  written  in  the  his- 
tory of  a patient  in  the  doctor’s  private  files 
at  his  office  that  are  never  mentioned  in  the 
hospital  records.  In  the  hospital  where  the 
records  are  semi-public  property  on  the 
ehart-raek,  follow  the  patient  to  the  x-ray 
room,  follow  to  the  operating  room,  follow 
the  operative  specimen  to  the  pathological 
laboratory,  follow  the  specimen  to  the  clin- 
ical laboratory  and  are  finally  brought  up 
before  the  executive  staff  for  final  examin- 
ation, they  become  public  records  and  cease 
to  be  confidential  trusts  given  by  the  pati- 
ent to  the  doctor  in  whom  utmost  confi- 
dence and  trust  have  been  invested.  And 
when  the  general  public  become  cognizant  of 


these  facts  many  will  hesitate  to  confide  ex- 
plicitly in  their  long  trusted  friend,  the 
doctor. 

JOHN  R.  RANSON,  M.D.,  Denver. 

(Dr.  Ranson’s  letter,  while  not  a denunciation 
of  hospital  standardization  in  all  its  phases,  never- 
theless seems  to  point  out  a defect;  the  editor 
therefore  submitted  the  letter  to  Dr.  Hillkowitz 
and  asked  for  hi.s  views  upon  it.  His  reply  fol- 
lows.— Ed.) 

Editor,  Colorado  Medicine : 

The  query  raised  by  Dr.  Ranson  calls  at- 
tention to  the  very  important  question  of 
hospital  standardization  which  has  been 
agitating  the  profession  in  the  past  few 
years.  That  phase  of  the  standardization 
program  which  deals  with  the  keeping  of 
records  has  been  a particularly  fruitful 
topic  for  discussion.  Dr.  Ranson  concedes 
“that  the  absolute  and  fundamental  import- 
ance of  case  records  is  a commonly  acknowl- 
edged fact  and  needs  no  argument.”  We 
have  no  quarrel  with  him,  but  can  only  take 
exception  to  his  pessimistic  conclusions, 
which  are,  in  our  opinion,  entirely  unwar- 
ranted, as  anyone  can  ascertain  by  a survey 
of  the  standardized  hospitals  of  Colorado. 

In  the  first  place,  the  American  College 
of  Surgeons  does  not  prescribe  an  immutable 
set  of  forms  for  hospital  records.  Model 
blanks  are  shown  in  their  publications  but 
are  not  necessarily  to  be  followed  literally. 
In  Denver,  a joint  committee  of  the  various 
hospitals  have  devised  a form  in  which  the 
clinical  history  and  physical  examination 
are  recorded  on  one  sheet.  There  are  but 
few  headings  and  great  latitude  is  given  the 
phj^sician  as  to  the  completeness  of  the  data 
so  long  as  he  incorporates  the  salient 
features  of  the  history  and  physical  exam- 
ination bearing  on  the  diagnosis. 

Too  much  emphasis  has  been  laid  on  the 
supposed  violation  of  privileged  communi- 
cations in  those  exceptional  cases  with 
venereal  history.  As  a matter  of  fact,  such 
a contingency  would  not  arise  once  in  a 
hundred  times.  When  it  does  the  record 
instead  of  remaining  on  the  chart  when 
filled  out  can  be  sent  to  the  record  room 
which  is  always  in  charge  of  a discreet  per- 
son. As  a matter  of  fact,  hospital  charts 
in  well  regulated  hospitals  are  not  subject 
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to  the  curious  sci’utiiiy  of  patients  or  other 
unauthorized  persons.  Where  a veiled 
medical  terminology,  intelligible  only  to  the 
initiated,  will  not  solve  the  problem,  omis- 
sion of  incriminating  data  will  not  neces- 
sarily be  fatal  to  the  success  of  standardiza- 
tion. Hospital  authorities  are  now  more 
conscious  of  their  responsibility  as  to  the  in- 
violability of  their  records. 

As  to  the  time  consumed  in  record  writ- 
ing, the  complaint  is  greatly  exaggerated. 
As  previously  explained,  no  exhaustive  nar- 
ration is  intended  or  desired.  Surely  the 
physician,  no  matter  how  busy  he  is,  will 
give  the  patient  a thorough  physical  ex- 
amination, regardless  of  the  length  of  time 
it  takes.  The  few  minutes  it  takes  to  trans- 
cribe the  data  on  paper  will  not  be  missed. 
The  necessity  of  recording  findings  has  been 
the  greatest  stimulus  to  more  exact  and 
scientific  examinations  and  therefore  of 
more  benefit  to  the  patient,  in  whose  inter- 
est, after  all  is  said  and  done,  standardiza- 
tion is  devised. 

In  the  historical  evolution  of  aseptic  sur- 
gery, there  were  surgeons  who  chafed  at  the 
time  consumed  in  scrubbing  up  and  preop- 
erative preparations.  Nowadays  we  take  it 
as  a matter  of  course,  a necessary  essential. 
We  shall  soon  adopt  the  same  attitude  to- 
ward record  keeping.  It  is  far  better  for 
the  busy  clinician  to  see  fewer  cases  and 
give  them  more  attention.  The  old  days  of 
snap  diagnosis  by  inspection  are  gone  never 
to  return. 

The  laity  has  been  educated  to  expect  a 
detailed  history  and  physical  examination 
and  to  compensate  the  physician  according- 
ly. The  patients  expect  a hospital  to  sur- 
round them  with  all  the  safeguards  of  sci- 
entific diagnosis  and  treatment  of  disease, 
and  records  constitute  a very  important 
feature.  We  appreciate  the  plight  of  the 
practitioner  accustomed  to  the  old  slipshod 
ways  of  the  reeordless  regime.  It  is  diffi- 
cult for  him  to  adjust  himself  to  the  new 
condition.  He  must,  however,  resign  to  the 
inevitable  and  reconcile  himself  to  the  new 
era  or  eventually  be  left  without  a hospital 
where  he  can  place  his  patients. 

The  world  moves,  and  the  farsighted  med- 
ical man  will  experience  a feeling  of  satis- 


faction in  transcribing  or  dictating  the  data 
on  his  clinical  clients,  reflecting  a true  his- 
tory and  record  of  the  case. 

PHILIP  HILLKOWITZ,  Denver. 


Data  Wanted  on  Hydatidiform  Mole. 

March  22,  1928. 

Editor,  Colorado  Medicine : 

Would  you  kindly  publish  the  following  in  your 
next  issue : 

A further  study  of  hydatidiform  mole  has  been 
undertaken  at  this  hospital  especially  in  regard  to 
the  frequency  of  malignancy  following  this  condi- 
tion. An  attempt  is  being  made  to  collect  case  re- 
ports from  outside  physicians.  Cases  reported  by 
physicians  will  be  greatly  appreciated  and  the 
physician  will  be  given  due  credit  in  any  literature 
published. 

Address  communications  to  Robert  B.  Kennedy, 
M.D.,  Chicago  Lying-in-Hospital,  Chicago,  111. 


National  Board  Examinations. 

March  19,  1923. 

Editor,  Colorado  Medicine : 

Will  you  kindly  publish  in  your  Journal  the  fol- 
lowing information  concerning  examinations  by  the 
National  Board  of  Medical  Examiners : 

Part  I,  June  25,  26,  27,  1923. 

Part  II,  June  28,  29,  1923. 

Part  I,  Sept.  24,  25,  26,  1923. 

Part  II,  Sept.  27,  28,  1923. 

All  applications  for  these  examinations  must  be 
made  on  or  before  May  15th. 

Further  information  may  be  obtained  from  the 
Secretary,  Dr.  J.  S.  Rodman,  1310  Medical  Arts 
Building,  Philadelphia,  Pa. 

Very  truly  yours 

J.  S.  RODMAN,  Secretary. 


About  the  Editorial,  “The  Christian  Science  Mon- 
itor and  Fair  Play.” 

Editor  Colorado  Medicine : 

I read  with  much  interest  your  artice  in  March 
issue  on  “The  Christian  Science  Monitor  and  Fair 
Play”.  You  neglected  to  stress  the  fact  that  Dr. 
Sawyer,  President  Harding’s  personal  physician,  is 
a homeopath,  has  been  President  of  the  American 
Institute  of  Homeopathy,  that  he  associates  with 
Dr.  Work  and  others  in  his  work  at  Washington 
and  makes  good.  He  is  a polished  gentleman,  well 
educated,  knows  medical  science  and  will  compare 
well  with  any  medical  man  in  the  country.  It  does 
not  complicate  matters  at  all  for  the  homeopaths 
to  meet  with  the  “allopaths”,  in  fact  I have  been 
a member  of  the  Denver  County  Medical  Society 
since  1906,  have  learned  much  from  my  associa- 
tion with  that  body  and  I have  not  lost  my  inter- 
est in  homeopathy. 

You  can  depend  upon  it  that  Dr.  W.  W.  Sher- 
wood stands  discredited  with  the  Homeopathic  So- 
ciety of  Chicago ; if  he  were  eligible  to  member- 
ship and  felt  an  interest  in  the  welfare  of  medi- 
cine he  would  not  get  into  the  Christian  Science 
Monitor. 

It  matters  not  where  you  look  about  yoii  there 
are  those  who  have  not  succeeded  in  their  chosen 
field  of  endeavor;  they  <‘arry  a chip  on  their  shoul- 
der as  it  were  and  spend  much  time  knocking  the 
fellow  who  works  and  is  succeeding  better  than 
those  who  think  Ihe.v  know  enough  and  thus  are 
falling  behind  the  pi-ogressive  procession. 

ALFRED  M.  MOORE. 

March  20th,  1923. 
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POLLEN  AND  HAY-FEVER— A RE- 
GIONAL PROBLEM.- 


W.  V.  MULLIN,  M.D.,  COLORADO  SPRINGS 

BOTANY. 

The  first  completely  successful  treatment 
of  hay-fever  was  climatic.  It  has  long  been 
known  that  many  of  the  victims  of  this  dis- 
order could  escape  their  annual  summer  at- 
tack by  a temporary  or  permanent  change 
of  residence,  and  on  this  account  hay-fever 
resorts  have  become  popularly  known  both 
in  the  United  States  and  Europe.  In  most 
cases  it  will  be  found  that  such  a center 
draws  its  clientele  from  regions  entirely  dif- 
ferent in  physical  and  climatic  character 
from  those  at  the  resort.  People  from  the 
open  country  go  to  the  great  woods;  those 
from  the  interior  to  -easide;  from  the 
lowlands  to  the  mountains,  and  from  the 
mountains  to  the  sea  levp-^  • in  other  words — 
change  definitely  their  ov..Dnical  environ- 
ment. 

It  does  not  require  much  consideration  of 
this  subject  to  see  that  we  must  have  a sound 
botanical  foundation  for  our  pollen  extract 
therapy.  Plants  cause  hay  fever  only  as  an 
incident  in  the  distribution  of  their  pollen. 
The  latter  consists  of  rounded,  dust-like  par- 
ticles, each  of  which  contains  a sperm  des- 
tined to  fuse  with  the  egg  of  the  ovule  to 
form  the  embryo  found  in  each  mature  seed. 
In  the  bright-colored  flowers  of  the  field  and 
garden  the  stamens  containing  the  pollen 
and  the  ovary  with  its  ovules  or  young  seeds 
are  located  in  the  same  flower,  and  the  pol- 
len is  transferred  from  one  to  the  other  by 
means  of  insects  in  search  of  honey.  In  the 
case  of  most  of  our  common  trees,  the 
grasses  and  the  so-called  “weeds”,  the  pol- 
len is  produced  in  one  flower  and  the  ovary 
in  another,  often  on  different  plants.  With 
all  such  the  pollen  must  be  carried  by  the 
wind,  and  it  is  these  wind-borne  pollens  that 
enter  the  nose  and  give  rise  to  hay  fever. 
While  the  pollen  of  insect-pollinated  flowers 
may  cause  hay  fever,  it  is  too  heavy  to  be 

♦Read  before  the  Academy  of  Otolaryngolo.^y, 
Minneapolis,  November,  1922. 


readily  carried  by  the  wind,  and  hence  few 
individuals  become  sensitized  and  symptoms 
can  occur  only  when  the  pollen  is  actually 
snuffed  into  the  nostrils.  Hay  fever  sup- 
posed to  be  due  to  goldenrod,  sneezeweed 
(Helenium)  and  other  bright-colored  flow- 
ers, is  in  reality  produced  by  other  pollens. 
As  the  number  of  pollen  grains  carried  by 
the  wind  decreases  with  the  cube  of  the  dis- 
tance the  abundance  of  pollen  diminishes 
very  rapidly  with  the  distance  from  the 
point  of  origin.  Windy  days  bring  about 
the  distribution  of  the  most  pollen,  though 
striking  differences  even  then  occur ; for  ex- 
ample, the  windward  side  of  a small  public 
building  yielded  more  than  twenty  times  as 
many  pollen  grains  as  the  leeward. 

The  first  step  in  the  application  of  these 
botanical  principles  to  the  hay-fever  prob- 
lem consists  of  a careful  survey  of  the  re- 
gion in  which  the  hay-fever  to  be  treated 
occurs.  Plants  must  be  studied  as  to  their 
species,  occurrence  and  the  time  of  flower- 
ing. While  the  great  orders  that  contain 
principally  all  of  the  plants  to  be  considered, 
namely,  the  grasses,  sunflowers,  goosefoots 
and  walnuts,  have  representatives  through- 
out the  country,  the  actual  species  differ 
greatly  between  the  eastern,  middle  and 
western  states.  Thus,  in  the  Rocky  Moun- 
tain region  and  the  Mississippi  Valley  there 
is  the  general  group  composed  largely  of 
weeds  introduced  from  Europe,  grasses  and 
trees,  which  are  almost  identical  for  both 
east  and  west.  The  second  group  consists 
of  similar  weeds  or  escapes  from  cultiva- 
tion, such  as  Russian  thistle,  lambsquarter 
and  probably  summer  cypress,  which  seem 
to  exhibit  increased  virulence  in  the  Rocky 
Mountains.  This  we  know  to  be  particularly 
true  of  lambsquarter.  The  third  group  con- 
tains such  native  species  as  the  sageworts. 
The  latter  have  been  on  the  ground  for  the 
longest  time  and  are  being  slowly  displaced 
by  cultivation  and  the  advent  of  eastern 
weeds.  They  are  probably  to  be  regarded 
as  responsible  for  most  of  the  hay  fever  ac- 
tually contracted  in  the  locality  of  the 
writer.  While  it  is  desirable  to  know  the 
wind-pollinated  plants  of  a state,  such 
knowledge  has  little  practical  value  until 
it  is  translated  into  terms  of  local  occur- 
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pence  and  abimdanee.  In  Colorado,  for  ex- 
ample, ragweed  is  an  important  plant  in  and 
about  the  cities  of  the  eastern  slope,  while 
it  is  unimportant  or  lacking  on  the  western. 
The  sageworts  are  common  on  the  plains  at 
the  eastern  foot  of  the  mountains  and  the 
sagebrushes  rare,  while  in  the  western  half 
of  the  state  sagebrush  and  saltbrush  are  aU- 
important,  and  the  sageworts  of  little  sig- 
nificance. Similar  differences  occur  with 
respect  to  altitude;  ragweeds,  Russian  this- 
tle and  other  introduced  weeds  drop  out 
rapidly  between  6,000  and  7,000  feet,  while 
the  sageworts  ascend  to^  9,000  and  the  sage- 
brush even  higher,  as  does  timothy.  There 
are  also  striking  contrasts  in  local  distribu- 
tion. Kochia  (the  summer  cypress),  often 
grown  in  gardens,  has  escaped  abundantly 
at  Pueblo  and  is  an  important  cause  of  hay 
fever,  while  in  Colorado  Springs,  less  than 
fifty  miles  north,  it  is  so  far  known  in  but 
one  garden  from  which  it  has  escaped  into 
the  adjacent  railroad  right-of-Avay. 

DIAGNOSIS 

The  usual  method  of  arriving  at  a decision 
as  to  the  offending  pollen  in  hay-fever  has 
been  to  test  the  skin  reaction  of  the  patient 
with  all  the  pollens  available.  If  all  reac- 
tions were  absolutely  conclusive  and  if  the 
list  of  pollens  used  was  complete  the  results 
might  be  satisfactory  even  if  laborious,  but 
it  must  be  remembered  that  just  because  a 
patient  gives  a skin  reaction  to  a pollen  or 
pollens  it  does  not  necessarily  folloAv  that 
that  particular  pollen  is  responsible  for  the 
hay-fever.  The  method  we  have  followed  is 
believed  to  be  more  rational  and  scientific. 
It  involves — 

(1st)  A thorough  pollen  survey  of  the 
whole  region,  supplemented,  if  possible,  by 
one  of  the  patient’s  immediate  environment. 

(2nd)  An  accurate  determination  by  the 
pollen  plate  method  of  the  specific  kind  and 
relative  amount  of  pollens  around  the  pa- 
tient’s home  as  soon  as  possible  after  the 
onset  of  symptoms. 

(3rd)  A detailed  history  of  the  patient’s 
case. 

(4th)  Appropriate  skin  tests  as  indicated 
by  the  previous  study. 

Pollen  Survey:  Our  survey  consists  of 

determining  the  date  of  first  pollination, 


when  the  pollen  becO'mes  abundant,  the  date 
of  the  last  pollination,  and  the  habitat  or 
locality  of  the  composite,  grass  or  tree.  This 
has  been  carefully  recorded  in  our  localiy 
for  the  past  two  years  and  the  difference  in 
seasons  noted.  It  can  be  readily  seen  that 
this  must  be  done  by  one  thoroughly  famil- 
iar with  every  species  and  capable  of  mak- 
ing an  accurate  determination.  The  physi- 
cian himself  is  hardly  competent  to  do  this,, 
so  the  services  of  a trained  botanist  should 
be  sought.  The  best  results  can  only  be 
obtained  by  close  co-operation  between  the 
physician  and  the  botanist.  It  is  inadvisable 
to  rely  on  blanket  surA^eys  Avhich  cover  too 
large  a territory,  and  which  attempt  to  give 
lists  for  each  state.  A survey  should  be  made 
for  each  locality.  Such  surveys  have  been 
made  by  Prof.  H.  M.  Hall  and  Dr.  Grant 
Selfridge  in  California. 

Pollen  Plate  Method : If  the  patient  has 

been  tested  pre-seasonally  and  immunizing 
injections  given,  and  later  develops  hay- 
fever,  Petri  dishes  or  glass  slides  smeared 
slightly  with  glue  or  mineral  oil  are  placed 
on  his  sleeping  porch  or  windowsilP.  The 
wind-borne  pollens  Avill  adhere  to  this  and 
can  then  be  identified  microscopically.  After 
noting  the  plants  in  flower  in  the  neighbor- 
hood the  identification  of  the  various  pollens 
becomes  a simple  matter;  even  simpler  than: 
the  differentiation  of  common  bacteria. 

History : It  is  not  so  important  to  knoAV 

how  long  a patient  has  had  hay-fever  as  it  is 
to  learn  when  and  where  he  first  developed 
it;  whether  he  has  gone  through  a season 
without  an  attack,  and  if  so,  where ; the  date 
when  the  attacks  appear  and  their  duration.. 
The  date  and  duration  of  the  attack  can  then 
be  compared  with  the  pollen  survey  of  the 
region  concerned  and  the  list  of  plants  likely 
to  be  responsible  narroAved  to  two  or  three. 

Skin  Test:  In  our  tests  Ave  have  used 

both  the  scratch  method  and  the  iiitrader- 
mal.  We  find  that  the  latter  gives  more  sen- 
sitive indications  and  that  some  individuals 
who  ghm  a very  slight  or  negative  reaction 
to  the  scratch  test  giA^e  as  much  as  a three- 
plus  reaction  Avith  the  intradermal.  This 
bears  out  the  findings  of  Brown".  In  using 
the  dried  pollen  there  is  greater  liability  of 
contamination  either  by  currents  of  air  or 
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instrumentation,  and  this  possible  source  of 
error  I do  not  believe  has  been  given  suf- 
ficient attention.  Both  care  and  experience 
are  essential  in  the  clinical  interpretation 
of  skin  reactions.  The  conclusions  of  Lar- 
sen, Paddock  and  Alexander®  in  this  connec- 
tion are  as  follows:  ‘‘The  skin  reactions  are 
influenced  by  the  following  factors : (A) 

The  preparation  used.  (B)  The  method  of 
application.  (C)  The  length  of  scratch 
made.  (D)  The  site  of  injection.  (E)  The 
degree  of  cellular  sensitivity.  (P)  The 
amount  of  protein  brought  in  contact  with 
the  cells  and  the  amount  of  solution  in- 
jected.” And  to  these  the  writer  would  add, 
the  time  the  patient  is  tested,  whether  pre- 
seasonal  or  after  the  onset  of  symptoms.  I 
find  the  reactions  are  more  marked  after 
the  attack  begins.  Severe  systemic  reactions 
from  skin  tests  will  occasionally  occur,  but 
these  can  be  greatly  reduced  by  starting  with 
weaker  solutions  and  increasing  the  strength. 

Collection  and  Preparation  of  Pollen : The 
collection  of  pollen  is  a task  that  demands 
both  knowledge  and  care.  The  species  must 
be  accurately  known  and  its  flowering  pe- 
riod must  be  followed  in  some  detail.  Se- 
curing an  adequate  amount  of  pollen  is  a 
time-consuming  task  and  for  this  reason  it 
can  be  done  most  economically  during  the 
period  of  maximum  flowering.  It  is  usually 
desirable  to  take  entire  plants  or  large  por- 
tions of  the  flowering  plant  as  under  favor- 
able conditions  anthers  may  mature  and 
shed  pollen  for  several  days.  The  actual  col- 
lecting of  the  pollen  itself  is  best  done  in  a 
room  free  from  dust  and  movements  of  air. 
The  pollen  is  allowed  to  drop  on  sheets  of 
white  paper  and  it  is  then  passed  through  a 
sieve  of  bolting  cloth  to  remove  flower  par- 
ticles, dust,  etc.  Contamination  is  avoided 
by  placing  the  various  clusters  at  such  a dis- 
tance from  each  other  that  movement  about 
the  room  will  not  cause  admixture  with  an- 
other pollen.  The  latter  is  fatal  to  trust- 
worthy results,  just  as  the  practice  of  grind- 
ing up  flowers  or  inflorescences  makes  it 
^ impossible  to  properly  standardize  the  ex- 
tracts used,  or  to  be  certain  of  the  role 
played  by  the  chemical  constituents  and  the 
flower  parts  or  leaves.  Before  being  bottled, 


pollen  must  be  thoroughly  air-dried,  or  bet- 
ter still,  dried  in  a water-bath  at  low  tem- 
perature to  keep  out  moulds  and  bacteria. 
The  plants  should  be  collected  away  from 
traveled  roads  and  dusty  places  to  secure 
them  as  clean  as  possible.  It  is  also  b(- 
to  anticipate  the  pollinating  time  by  several 
days  in  order  to  insure  pollination  in  the  col- 
lecting rooms.  It  is  a wise  precaution  to 
keep  voucher  specimens  of  all  material  col- 
lected. 

TREATMENT. 

We  have  endeavored  whenever  possible  to 
carry  out  the  preseasonal  diagnosis  and 
immunization  treatment;  however,  a great 
many  cases  fail  to  present  themselves  until 
the  attack  is  on.  The  average  hay-fever  pa- 
tient is  a confirmed  optimist  prior  to  his 
attack  and  he  is  invariably  sure  that  the 
coming  season  will  find  him  free  from  symp- 
toms. Our  experience  in  the  pollen  extract 
therapy  during  the  attack  is  growing  more 
encouraging  each  year,  and  this,  I believe,  is 
due  to  more  thorough  study  of  the  individ- 
ual case  and  the  accumulating  experience 
from  our  local  plant  and  pollen  surveys.  The 
difficulties  in  diagnosis  are  becoming  less 
as  we  acquire  more  knowledge  of  the  com- 
mon offenders  in  our  local  fields.  Dosage 
requires  the  closest  attention  and  must  be 
regulated  differently  for  almost  every  pa- 
tient, this  being  especially  true  in  seasonal 
treatment.  The  patient  should  be  under  di- 
rect supervision  from  the  time  he  starts  his 
treatment  until  his  season  is  over,  if  the 
best  results  are  to  be  obtained.  ‘Stronger 
solutions  are  more  effective,  but  the  dosage 
must  be  guarded  to  prevent  reactions.  Dur- 
ing the  season  relief  is  not  infrequently 
noted  following  the  skin  tests.  Just  as  pa- 
tients react  differently  to  the  preliminary 
tests,  so  do  their  needs  and  reactions  vary 
in  treatment;  fixed  rules  for  dosage  cannot 
be  laid  down. 

Preparation  of  Pollen  Extracts:  In  pre- 

paring extracts,  we  have  followed  the  meth- 
od worked  out  by  I.  Chandler  Walker®,  using 
a 12%  alcoholic  normal  salt  solution.  A 
stock  extract  of  a 1 to  100  solution  is  made 
first,  and  from  this  other  dilutions  are  made 
as  required,  up  to  1 to  50,000. 
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CASE  REPORTS. 

I would  like  to  report  three  cases  to  il- 
lustrate the  necessity  of  local  plant  surveys 
and  the  use  of  pollens  gathered  in  the  re- 
gion in  which  the  hay-fever  begins. 

1.  A physician  who  had  suffered  from 
hay-fever  for  a number  of  years  was  tested 
by  a specialist  of  large  experience  with  neg- 
ative results;  some  thirty -five  different  pol- 
lens were  used,  but  these  were  gathered  from 
a section  of  the  country  about  a thousand 
miles  from  the  patient’s  home.  Hay-fever 
developed  at  the  usual  time.  A survey  was 
made  of  his  neighborhood  and  Russian  this- 
tle and  lambsquarters  were  found  in  abun- 
dance in  a nearby  lot.  Pollen  plates  set  on 
a window-ledge  of  his  bedroom  showed 
granules  from  pine,  lambsquarters  and  Rus- 
sian thistle.  It  was  immediately  evident  that 
pine  was  not  the  offender  and  a test  of  the 
other  two  pollens  showed  a four-plus  reac- 
tion to  lambsquarter  and  a negative  reaction 
to  Russian  thistle.  Immediate  benefit  was 
obtained  from  the  appropriate  extract  and 
the  physician  has  been  free  from  irritation 
for  the  past  two  seasons. 

2.  A woman  who  has  resided  in  Colorado 
Springs  for  twenty  years  and  has  had  hay- 
fever  each  season  was  given  a full  course  of 
immunizing  injections  in  the  east.  She  had 
been  found  to  react  to  ragweed.  The  fol- 
lowing season  in  Colorado  her  hay  fever 
showed  no  improvement  and  she  was  very 
much  discouraged.  The  two  following 
seasons  were  spent  in  the  vicinity  of 
Philadelphia  at  a country  home,  with  com- 
plete relief  from  symptoms;  the  third  sum- 
mer was  spent  in  Colorado  Springs  and  hay- 
fever  reappeared  as  usual.  The  date  of  her 
first  attack  coincided  with  the  appearance  of 
sage  pollen  and  she  was  accordingly  tested 
with'this  pollen;  the  reaction  was  unusually  ’ 
severe,  but  she  obtained  complete  reliel;  from, 
symptoms  for  two  days  following  the  ,t§st.^ 
The  use  of  weak  solutions  every  fetyidays^ 
kept  her  practically  free  from  irritation  for 
the  balance  of  the  season. 

3.  A business  man  sensitive  to  ragweed 
was  thoroughly  immunized  and  had  no  hay- 
fever  for  two  seasons  in  Colorado  Springs. 
His  business  then  called  him  to  Pueblo,  only 
forty-five  miles  away;  he  soon  telephoned 


that  his  hay-fever  had  returned  in  a severe 
form  and  that  he  was  coming  to  see  me.  He 
was  tested  to  every  pollen  that  we  possessed, 
with  negative  results;  even  the  ragweeds 
which  had  previously  caused  his  hay-fever 
gave  no  reaction.  Our  botanist  was  sent  to 
his  new  surroundings  to  make  a survey  and 
found  an  unknown  weed  in  great  abundanee 
on  the  vacant  lots  surrounding  his  home. 
Pollen  gathered  from  this  plant  gave  a 
strong  reaction,  and  it  was  not  until  authori- 
tative opinion  was  obtained  that  this  plant 
was  found  to  be  the  ordinary  summer  cy- 
press (Kochia),  often  grown  in  gardens, 
which  in  this  instance  had  eseaped  and  was 
growing  wild. 

SUMMARY. 

, (1)  Hay-fever  is  caused  almost  exclu- 
sively by  plants  whose  pollen  is  sufficiently 
light  and  abundant  to  be  distributed  widely 
through  the  air, 

(2)  Many  of  these  plants  are  limited  to 
certain  sections  of  the  country,  or  are  un- 
evenly distributed,  and  in  consequence,  thd 
etiology  of  hay-fever  becomes  largely  a re- 
gional problem. 

(3)  Much  of  the  failure  in  pollen  extract 
therapy  is  due  to  an  insufficient  knowledge 
of  the  botany  of  plants  with  wind-borne  pol- 
len. 

(4)  If  the  best  results  are  to  be  obtained,, 
a survey  of  such  plants  should  be  made  by 
competent  authorities  for  each  locality,  to 
determine  the  species  present,  their  relative 
abundance  and  pollinating  time. 

(5)  The  individual  case  should  be  treat- 
ed with  a full  knowledge  of  the  significant 
plant  life  in  the  region  in  which  his  hay- 
fever  develops. 

(6)  Diagnosis  is  simplified  by  a thorough 
study  of  th^o  history  pf^each  case  in  connec- 
tion With  an, adequate  local  pollen  survey,  in- 

; eluding  the  use  o^  pollen  .plates, 
j c^(.,7y;,  TreatmeuV*^^'^^  pollens  gathered  in 
, the  region  in  which  the  attacks  occur  is  al- 
ways advisable  and  often  essential. 

(8)  Treatment  during  attacks  presents 
many  difficulties,  but  promises  increasingly 
good  results. 

In  closing,  the  writer  wishes  to  express  his 
sincere  gratitude  to  Robert  A.  Cooke  of  New 
York  for  his  valuable  help  and  ever-willing 
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suggestions;  to  I.  Chandler  Walker,  for  giv- 
ing to  us  the  minutest  detail  of  his  years  of 
laboratory  and  clinical  experience ; to  Grant 
Selfridge  of  San  Francisco,  who  first  stimu- 
lated the  interest  of  the  writer,  and  showed 
him  the  needs  of  a pollen  survey;  to  Drs. 
Frederic  E.  Clements  and  Edith  S.  Clements 
of  the  Carnegie  Institution,  for  their  expert 
identification  of  pollens  and  plants,  and  for 
illustrations  and  charts;  and  to  Prof.  Ralph 
Gilmore  of  Colorado  College,  for  his  untir- 
ing work  in  pollen-collecting. 
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NEPHRITIS  IN  CHILDREN.* 


JOHN  L.  SCHWER,  M.D.,  PUEBLO. 

Section  on  Pediatrics,  Pueblo  Clinic. 

Nephritis  in  children  differs  somewhat 
from  nephritis  in  adults.  The  types  most 
frequently  found  in  children  are  sequellae 
of  the  acute  infections  which  are  more  or 
less  limited  to  childhood.  The  interstitial 
form  is  rarely  found  in  children,  whereas 
it  is  common  in  adults.  The  absence  of 
arteriosclerosis  in  children  is  one  of  the  ex- 
planatory factors  for  the  difference. 

Nephritis  is  rather  common  in  children 
but  not  so  common  in  infants.  Von  Reuss 
as  well  as  many  other  men  cite  many  cases 
in  babies  from  birth  to  a few  days  old.  It 
is  to  be  remembered  in  connection  with 
nephritis  in  new  born  babies  that  the  causal 
agent  of  a maternal  n^pdirJti^.  may  ]ie  trans- 
ferred to  the  fetus  or  hVfaine^  an’  the  . 

maternal  blood  as  h^'ctm^equence  .of  a hepF’ 

' ritis  may  gain  acceSsHbHK^" ‘fetal < blood.  AThe  - 
kidney  changes  in  the  fetus  are  usitally'ofJ 
a degenerative  character  and  the  kidney 
destruction  may  be  very  marked.  It  is,  how- 
ever, very  rare  for  a true  nephritis  to  occur 
in  the  infant  coincidently  with  nephritis  in 
the  mother.  Nevertheless  a few  cases  have 

*Read  at  the  annual  meeting  of  the  Colorado 
State  Medical  Society,  October  3,  4,  5,  1922. 


been  reported  where  the  infant  of  an  eclamp- 
tic mother  developed  hemorrhagic  nephritis 
a few  days  after  birth.  In  contradistinction 
to  the  variety  of  nephritis  in  the  healthy 
newborn,  it  is  a rather  frequent  happening 
for  a living  syphilitic  infant  to  develop 
acute,  sub-acute  or  chronic  interstitial  ne- 
phritis. 

Nephritis  is  not  an  infection  of  the  kidney. 
It  is  secondary  to  such  diseases  as  scarlet 
fever,  tonsillitis,  pneumonia,  measles,  im- 
petigo, abscess  of  the  teeth,  purpura,  cervical 
adenitis,  otitis  media,  and  ingestion  of 
poisons.  The  most  frequent  infection  result- 
ing in  nephritis  is  tonsillitis.  Tonsillitis,  in 
its  etiologic  relationship  to  nephritis  sur- 
passes scarlet  fever  in  frequency  of  causing 
renal  damage.  The  exposure  to  drafts  and 
cold  is  a predisposing  factor,  as  was  demon- 
strated by  the  studies  made  in  the  South 
Department,  City  Hospital,  Boston.  The  ma- 
jority of  cases  of  nephritis  following  scarlet 
fever  were  found  in  those  patients  who  had 
beds  near  windows. 

The  old  and  the  chemical  classifications 
are  unsatisfactory.  Foster  is  of  the  opinion 
that  a classification  based  purely  on  anatom- 
ical changes  in  an  organ,  the  physiology  of 
which  is  quite  obscure,  helps  therapeutically 
not  at  all.  Christian  believes  that  a struc- 
tural consideration  of  renal  lesions  helps  but 
little  in  treatment.  Hill  has  not  found  the 
old  classification'  satisfactory  for  practical 
purposes.  There  is  no  end  to  the  diversity 
of  ideas  expressed  as  to  classifications  of 
renal  lesions.  In  order  to  simplify  the  work 
at  the  Pueblo  Clinic  nephritis  has  been 
divided  into  three  types.  I.  Acute.  2.  Sub- 
acute. 3.  Chronic.  The  acute  nephritis  is 
divided  further  into  (1)  Acute  hemorrhagic 
and  (2)  Acute  exudative.  Acute  hemor- 
‘ ;rhag,ie.  nephritis  is  the  most  characteristic 
^typd  found  in  children.  In  this  type  the 
• child’s^  general  appearance  is  not  that  so  gen- 
yerallyc  Considered  typical  of  nephritis.  The 
patients*  are  not  very  ill,  but  usually  give  a 
history  of  some  acute  infection.  Most  fre- 
quently a history  of  tonsillitis  is  obtained,  or 
some  other  type  of  infection  in  the  nose, 
throat,  or  ears. 

Acute  hemorrhagic  nephritis  is  the  result 
of  an  injury  to  the  blood  vessels,  and  as  the 
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blood  vessels  are  so  closely  aggregated  in 
the  renal  glomeruli,  it  is  frequently  called 
glomerular  nephritis.  The  amount  of  urine 
passed  is  about  normal;  very  bloody,  con- 
tains a few  casts,  and  a large  amount  of  al- 
bumin. The  urinary  findings  are  in  accord 
with  the  theoretic  expectation  of  a glome- 
rular lesion.  The  blood  pressure  may  be 
slightly  raised,  but  more  often  it  will  be 
found  to  be  normal.  The  phthalein  test 
may  show  a diminished  excretion  of  dye- 
stuff. Estimation  of  the  blood  urea  nitrogen 
shows  a normal  figure.  The  two  hour  renal 
test  shows  a decided  fixation  of  specific 
gravity. 

The  clinical  course  of  a patient  with  acute 
hemorrhagic  nephritis  extends  usually  over 
a period  of  six  to  twelve  weeks.  A small 
number  of  these  cases  progress  into  the 
chronic  type.  In  observing  these  cases 
marked  edema  is  not  to  be  expected,  as 
usually  there  is  only  a little  puffiness  about 
the  eyes  and  slight  swelling  of  ankles  and 
feet. 

Case  1.  Nathan  B.,  four  years  of  age.  Past 
history  negative  except  for  repeated  attacks  of 
tonsillitis.  Tonsils  and  adenoids  removed  April  3. 
1922.  Urine  negative.  Uneventful  recovery. 
April  20,  1922,  acute  mastoiditis.  Urine  negative. 
Operated  April  25,  1922,  double  mastoid.  April 
26,  1922,  urine  very  bloody,  albumin  sixteen  per- 
cent by  volume.  Blood  pressure  ninety  systolic, 
and  fifty  diastolic.  April  29,  1922:  urine  very 
bloody,  albumin  twelve  percent  by  volume,  a few 
hyaline  and  granular  casts.  May  9,  1922,  one  hun- 
dred red  cells  per  one-sixth  field.  Albumin  six 
percent  by  volume.  May  18,  one  to  two  red  cells 
per  one-sixth  field,  trace  of  albumin.  Rare  hya- 
line and  granular  cast.  Phthalein  and  two  hour 
specific  gravity  tests  negative.  Patient  in  best  of 
spirits  all  through  attack,  showing  a very  little 
edema,  which  was  confined  to  the  eyes. 

Acute  exudative  nephritis  presents  a 
striking  contrast  when  compared  with  acute 
hemorrhagic  nephritis.  The  edema  is  marked 
The  patient  excretes  very  little  urine,  and 
there  may  be  even  a complete  suppression. 
The  urine  contains  a large  amount  of  al- 
bumin; disintegrated  blood;  many  granu- 
lar and  cellular  casts.  The  kidney  function 
tests  are  diminished.  The  blood  pressure,  if 
elevated,  rarely  exceeds  140.  Most  patients 
recover,  but  occasionally  there  may  be  con- 
vulsions and  death  from  uremia.  As  the 
kidney  begins  to  recover,  polyuria  develops. 

The  sub-acute  type  of  nephritis  comprises 
the  acute  cases  that  have  not  cleared  up. 
Invariably  there  is  some  albumin  and  at 


times  blood  in  the  urine.  Some  cases,  how- 
ever, do  not  show  much,  if  any  urine  path- 
ology. Casts  may  or  may  not  be  present. 
Exacerbations  are  apt  to  occur  and  they 
may  run  on  for  a good  while.  Some  patients 
with  sub-acute  nephritis  recover,  whereas 
others  develop  chronic  nephritis. 

The  chronic  type  of  nephritis  is  divided  in- 
to the  (1)  mild;  (2)  severe;  and  (3)  inter- 
stitial nephritis. 

Chronic  mild  nephritis  in  children  is  char- 
acterized by  debility,  underweight  and  poor 
appetite.  The  urine  contains  albumin,  casts, 
and  one  or  two  red  blood  cells  to  the  micro- 
scopic field.  The  functional  tests  as  a rule 
are  not  diminished.  Chronic  mild  nephritis  is 
frequently  overlooked  in  children  as  there 
are  many  conditions  which  give  the  same 
clinical  picture.  The  examination  of  the 
urine  clarifies  the  diagnosis.  Postural  al- 
buminuria has  to  be  differentiated  from 
chronic  mild  nephritis,  and  this  must  be 
borne  in  mind  while  weighing  the  data  in 
the  individual  case.  The  prognosis  in  chron- 
ic mild  nephritis  is  very  good. 

Case  II.  Pearl  W.  came  to  the  Pueblo  Clinic 
August  24,  1922,  twelve  years  of  age,  complaining 
of  headache,  poor  appetite;  tires  very  easily.  Past 
history,  measles  at  age  of  six,  scarlet  fever  at 
eight.  Repeated  attacks  of  tonsillitis.  Tonsils  and 
adenoids  removed  May,  1922. 

Physical  examination  negative,  except  for  slight 
swelling  of  feet  and  some  puffiness  about  the 
eyes.  Blood  pressure  one  hundred  systolic,  and 
sixty  diastolic.  Urine  clear,  acid,  1,018  specific 
gravity,  faint  trace  of  albumin.  Two  to  five  white 
blood  cells  to  one-sixth  field;  an  occasional  hya- 
line cast  found.  Phthalein  and  then  specific  grav- 
ity renal  tests  negative.  Urea  nitrogen  25.5  mgm. 
per  hundred  c.c.  blood.  Total  nonprotein  nitro- 
gen, 48.75. 

The  chronic  severe  type  of  nephritis  is  to 
be  looked  for  in  pallid  and  pasty  looking 
children.  The  children  complain  of  severe 
headaches,  restlessness,  sleeplessness,  and 
edema  is  always  present.  Vomiting  may  or 
may  not  occur.  Anemia  is  usually  very 
marked.  There  is  usually  increased  blood 
pressure.  In  this  type  of  nephritis  the  urine 
is  highly  colored,  strongly  acid,  and  specif- 
ic gravity  is  high.  The  twenty-four  hour 
urinary  output  is  diminshed  and  the  urine 
shows  a high  albumin  content  and  many 
casts.  The  functional  tests  show  diminshed 
renal  excretion.  The  prognosis  is  very  un- 
favorable in  cases  of  chronic  severe  nephri- 
tis. 
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Interstitial  nephritis  or  chronic  intersti- 
tial with  infantilism  which  corresponds  to 
the  chronic  interstitial  form  of  adults,  is 
extremely  rare  in  children.  The  etiology  is 
unknown.  Children  with  this  type  of  neph- 
ritis are  underdeveloped,  both  mentally  and 
physically.  They  complain  of  periodic  vom- 
iting, headaches  and  dizziness.  The  heart 
is  always  hypertrophied  and  the  blood  pres- 
sure ranges  from  two  hundred  to  two  hun- 
dred and  twenty  systolic.  Usually  large 
amounts  of  urine  with  low  specific  gravity 
are  passed.  The  urine  contains  a slight 
amount  of  albumin,  and  a rare  cast.  It  is 
often  necessary  to  examine  several  speci- 
mens of  urine  before  one  is  obtained  contain- 
ing albumin  or  casts.  The  functional  tests 
always  demonstrate  diminished  renal  output. 
This  is  the  one  type  of  nephritis  in  children 
where  the  blood  pressure  is  of  any  diagnos- 
tic value.  There  is  always  a very  high  pres- 
sure, whereas  in  the  other  types  the  blood 
pressure  may  be  slightly  raised,  but  more 
often  normal.  The  prognosis  is  very  un- 
favorable. 

The  treatment  of  nephritis  depends  upon 
two  essentials ; namely : rest  and  proper  diet. 
In  the  acute  cases  the  child  must  be  put  to 
bed  and  kept  there  until  all  symptoms  have 
cleared  up  and  the  urine  is  practically  free 
of  albumin,  blood  and  casts.  The  patient 
must  be  kept  warm  and  away  from  drafts. 
After  the  patient  is  permitted  out  of  bed  ex- 
ercise must  be  limited  for  some  time.  All 
areas  of  infection  must  be  removed. 

The  kidney  in  acute  nephritis  is  hyperemic 
and  there  is  no  drug  that  will  reduce  that 
condition.  Digitalis  and  drugs  of  this  class 
have  no  action  on  the  kidney.  They  increase 
the  flow  of  urine  by  their  action  on  the  heart 
which  results  in  forcing  more  blood  through 
the  kidney.  When  the  kidney  is  congested,  it 
is  essential  that  no  drug  be  given  which 
brings  more  blood  to  the  organ.  Digitalis 
should  never  be  used  in  acute  or  chronic 
nephritis  in  an  endeavor  to  treat  the  kidney 
primarily.  Caffein  and  drugs  in  this  class  do 
not  have  a direct  diuretic  action  on  the  kid- 
ney. They  act  as  irritants  to  the  kidney  epi- 
thelium, which  stimulate  it  to  secrete.  The 
last  thing  to  be  done  to  a primarily  irritated 


organ  is  to  stimulate  it.  As  alkaline  salts 
are  simply  diffusible  salts  they  pass  out  be- 
cause they  are  in  excess  and  in  passing 
have  no  healing  effect.  If  water  unmodi- 
fied cannot  be  excreted  it  is  useless  to  give 
alkaline  salts. 

The  kidney  has  an  excretory  function,  it 
excretes  urea,  extractives,  water  and  salts. 

Urea  is  formed  from  protein  and  the  work 
of  the  kidney  can  be  diminished  by  decreas- 
ing the  protein  intake.  Nothing  is  gained 
by  reducing  the  protein  intake  below  a cer- 
tain point,  for  beyond  this  point  a certain 
amount  of  urea  is  formed  by  destruction 
of  body  tissues.  If  the  proteins  are  kept  at 
the  minimum  needs  the  body  tissues  are 
saved,  and  the  kidneys  have  no  greater  work 
to  do  than  when  no  protein  is  given. 

A table  of  average  caloric  and  protein 
needs  taken  from  Morse,  helps  in  estimating 
the  protein  requirements  of  a child. 
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12  yrs.  50  1600+  2.0  gm.  ” 75  gm. 

The  minimum  protein  needs  are  approxi- 
mately three-fifths  of  the  average  protein 
needs. 

In  arranging  a diet  it  is  essential  to  cover 
the  total  caloric  needs.  This  can  be  done 
by  the  addition  of  fat,  sugars  and  starches 
which  are  concerned  without  affecting  the 
kidneys. 

Phosphoric  acid  is  found  more  in  milk 
than  in  any  other  food  consumed  by  child- 
ren. Calcium  carbonate  can  be  added  to  the 
milk  which  will  prevent  the  phosphoric  acid 
from  passing  through  the  kidney  and  cause 
the  phosphoric  acid  to  be  excreted  through 
the  intestines. 

Salt  can  be  restricted  in  the  mild  cases 
without  edema  by  the  omission  of  the  salt 
cellar  from  the  tray.  In  the  cases  with 
edema  a more  rigid  salt  free  diet  must  be 
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instituted.  The  accepted  view  of  edema  in 
nephritis  is  that  it  is  brought  about  by  a 
primary  salt  retention  with  secondary  water 
retention. 

The  regulation  of  water  is  very  import- 
ant. A congested  kidney  produces  an  ede- 
matous patient  because  the  water  cannot 
pass  through  the  kidney.  The  fluid  intake 
should  be  regulated  according  to  the  out- 
put. After  the  engorgement  decreases 
more  water  can  be  given.  When  the  con- 
gestion is  all  gone  the  fluid  intake  should 
be  increased  to  dilute  the  substances  elimi- 
nated by  the  kidneys. 

The  edema  is  to  be  removed  by  producing 
a considerable  number  of  watery  stools.  In 
the  mild  cases  licorice  powder  is  very  good. 
Where  free  watery  catharsis  is  desired  mag- 
nesium sulphate  should  be  given.  Sweating 
is  not  worth  while  in  moderate  edema  as  it 
only  disturbs  the  child  and  does  very  little 
good.  It  is  valuable  in  severe  edema  and  is 
best  given  by  wrapping  the  child  in  a hot 
blanket  and  placing  heaters  on  the  outside. 
Pilocarpin  should  not  be  used  in  treating 
nephritis  in  children.  It  is  very  dangerous, 
for  the  child  may  drown  in  its  own  secre- 
tion. A certain  number  of  cases  are  bene- 
fited by  bleeding. 

In  suppression  of  the  urine  place  hot  moist 
compresses  to  the  back.  Splitting  the  cap- 
sule of  the  kidney  was  originally  recom- 
mended for  the  chronic  cases,  but  is  more 
effective  in  relieving  the  tension  of  acute 
eases. 

The  treatment  for  the  chronic  cases  of 
nephritis  in  children  consists  in  keeping  the 
proteins  down  to  near  the  minimum  needs 
and  giving  large  amounts  of  water.  All 
areas  of  infection,  such  as  tonsils  and  teeth, 
should  be  taken  care  of.  The  bodj^  should 
be  kept  warm,  free  from  chilling  and  the 
feet  should  be  kept  dry.  Exercise  should  be 
limited,  and  rest  periods  taken  during  the 
day.  The  anemia  which  is  always  present 
can  be  best  treated  by  the  saccharated  oxide 
of  iron.  The  bowels  should  not  be  permitted 
to  become  constipated  and  other  symptoms 
are  treated  as  they  arise. 


DISCUSSION. 

F.  P.  Gengenbach,  Denver:  Dr.  Scliwer  certain- 

ly has  given  us  a splendid  resume  of  nephritis  in 
children,  and  in  opening  this  discussion  I just  want 
to  touch  upon  a few  points  in  order  to  emphasize 
them.  In  the  first  place,  in  a new-born  baby,  if 
one  takes  the  trouble  to  examine  the  urine  he  will 
very  frequently  find  albumin  and  casts.  This,  to 
some  extent,  must  be  physiological,  since  it  ap- 
pears so  frequently  and  disappears  so  rapidly,  and 
I only  mention  it  so  that  it  should  not  be  misin- 
terpreted. On  the  other  hand,  fever  in  the  young 
infant,  which  cannot  be  explained  on  any  other 
basis,  must  always  arouse  the  suspicion  of  a pos- 
sible nephritis.  So  many  of  the  doctors  seem  to 
think  that  it  is  difficult  to  get  a specimen  of  the 
urine  from  a young  infant,  especially  a young  fe- 
male infant.  All  you  have  to  do  is  to  take  a piece 
of  adhesive  plaster,  slit  it  several  times  in  the  cen- 
ter and  put  a test  tube  through  it  so  the  little  tri- 
angular pieces  will  adhere  to  the  test  tube,  hold 
them  with  a circular  band  of  adhesive  plaster  and 
place  over  the  external  genitalia,  and  when  the  in- 
fant urinates  it  cannot  urinate  any  other  place 
than  into  the  test  tube.  You  want  to  be  careful 
to  wash  off  the  external  genitalia  befoi’e  you  apply 
it,  because  the  natural  secretion  there  will  some- 
times give  you  a trace  of  albumin  and  some  pus 
in  the  urine.  The  matter  of  diet  is  important. 
Dr.  Schwer  has  called  attention  to  the  fact  that 
we  no  longer  try  to  give  a protein-free  diet,  be- 
cause observations  go  to  show  that  if  the  intake 
of  protein  is  not  sufficient  the  individual  lives  off 
himself  and  simply  breaks  down  the  protein  tissue 
in  the  body.  Therefore,  we  put  the  patient  on  the 
minimum  protein  requirement,  and  a certain 
amount  of  carbohydrates  and  fats  for  fuel.  It  has 
been  my  experience  in  cases  with  high  tempera- 
ture, that  children  do  not  tolerate  fats  very  well, 
so  I usually  depend  upon  carbohydrates  to  carry  on 
the  necessary  metabolism  of  the  body.  The  ob- 
servations in  regard  to  drafts  are  interesting.  We 
are  all  the  time  talking  about  drafts  and  wonder- 
ing how  dangerous  they  really  are.  These  obser- 
vations in  regard  to  the  increased  frequency  of 
nephritis  in  children  exposed  to  drafts  should  help 
us  to  appreciate  their  danger.  In  regard  to  the 
treatment,  as  Dr.  Schwer  pointed  out,  we  use  very 
little  medication.  We  depend  upon  increased  elim- 
ination through  skin  and  bowels  in  order  to  relieve 
the  tension  on  the  kidneys.  I personally  have  used 
alkaline  salts  for  neutralizing  any  excessive  acid- 
ity of  the  urine  which  may  irritate  the  kidneys. 

R,  H.  Finney,  Pueblo:  I just  want  to  mention  a 
few  things  along  the  lines  of  prognosis.  We  have 
quite  a fear,  or  the  general  practitioner  has  quite 
a fear  of  the  outcome  of  nephritis  in  childhood, 
and  I believe  that  fear  is  not  called  for,  as  great 
as  it  seems,  just  from  the  standpoint  of  prognosis. 
For  instance,  James  in  his  graduate  studies  at  Har- 
vard University  last  February  made  an  extensive 
study  of  nephritis  in  children,  as  to  their  out- 
come. He  places  it  under  three  headings.  The 
first  as  to  the  ultimate  outcome ; second,  how  many 
of  them  become  chronic,  and  third,  the  ultimate 
outcome  of  those  who  have  become  chronic.  Go- 
ing into  another  line  of  work  by  other  men,  En- 
berg  located  and  examined  forty  cases  out  of  a 
hundred  and  six  children  who  had  had  acute  neph- 
ritis, before  the  age  of  fifteen,  and  found  normal 
urines  in  all.  He  studied  these  cases  during  ten  years 
after  their  acute  condition.  In  sixteen  out  of  fifty 
adults  studied  by  the  same  man,  between  the  ages 
of  fifteen  years  and  thirty,  he  found  normal  urine 
in  all  but  four,  and  in  those  four,  two  of  them  were 
recent  acute  cases  and  two  of  them  were  only 
mild  subacute  casi's.  Appert  on  the  other  hand 
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believes  that  practically  every  kidney  once  injured 
is  always  injured  and  prone  to  acute  exacerbations, 
and  many  cases  we  see  in  adult  life  are  results  of 
nephritis  in  childhood.  Hedden  says  nephritis  in 
childhood  always  tends  toward  recovery,  while  the 
opposite  is  true  in  adults.  Of  course,  that  we 
know,  and  the  recovery  in  childhood  is  the  point 
I wish  to  bring  out.  Hill  believes  that  with  nor- 
mal functional  tests  it  is  best  to  practically  al- 
ways say  that  the  kidney  is  going  to  become  nor- 
mal in  the  future,  if  those  functional  tests  remain 
normal.  A low  functional  test,  continued,  seems 
to  pronounce  a chronic  nephritis  which  will  con- 
tinue. In  chronic  nephritis  with  edema,  low  func- 
tional tests,  a large  amount  of  albumin,  practically 
all  cases  in  childhood  die  from  two  to  four  years. 
Now,  as  a summary  in  acute  nephritis,  no  conclu- 
sions can  be  drawn  until  after  the  cases  have  been 
studied  repeatedly  and  many  examinations  made 
and  the  child  put  on  normal  diets  for  a number  of 
months.  Then  we  can  ascertain  whether  the  case 
has  a complete  recovery.  James,  whom  I quoted 
first,  in  this  study  of  his  at  the  Harvard  Medical 
School  a year  ago  concluded  that  thirteen  percent 
of  all  their  cases  in  the  past  eight  or  ten  years  be- 
came chronic,  after  he  had  followed  it  up  for  a 
good  many  years ; second,  there  is  no  specific 
guide  to  a prognosis  in  chronic  nephritis  in  child- 
hood. All  functional  procedures  must  be  used  and 
everything  of  that  kind  to  help  out ; third,  many 
cases  stand  severe  infections  without  acute  ex- 
acerbations. After  they  have  had  nephritis  once 
many  will  stand  repeated  attacks  of  other  acute 
infections  without  nephritis,  showing  that  the  kid- 
ney does  not  necessarily  become  prone  to  attacks 
of  infection,  and  it  brings  out  the  point  that 
nephritis  in  all  cases,  children  and  adults,  is  not 
necessarily  a continued  process,  but  is  practically 
always  a repeated  new  infection.  The  kidney  is 
likened  to  the  heart  muscle  a great  deal,  in  that 
some  part  of  the  kidney  may  be  destroyed  or  its 
function  destroyed  a great  deal,  while  the  other 
part  of  the  kidney  might  be  normal  and  carry  on 
normal  functions  during  the  rest  of  life,  and  if 
new  infections  do  not  come  along  and  produce  an 
entirely  new  nephritis,  we  are  going  to  have  a bet- 
ter prognosis. 

A.  S.  Taussig,  Denver:  I appreciate  that  the 

hour  is  late,  and  we  haven’t  very  much  time,  but 
I simply  wish  to  bring  up  two  points.  I believe 
one  of  the  most  important  advances  that  have 
been  made  in  the  consideration  of  nephritis  in  re- 
cent years  is  the  cognizance  of  the  fact  that 
chronic  nephritis  has  the  same  danger  of  frequent 
attacks  as  acute  nephritis.  We  are  struck,  in  get- 
ting histories  of  our  patients  of  so-called  Bright’s 
disease,  with  the  fact  that  almost  all  of  them  have 
had  acute  attacks  of  neplndtis.  It  means  this, 
that  any  patient  who  has  had  acute  nephritis 
should  be  treated  differently  than  patients  who 
have  not  had  attacks  of  acute  nephx-itis.  They 
should  be  considered  in  a different  class,  just  as 
patients  Avho  have  had  symptoms  of  tuberculosis 
should  be  treated  differently  than  patients  who 
have  not  had  this  infection.  I do  not  mean  by 
this  that  they  shoidd  be  considered  merely  for  two 
or  three  weeks  or  a few  months,  but  that  repeated 
examinations  should  be  made  throughout  their 
lives.  A child  who  has  acute  nephritis  should  he 
repeatedly  examined,  monthly,  perhaps,  and  later 
on  quarterly,  and  later  on  every  year,  and  every 
effort  made  to  make  that  child  live  within  the 
limits  of  its  ability.  I believe  if  this  were  done 
we  would  have  a better  chance  to  control  the 
later  cases  of  Bright’s  disease.  In  other  words,  a 
parent  should  be  informed  that  if  the  child  has 
had  acute  nephritis  it  should  be  examined  at  stated 


intervals,  and  if  there  are  any  evidences  of  renal 
involvement  that  child  .should  be  placed  in  an  en- 
tirely different  class  from  the  ordinary  child. 

Emanuel  Friedman,  Denver:  I should  like  to 

say  just  a Avord  or  tAvo  in  regard  to  urine  exam- 
inatioms.  I don't  think  that  our  duty  toward  our 
patient  is  fully  discharged  unle.ss  we  examine 
routinely  the  urine  of  every  patient  suffering  from 
any  febrile  condition.  It  is  only  in  this  way  that 
Ave  can  bring  to  light  many  cases  of  nephritis. 
And  our  method  of  examining  the  urine  is  many 
times  very  faulty  and  inadequate.  We  aadU  ask 
for  a single  specimen  of  urine  and  frequently  Ave 
designate  that  it  be  a morning  sample.  This  Avill 
not  always  reveal  a pathological  condition,  even 
though  such  may  be  present  in  the  kidney.  We 
should  at  all  times  ask  for  a twenty-four-hour 
sample  of  the  urine  and  make  complete  examina- 
tion of  that  specimen.  We  should  not  content  our- 
selves Avith  testing  merely  for  albumin,  because  in 
very  many  serious  pathologic  conditions  of  the 
kidney  albumin  is  absent.  As  for  the  etiology,  the 
Doctor  enumerated  the  most  important  causes  of 
nephritis  in  children.  HoAA’ever,  he  failed  to  men- 
tion one  that  takes  quite  a prominent  place  as  an 
etiologic  factor — I mean  tonsillectomy.  The  urine 
of  every  patient  after  tonsillectomy  should  be  ex- 
amined for  a number  of  days.  In  the  fourteen 
cases  of  nephritis  I have  had  in  the  last  three 
years  three  followed  tonsillectomy.  There  may 
arise  a diagnostic  difficulty  in  children  Avho  show 
local  or  generalized  edema,  and  who  suffer  from 
malnutrition.  We  think  the  kidneys  are  at  fault, 
but  the  urine  is  found  negative.  Many  of  these 
cases  occur  in  children  during  the  late  .summer 
or  fall  months,  children  Avho  have  had  prolonged 
diarrhoea.  The  cause  of  this  condition  is  always 
a prolonged  high  carbodryate  diet,  Avhich  has  a 
tendency  to  retain  Avater ; the  addition  of  protein 
to  the  feeding  will  always  bring  about  a disap- 
pearance of  this  edema  in  a short  time. 

Tracy  R.  Love,  Denver:  I Avish  to  speak  of 

that  most  acute  type  in  Avhich  Ave  have  such  a 
congestion  of  the  kidney  structure  that  Ave  have 
a partial  or  almost  complete  suppression  of  urine. 
The  essayist  has  spoken.  I think  correctly,  of  the 
fact  that  the  nephritis  is  primarily  the  result  of 
irritation  of  toxins  on  the  kidney  structure.  Noav, 
as  a method  of  combating  that,  I feel  that  the  free 
use  of  water  is  of  the  greatest  importance.  It  is 
true  that  in  the  most  seA’ere  cases  the  urine  may 
not  be  in  sufficient  amount  to  make  us  feel  that 
AAmter  is  being  properly  eliminated.  We  may  have, 
for  instance,  only  a feAv  ounces  eliminated  in 
tAventy-four  hours.  In  that  type  of  case,  AA-e  need 
AA^ater  in  the  system  just  as  badly  as  Ave  do  in 
any  other  type,  and  Ave  need  it  by  reason  of  the 
fact  that  Avater  in  excess  tends  to  dilute  the 
toxins  w’hich  are  floAving  in  the  blood ; those  tox- 
ins being  the  ones  Avhich  are  making  the  trouble, 
Ave  must  dilute  them  as  much  as  possible  to  re- 
lieve the  trauma  of  the  kidney  structure,  and 
Nature  attempts  to  take  care  of  this  to  a certain 
extent  by  turning  the  Avater  into  the  tissues. 
Nature  at  the  same  time  takes  certain  of  the 
toxins  and  puts  them  into  the  tissues,  and  there- 
fore Ave  must  get  Avater  into  the  system  so  that 
Ave  can  dilute  out  these  toxins.  At  the  same  time. 
I think  the  alkalis,  already  spoken  of.  are  par- 
ticularly indicated,  the  bacteriological  reason  be- 
ing that  Ave  know  many  bacteria  in  the  process  of 
groAvth  produce  substances  Avhich  are  acid  in  re- 
action. and  an  excess  of  alkali  in  the  blood  Avill 
certainly  tend  to  reduce  the  irritating  effect  of 
these  acid  bodies.  At  the  same  time,  the  general 
destruction  of  the  tissue  going  on  furthermore  in- 
creases the  acid  bodies,  so  that  again  the  alkalis 
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are  indicated.  I do  not  I'efer  specifically  to  the 
so-called  aciilosis,  but  I think  it  plays  a part;  so 
that  a free  use  of  water,  and  a very  definite 
aiiiouut  of  alkali,  both  are  indicated  in  the.se  must 
acute  ca.ses.  In  regard  to  the  diet,  1 think  in  the 
very  acute  stage.  Nature  gives  us  a warning  or 
a liint  as  to  what  we  should  do.  The  patient  usu- 
ally has  no  appetite  and  vomiting  is  very  likely  to 
occur,  because  llie  gastrointestinal  tract  is  in  no 
way  ready  to  take  care  of  any  food  put  Into  It. 
Furthermore,  no  matter  how  simple  a diet  we 
may  use,  even  though  the  patient  is  able  to  take 
a little  food,  that  diet  is  not  digeste<l  to  its  best 
advantage,  for  reasons  already  stated,  and  there- 
fore there  are  certain  by-products  of  malassimila- 
tion  and  improper  digestion,  and  these  by-products 
only  tend  to  increase  tlie  toxemia  already  going  on, 
because  they  are  foreign  products  which  are  irri- 
tating to  the  kidney,  and  therefore  I believe  it 
would  be  better  to  allow  your  patients  to  go  with- 
out food  entii'ely,  (for  the  first  few  days),  giving 
them  only  alkalis  and  water,  because  even  though 
the  body  does  destroy  a certain  amount  of  protein 
to  keep  itself  going.  Nature  breaks  down  body  fats 
more  economically  than  it  can  take  care  of  any 
fod  during  this  acute  toxic  stage. 

Wm.  M.  Spitzer,  Denver:  Please  do  not  put 

too  much  trust  in  functional  tests  of  the  kidney. 
I have  had  experience  with  these  tests  for  many 
years  and  have  given  up  the  routine  use  of  them 
for  something  better.  I believe  that  eventually 
they  will  be  discarded  except  when  used  for  tne 
purpose  of  comparing  the  function  of  one  kidney 
with  the  other.  The  reason  they  do  not  work  out 
is  as  follows : Certain  epithelial  cells  of  the  kid- 

ney excrete  one  substance  and  certain  cells 
another,  and  still  others  other  substances,  each 
type  of  cell  having  certain  chemical  work  to  do. 
Therefore,  when,  for  instance,  phenol-sulphone- 
phthalein  is  excreted  in  goodly  quantity  and  in  a 
short  period  of  time  by  a patient  to  whom  it  has 
been  administered,  all  one  can  say  is  that  certain 
cells  of  the  kidney  tubules  are  working  well ; but 
this  does  not  even  imply  that  those  cells  whose 
duty  it  is  to  excrete  other  substances  are  function- 
ally at  par.  I have  seen  cases  of  chronic  nephritis 
in  which  the  symptoms  and  signs  of  the  disease 
were  so  plain  that  anyone  could  prognosticate 
death  within  a month  or  two,  and  in  which  the 
patient  excreted  seventy  percent  of  phenol-sul- 
phone-phthalein  within  the  first  hour.  Despite 
this  these  patients  have  died  from  their  nephritis 
within  a short  time.  This  same  is  true  of  indigo- 
carmine,  and  of  all  other  substances  used  for 
functional  kidney  tests. 

I repeat,  do  not  put  your  faith  in  these  tests 
either  for  diagnosis  or  prognosis  in  cases  of  neph- 
ritis. We  may,  however,  put  our  faith  in  the 
measurement  of  certain  waste  products  that  we 
know  of  which  fail  of  excretion  by  the  kidney,  as 
shown  by  blood  chemistry.  The  retention  of  urea 
nitrogen,  non-protein  nitrogen,  sodium  chloride, 
sugar,  creatin,  creatinin,  uric  acid,  and  other  sub- 
stances in  the  blood,  which  substances  should  have 
been  excreted  by  the  kidney,  is  in  my  estimation 
a quite  exact  method  of  ascertaining  faulty  kid- 
ney work,  and  of  estimating  the  extent  of  the 
anatomic  amount  of  kidney  lesion.  I feel  morally 
certain  that  prognoses  may  be  made  on  this  blood 
chemistry  with  accuracy,  and  even  believe  that  the 
pre-nephritic  condition  can  in  many  cases  be  de- 
termined by  this  blood  chemistry,  so  that  nephrit- 
is may  be  avoided;  and  this  before  there  are 
urinary  signs  of  nephritis. 


Furthermore  I believe  that  to  base  the  diet  in 
cases  of  nephritis  on  blood  chemistry  would  be  the 
only  safe,  sane  and  sensible  procedure. 

O.  S.  Fowler,  Denver:  I want  to  bring  out  a 

few  points  of  my  own  observation  of  nephritis, 
so-called,  in  children  that  in  adults  was  not  men- 
tioned. As  to  the  prognosis  in  nephritis,  I think 
that  the  essayist  has  given  us  rather  a broad  idea 
of  its  danger.  In  my  experience,  nephritis  is  not 
a dangerous  thing  in  child  life,  but  most  of  them 
properly  treated  will  be  restored,  to  all  appear- 
ances, and  a normal  function  of  the  kidneys  ensue. 
The  amount  of  urine  we  have  learned  as  the 
normal  amount,  I think  is  quite  wrong.  What  we 
ordinarily  regard  as  a normal  amount  of  urine  is, 
to  my  mind,  entirely  too  low.  If  you  take  one 
hundred  individuals  off  the  street  to  determine  the 
normal  amount  of  tirine  of  apparently  normal  indi- 
viduals, you  arrive  at  a certain  figure  that  is  not 
necessarily  correct  at  all.  It  may  be  that  the  bulk 
of  those  one  hundred  individuals  are  living  wrong 
in  their  general  life,  and  that  you  arrive  at  a 
wrong  conclusion.  The  treatment,  to  my  mind, 
does  not  consist  so  much  of  diet.  It  consists 
mainly  and  ultimately  in  restoring  the  normal 
physiological  life  of  the  individual.  If  your  treat- 
ment stops  short  of  correcting  that  child’s  incor- 
rect method  of  living,  then  you  have  not  fully 
treated  the  individual.  The  treatment  to  get  them 
over  the  crisis  first,  is  one  thing,  and  the  treat- 
ment to  restore  the  normal  physiology  of  the  kid- 
ney is  another  thing,  but  you  must  include  the 
latter  part  in  your  treatment  of  any  such  case. 
As  to  the  treatment  of  edema, — the  edema  con- 
sists of  the  retention  of  fluid,  toxic  fluids.  It  is 
not  due  to  the  fact  that  the  individual  has  been 
taking  too  much  fluid  into  the  body,  but  the  fact 
that  he  has  not  been  able  to  get  rid  of  the  fluid, 
or  such  a percentage  of  toxicity.  As  to  the  vari- 
ous ingredients  of  the  toxins,  we  will  not  take  that 
up,  but  the  edema  can  best  be  treated  by  giving 
more  fluid,  paradoxical  as  it  may  seem.  The  kid- 
neys have  failed  to  excrete  the  fluids  because  of 
the  high  percentage  of  toxicity,  and  until  you  de- 
crease that  percentage  to  such  a point  that  the 
kidneys  can  handle  it,  your  edema  will  continue, 
but  when  you  have  decreased,  diluted  that  fluid, 
simply  a physical  dilution,  then  the  kidneys  will 
take  care  of  it.  This  is  true  of  chronic  cases  as 
well  as  acute  cases,  and  your  chronic  cases  ulti- 
mately will  get  well,  or  will  be  extremely  bene- 
fited. As  to  the  sweating,  in  my  opinion  it  is 
dangerous,  because  you  have  reduced  resistance.  If 
you  put  your  fluid  under  the  skin  and  then  elim- 
inate it  by  purging,  that  will  take  the  clear  fluid 
and  mix  it  with  the  blood  stream,  and  then  elim- 
inate it,  that  would  be  a sensible  thing  to  do.  But 
if  you  put  the  fluid  in  by  the  mouth,  there  Is 
simply  excretion  of  the  fluid  you  have  given  with- 
out its  having  gone  through  the  blood  stream. 
The  sweat  gives  off  fluid,  of  course,  and  with  con- 
siderable odor,  and  you  imagine  you  are  doing  a 
lot  of  good,  but  the  main  thing  you  are  eliminat- 
ing, and  that  which  gives  the  odor,  is  the  refuse 
that  is  contained  in  the  skin  itself. 

Dr.  Schwer  (closing):  There  is  nothing  at  all 

to  add  in  closing  the  discussion,  with  the  excep- 
tion of  two  points  that  I tried  to  bring  out  m my 
paper.  First,  a more  easy  working  classification, 
and,  second,  that  something  can  be  done  for  kid- 
ney cases.  To  me,  the  matter  of  elimination  and 
diet,  watching  and  eliminating  any  areas  of  in- 
fection, are  points  of  prophylaxis  which  are  es-. 
sential.  I want  to  thank  you  for  your  discussion. 
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INTESTINAL  OBSTRUCTION.* 


With  Several  Case  Reports  lUustrating-  the 
Difficulty  of  Differential  Diagnosis  of 
Intraabdominal  Lesions. 


LEWIS  I.  MILLER,  M.D.,  DENVER. 


One  of  the  most  difficult  conditions  with- 
in the  abdomen  to  deal  with  from  the  diag- 
nostic standpoint,  is  the  intraabdominal 
fistula.  Fistulae  communicating  with  the 
surface,  or  so-called  external  fistulae,  are  so 
obvious  that  no  skill  is  needed  in  their  diag- 
nosis. However,  intervisceral  fistulae, 
though  far  from  uncommon,  are  often  ex- 
ceedingly difficult  or  at  times  even  impos- 
sible to  diagnose. 

This  condition  may  result  from  the  growth 
and  breaking  down  of  malignant  tumors, 
from  gallstones,  from  idceration  of  the 
stomach,  duodenum  or  colon  and  from 
hydatid  disease. 

The  channel  of  a fistula  may  be  direct  or 
indirect.  In  the  direct  fistula  the  two  organs 
immediately  communicate.  In  the  indirect 
there  is  a communication  through  an  abscess 
cavity  due  to  a bursting  into  contiguous 
hollow  viscera. 

In  the  case  of  biliary  fistulae  the  direct 
types  are,  for  the  most  part,  due  to  gall- 
stones producing  ulceration  in  the  gall- 
bladder or  bile  ducts.  As  the  ulceration  ad- 
vances toward  the  peritoneal  surface,  a 
local  peritonitis  ensues  and  causes  adhesions 
to  a neighboring  hollow  viscus.  The  ulcera- 
tion continuing,  a communication  is  estab- 
lished between  the  two  channels. 

Although  the  formation  of  an  internal 
fistula  is  at  times  dangerous,  due  to  perfora- 
tion, or  extension  of  inflammation,  in  some 
cases  it  effects  a cure  by  allowing  the  gall- 
stone to  escape  into  the  intestinal  canal 
from  which  it  is  subsequently  excreted. 

The  following  case  illustrates  the  forma- 
tion of  an  internal  biliary  fistula,  caused  by 
the  perforation  of  a gallstone  through  the 
gallbladder  into  the  intestine,  where  the 
stone  produced  an  intestinal  obstruction. 

*Renrl  nt  tlm  animal  meetinsr  of  the  Colorarlo 
State  Medical  Society,  October  3,  4,  5,  1922. 


Case  1.  The  patient,  Mrs.  J.  F.  B.,  age 
sixty-one,  an  American,  a widow,  gave  this 
history : 

Past  history : She  has  had  measles, 
chickenpox,  occasional  sore  throat,  typhoid 
at  the  age  of  thirty-six;  no  other  disease  of 
adult  or  child  life. 

Gynecological  and  marital  history:  Men- 
struation has  always  been  regular  except 
when  pregnant.  She  was  married  at  twen- 
ty-four. She  has  had  four  children,  all  liv- 
ing and  well.  She  has  had  no  miscarriages 
or  stillbirths.  Her  husband  died  of  pneu- 
monia at  the  age  of  sixty. 

Previous  operations : None. 

Present  illness:  About  four  months  pre- 
vious to  the  time  when  first  seen,  she  was 
seized  by  severe  pain  in  the  upper  right  ab- 
domen, which  radiated  to  the  right  shoulder 
and  which  was  most  intense  beneath  the 
right  costal  margin.  There  was  more  or 
less  continuous  fever  of  an  irregular  type, 
associated  with  rigors.  There  was  rigidity 
of  the  right  side.  This  was  diagnosed  as 
gallstone  colic  by  her  family  physician,  who 
relieved  the  acute  pain  by  the  administra- 
tion of  morphine  hypodermatically.  But 
she  continued  to  have  fever  and  a good 
deal  of  vomiting  for  about  a week.  She  was 
not  jaundiced.  She  was  free  from  any  other 
symptoms  until  she  was  seen  four  months 
later  with  severe  hematemesis.  A diagnosis 
at  that  time  of  a perforating  ulcer  of  the 
stomach  was  made,-  with  the  possibility  of 
malignancy,  taking  into  consideration  the 
age,  the  rather  marked  cachexia  and  the 
fact  that  the  patient  had  lost  sixteen  pounds 
of  weight  in  two  months.  She  was  seen 
again  five  days  later  for  a similar  hemor- 
rhage of  much  less  severity.  She  was  then 
seen  eight  weeks  later,  during  which  time  she 
had  gained  twelve  pounds.  Two  days  after 
the  last  visit  she  was  seen  at  2 a.  m.  with  the 
following  history  and  examination : 

The  patient  was  seized  suddenly  two  hours 
previously  with  violent  pains  in  the  abdomen 
and  severe  vomiting.  The  vomiting  at  first 
was  food  contents,  later  mucus  and  at  the 
time  of  examination  it  was  distinctly  fecal. 
There  was  some  distention  in  the  central 
portion  of  the  abdomen  but  there  was  no 
tympanites. 
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TJie  patient  was  in  collapse  with  rapid, 
shallow  pulse,  subnormal  temperature  and 
cold,  clammy  sweat.  The  preoperative  diag- 
nosis of  acute  obstruction  of  the  bowel  was 
made. 

Operation : A laparotomy  Avas  performed, 
with  the  usual  median  incision,  and  the  ob- 
struction was  found  in  the  lower  part  of  the 
ileum.  This  was  easily  delivered.  A gall- 
stone seven  centimeters  long  and  five  cen- 
timeters wide,  cylindrical  in  shape  was  re- 
moved. The  stone  was  at  right  angle  to  the 
long  axis  of  the  intestine.  It  had  complete- 
ly obliterated  the  lumen  of  the  ileum.  The 
opening  in  the  intestine  was  closed.  The 
gallbladder  was  found  firmly  adherent  to 
the  surrounding  structures.  Due  to  the  con- 
dition of  the  patient  no  attempt  was  made 
to  separate  the  adhesions. 

A subsequent  chemical  examination 
showed  the  stone  to  be  composed  principally 
of  bile  salts.  The  gross  appearance  you 
may  see  in  Fig.  1. 


Pig.  1.  Photograoh  of  Gall.sfone,  Natural  .Size. 


The  sequence  of  events  in  this  case  clear- 
ly points  to  gallstones,  probably  to  one 
'large  gallstone,  which  ulcerated  through  the 
gallbladder  into  the  intestines.  This  may 
explain  the  absence  of  jaundice. 

Many  of  these  fistulae  must  form  and 
heal,  leaving  the  patient  cured,  and  thus 
not  only  are  they  undiscovered  but  they  are 
probably  not  even  suspected;  for  contrary 
to  what  one  might  suppose,  according  to 
Mayo  Robson  of  London,  fistulae  between 


the  bile  passages  and  other  hollow  viscera, 
in  the  majority  of  cases,  heal  spontaneously, 
leaving  only  firm,  visceral  adhesions.  This 
accounts  for  the  fact  that  internal  biliary 
fistulae  are  comparatively  seldom  found 
post-mortem.  In  10,866  necropsies  made  by 
Roth,  Schroeder  and  Schloth,  forty-three 
biliary  fistulae  were  found. 

Case  n.  This  case  illustrates  an  acute 
intestinal  obstruction  due  to  a mesenteric 
thrombosis,  caused  by  an  injury.  The 
patient  is  an  American  woman,  age  twenty- 
two,  unmarried,  a school  teacher  by  occupa- 
tion, of  good  habits. 

The  family  history  reveals  nothing  of  im- 
portance. 

Past  history : The  patient  has  had 

measles,  chickenpox,  occasional  sore  throat. 
She  has  had  no  other  disease  of  childhood  or 
adult  life. 

Gynecological  history : She  began  to 

menstruate  at  fifteen,  always  regular,  of  the 
twenty-eight  day  type,  flows  four  days,  no 
pain. 

Present  illness : Two  weeks  ago  she  was 

kicked  in  the  abdomen  while  skating.  After- 
wards there  were  no  symptoms  except  slight 
dull  pain  in  the  right  lower  abdomen 
around  McBurney’s  point.  Four  days  pre- 
vious to  the  time  of  examination  she  was 
suddenly  taken  down  with  a severe  attack 
of  pain,  Avhich  was  generalized  over  the  ab- 
domen and  accompanied  by  nausea,  vomit- 
ing, severe  constipation  and  subnormal  tem- 
perature. 

This  patient  was  from  a nearby  town  and 
Avas  seen  by  the  family  physician,  who  made 
the  diagnosis  of  appendicitis  and  gave  the 
patient  morphine  sulphate  one  quarter 
grain.  Two  days  later,  she  was  sent  into 
the  city  with  a diagnosis  of  a perforated 
appendix. 

Physical  examination;  The  patient  was 
a well  developed  and  very  AA^ell  nourished 
individual.  The  pupils  were  contracted, 
due  to  morphine  given  her  before  she  was 
brought  ill;  they  did  not  react  to  light.  She 
was  in  a state  of  semi-consciousness  and  un- 
able to  speak,  but  on  palpation  shoAved 
signs  of  severe  pain  and  distress.  Muscular 
twitchings  of  the  facial  muscles  were  elicit- 
ed. She  was  in  severe  shock  and  there  was 
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marked  evidence  of  toxemia.  The  right 
side  of  the  abdomen  was  tympanitic,  while 
the  left  side  was  decidedly  dull.  No  palp- 
able mass  was  found.  The  glands  on  both 
sides  of  the  neck,  in  the  right  and  left  axil- 
lae, and  in  the  groin  were  not  palpable.  The 
heart  beat  was  irregular,  rapid  and  weak. 
The  respirations  were  shallow,  labored,  and 
the  rate  thirty  per  minute.  The  pulse  was 
one  hundred  thirty-six  per  minute.  The 
temperature  was  97.2°  per  rectum.  The 
blood  pressure  was  systolic  ninety,  diastolic 
sixty.  The  reflexes  were  absent  in  both 
patella  and  eye. 

Laboratory  findings  : There  were  twenty- 

eight  thousand  leucocytes,  with  a differen- 
tial count  of  eighty-six  percent  polymorpho- 
nuclear and  fourteen  percent  mononuclear 
cells.  The  red  blood  cell  count  was  five  mil- 
lion five  hundred  thousand.  The  hemoglob- 
in was  ninety  percent  by  Tallqvist  method. 
The  urine  contained  albumin,  but  there  were 
no  casts,  sugar,  acetone  or  indican.  An 
enema,  which  was  only  partially  recovered, 
was  given.  The  feces  obtained  by  the 
enema  gave  a positive  Weber.  This  materi- 
al was  of  a dark,  tarry  consistency,  with  but 
a slight  odor  of  feces. 

Operation : A laparotomy  was  per- 

formed. A loop  of  descending  colon  of 
about  twenty-five  centimeters  in  length  was 
involved  in  a mesenteric  thrombosis.  The 
abdomen  was  filled  with  an  opaque,  thick 
fluid.  The  Miculicz  operation  was  done. 

Pathology : The  gross  specimen  consisted 

of  a loop  of  descending  colon  twenty-five 
centimeters  in  length  with  a good  deal  «f 
mesentery.  With  the  exception  of  three 
centimeters  at  each  end,  the  intestine  was  of 
a black  red  color  and  at  least  twice  as  great 
in  diameter  as  normally,  the  peritoneal  sur- 
face showing  considerable  thickness.  On 
section,  the  entire  wall  of  the  intestine  was 
densely  infiltrated  with  opaque,  thick  fluid, 
the  same  fluid  being  found  in  abundance  in 
the  lumen.  Here  and  there  red,  freshly  in- 
farcted  areas  were  visible.  The  mucous 
membrane  in  general  was  of  a blackish, 
moist  appearance,  with  no  definite  ulcera- 
tions. The  portion  of  the  mesentery  adher- 
ent to  the  intestine  was  markedly  infiltrated 
with  black  thick  fluid. 


The  condition  of  the  intestine,  as 
described,  ceased  rather  abruptly  at  a point 
three  centimeters  from  each  extremity  of  the 
specimen,  where  there  was  fairly  marked 
constriction.  The  serous  surfaces  of  these 
extremities  also  showed  some  fibrous  thick- 
ening. 

Microscopic  examination  of  the  mesentery 
showed  thrombosis  of  the  larger  veins,  but 
none  of  the  arteries.  The  thrombosed  mate- 
rial of  the  vein  was  composed  chiefly  of  red 
blood  cells,  together  with  a small  amount  of 
fibrin  and  a few  polynuclear  leucocytes.  The 
wall  of  the  intestine  showed  a great  deal  of 
thickening  and  infiltration  with  red  blood 
cells,  fibrin  and  polynuclear  cells. 

Case  in.  This  case  exemplifies  obstruc- 
tion of  the  intestone  due  to  an  abscess  in  the 
mesentery  caused  by  a foreign  body.  The 
patient,  Mr.  S.  G.,  age  forty-eight,  unmar- 
ried, a tailor  by  occupation,  of  good  habits, 
gave  this  history : 

He  has  had  the  usual  diseases  of  child- 
hood. He  has  had  no  important  disease  of 
adult  life.  He  denies  any  venereal  disease. 

Present  illness ; About  six  weeks  before 
he  presented  himself  for  examination,  he  ex- 
perienced a rather  sharp  pain  in  the  upper 
left  quadrant  of  the  abdomen,  which  lasted 
a few  days  but  which  subsided  without  any 
treatment.  For  the  last  two  or  three  weeks 
he  has  been  severely  constipated,  increasing 
almost  to  obstipation  the  last  week.  He 
noticed  that  his  abdomen  became  somewhat 
larger  the  past  three  weeks. 

Physical  examination : The  patient  was 

a well  developed  and  very  well  nourished 
man,  appearing  somewhat  younger  than  his 
age.  The  head  and  neck  showed  nothing 
abnormal.  The  pupils  reacted  equally  to 
light  and  accomodation.  The  chest  was 
well  developed  and  symmetrical.  The  heart 
beat  was  regular  in  rate,  rhythm  and  qual- 
ity. The  pulse  was  eighty-two  per  minute. 
The  respirations  were  regular,  the  rate  eigh- 
teen per  minute,  no  rales.  The  liver  measured 
from  the  fifth  interspace  to  the  costal  mar- 
gin. The  left  side  of  the  abdomen  gave  a 
decided  dullness,  while  the  right  side  was 
markedly  tympanitic.  The  dull  area 

seemed  to  begin  at  about  the  splenic  region 
and  extend  almost  to  the  navel.  The  tern- 
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perature  was  iiorinal.  The  reflexes  were 
normal  in  the  patella,  ankle  and  tendo- 
achilles. 

Laboratory  findings : There  were  twelve 

thousand  leucocytes,  eightj-six  percent 
polymorphonuclear,  fourteen  percent  mono- 
nuclear cells.  The  red  blood  cell  count  was 
four  million  eight  hundred  thousand.  The 
hemoglobin  was  ninety  by  Tallqvist  method. 
A 'Wassermann  test  on  the  blood  gave  a 
negative  reaction.  The  urine  contained  no 
albumin,  casts,  sugar,  acetone  or  indican. 
A fluoroscopic  examination  revealed  nothing 
of  importance. 

The  preoperative  diagnosis  of  tumor  was 
made. 

Operation ; A laparotomy  was  per- 
formed. A large,  rather  necrotic  tumor 
mass  of  the  mesentery  of  the  descending 
colon  was  found.  This  was  dissected  away 
from  the  bowel  and  removed  en  masse.  The 
tumor  had  caused  an  almost  complete  ob- 
struction of  the  colon. 

The  macrosopic  appearance  of  the  speci- 
men removed  was  that  of  a thickened  inspis- 
sated mass  of  firm  tissue,  unlike  that  found 
in  either  benign  or  malignant  growths. 
When  the  mass  was  cut  through,  the  center 
was  found  to  contain  a cavity  lined  by  a 
thick  layer  of  granulation  tissue  and  encap- 
sulating several  cubic  centimeters  of  thiok 
necrotic  material  in  which  was  found  a fish 
bone  four  centimeters  long,  as  seen  in 

Pig.  II. 


Fig.  2. . .Photogrjiph  of  Fisli  Itone,  Niitursil  Size 


On  microscopic  examination,  the  granula- 
tion tissue  was  found  to  be  thickly  infil- 
trated with  leucocytes  and  showed  the  pres- 


ence of  many  large  mononuclear  wandering 
cells,  which  became  larger  as  they  ap- 
proached the  surface  granulations.  The 
necrotic  tissue  was  composed  of  liquified 
disintegrated  tissue  cells  and  broken  up 
leucocytes. 

The  case  is  interesting  because  the  fish 
bone  had  evidently  ulcerated  through  the 
walls  of  the  colon,  and  there  remained  in 
the  mesentery,  giving  rise  to  an  abscess. 

Conclusion : These  cases  illustrate  some 

points  in  the  difficulty  of  differential  diag- 
nosis of  intestinal  obstruction  with  which 
w.e  have  come  in  contact. 

Ileus  is  one  of  the  most  serious  conditions 
that  confront  the  phj^sician  because  if  it  is 
not  relieved  death  usually  follows;  however, 
relief  is  by  no  means  possible  in  all  cases. 
There  is  necessarily  a high  mortality  in 
mesenteric  embolism  and  thrombosis.  Much 
depends  on  early  diagnosis,  judgment  and 
promptness  of  action. 

826  Metropolitan  Building. 
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DISCUSSION. 

F.  M.  Heller,  Pueblo:  When  one  considers  the 

relation  between  ileus  and  its  mortality,  one  won- 
ders why  we  have  not  accomplished  something 
more  concretely  in  the  reduction  of  that  mortality. 
At  the  present  time,  the  mortality  of  ileus  runs 
somewhere  around  fifty  percent,  and  it  is  in- 
dicative of  how  little  we  have  progressed  in  find- 
ing and  knowing  how  to  treat  this  condition. 
Papers  of  this  sort  which  give  us  the  clinical 
case,  or  clinical  papers  on  ileus,  whether  of  the  ob- 
structive or  mechanical  type,  are  important  from 
a clinical  standpoint,  and  at  a time  in  which  the 
clinician  is  so  readily  accused,  as  he  was  quite 
recently  in  St.  Louis,  of  taking  aeroplane  flights. 
The  po.sition  that  ileus  takes  in  relation  to  rhe 
investigation  and  experimental  work  that  has  been 
done  offers  a good  deal  to  the  clinician.  Tiiere 
are,  as  you  probably  know,  three  main  theories  as 
to  the  cause,  the  rapid  death  or  high  mortality  of 
ileus,  the  one  being  a disturbance  of  the  neiwous 
mechanism  which  controls  the  cardiac  and  sym- 
pathetic systems.  Another  theory,  that  perhaps 
has  more  weight,  is  the  bacterial  theory.  In  wliicli 
the  death  is  caused  by  invasion  of  the  blood 
stream  and  the  peritoneum  by  bacteria.  There  is 
also  the  toxemia  theory,  which  has  a number  of 
different  ramifications,  and  a theory  on  which  a 
great  deal  of  experimental . work  has  been  done. 
The  clinical  phase  of  the  first  theory  is,  of  course, 
the  important  point.  That  is,  we  have  manifested 
cardiovascular  changes,  low  blood  pressure,  and 
collapse  present  in  a case  of  ileus.  The  second 
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theory,  the  hacteriiil  theory,  has  l)een  investigated 
over  a very  long  period  of  time.  And  after  the 
work  of  Mowry,  and  the  work  of  Gregor,  the 
work  being  very  inclusive,  we  are  rather  inclined 
to  believe  that  one  can  have  an  ileus  and  death 
without  the  presence  of  bacteria  in  the  peritoneum 
or  in  the  blood  stream.  The  third  theory,  which 
is  a theory  that  has  not  been  disproved,  the  in- 
toxication theory,  has  been  divided  into  one — the 
intoxication  coming  from  the  intake  and  presence 
of  the  foodstuffs  in  the  stomach  and  in  the  in- 
testines above  the  site  of  the  obstruction ; two — 
the  intoxication  as  the  result  of  the  presence  of 
bacteria  and  toxemia  of  bacterial  origin ; and 
three — the  intoxication  which  is  due  to  some  dis- 
turbance in  the  process  of  secretions  and  fer- 
ments that  are  ordinarily  present  in  the  digestive 
tract.  The  first  theory  as  to  the  question  of  food- 
stuffs has  been  worked  on  by  a number  of  physi- 
ologists of  Chicago,  and  by  Murphy  and  Vincent 
of  Boston,  and  they  have  come  to  the  conclusion 
that  bacteria  are  not  altogether  the  source  of  the 
toxemia  that  kills  in  ileus.  The  second  portion  of 
this  argument  in  relation  to  the  presence  of  food 
has  been  worked  upon  at  great  length.  Murphy 
and  Vincent  did  the  first  work,  at  which  time 
they  found  the  secretions  concerned  in  the  stomach 
and  the  intestine  showing  ileus  as  toxic  to  the 
animal  in  which  they  were  injected.  Then  ex- 
periments proved  that  contents  of  the  normal 
stomach  and  the  normal  duodenum,  were  toxic  to 
an  animal,  also  that  secretions  from  these  areas 
in  ileus  were  also  toxic. 

The  result  of  these  investigations  has  been  that 
while  we  do  at  the  present  time  admit  that  the  se- 
cretions from  the  duodenum  may  be  toxic  inject- 
ed into  the  blood  or  peritoneum,  we  are  not  sure 
that  it  is  these  toxic  substances  that  do  kill  in 
ileus.  Important  to  the  clinician  is  the  experi- 
mental fact  that  loss  or  death  of  cell  structure  in 
the  intestinal  wall  seems  to  have  a very  pro- 
nounced effect  upon  the  rapidity  with  which  death 
ensues  in  ileus. 

J.  N.  Hall,  Denver:  I think  that  is  a very  val- 

uable subject  to  bring  before  us.  Gallstones  have 
a w'ay  of  wandering  about  that  is  very  discon- 
certing, and  I think  it  is  worth  while  to  speak  of 
what  they  may  do.  For  instance,  the  late  Dr. 
Denison  died  of  ulceration  of  gallstones  through 
the  bladder  into  the  substance  of  the  liver.  In 
women  past  sixty  years  of  age  it  is  a reasonably 
common  thing  for  those  who  are  fortunate  enough 
to  have  the  ulceration  come  through  into  the  colon, 
to  pass  the  stone  and  get  well.  One  patient  of 
mine  who  was  in  desperate  shape,  and  to  whom  I 
finally  said  that  operation  was  absolutely  neces- 
sary, put  it  off  until  the  next  day.  During  the 
night  the  ulceration  broke  through,  and  the  next 
night  she  passed  a hundred  and  seventy-five  gall- 
stones. If  you  wait  until  you  have  such  an  ul- 
ceration take  place  as  that,  with  all  the  attendant 
circumstances,  you  are  taking  a vastly  greater 
risk  than  otherwise.  As  to  intestinal  obstruction 
in  general,  the  way  to  look  after  it  is  not  to  wait 
until  it  happens,  but  try  to  prevent  it.  When  we 
started  driving  automobiles  we  found  that  as  soon 
ns  w'e  thought  there  was  something  wi’ong  and  we 
did  not  attend  to  it,  we  got  stuck  on  the  road  and 
had  to  be  hauled  in.  The  alert  sort  of  a man 
doesn’t  do  that.  He  sends  his  machine  in  period- 
ically to  have  his  magneto  points  inspected  and 
his  gas  line  inspected,  and  everything  of  that  sort. 
It  is  far  better  to  pay  a dollar  or  two  to  a mechanic 
to  go  over  the  machine  to  see  that  nothing  is 
wrong  than  to  get  stuck  on  the  road  some  dark 
night  and  have  to  be  hauled  in.  As  to  intestinal 
obstruction,  the  way  to  avoid  fifty  percent  of  all 


cases  of  intestinal  obstruction  is  not  to  allow 
pathology  to  go  until  something  happens.  People 
who  go  on  with  old  gallbladder  trouble  sooner  or 
later  have  some  of  these  things,  and  they  come 
up  with  an  obstruction  or  perforation  somewhere, 
or  with  stricture  of  the  duct,  or  some  other  seri- 
ous trouble.  The  way  to  do  with  the.se  people  is 
to  tell  them  to  be  operated  early.  I think  it  is 
well  always  to  call  these  things  to  the  attention 
of  the  profession  as  too  many  patients  are  allowed 
to  drift  and  drift  and  drift,  as  I had  occasion  to 
mention  last  night  in  an  address  before  this  so- 
ciety. We  ought  to  see  that  those  people  who 
have  anything,  whether  it  is  an  appendix  or  gall 
bladder,  or  ulceration  of  the  stomach,  have  it 
taken  care  of.  Another  thing,  the  mortality  from 
intestinal  obstruction,  like  pneumonia,  always  will 
be  high,  from  the  very  circumstance  of  the  case. 
Pneumonia  carries  off  a lot  of  senile  people  who 
fail  to  die  of  anything  else,  and  we  are  never 
going  to  be  able  to  stop  death  from  these  things. 
They  say,  “what  can  you  do  to  prevent  death 
from  obstruction  in  these  cases?’’,  when  the  case 
is  so  far  advanced  that  you  know  nothing  of  it 
until  the  night  before  the  obstruction  takes  place, 
as  in  the  case  I have  mentioned.  Gentlemen,  I 
have  enjoyed  the  paper  very  much. 

H.  W.  Stuver,  Denver:  These  cases  of  intesti- 

nal obstruction  are  not  only  instructive  from  the 
standpoint  of  their  interesting  features,  but  we 
run  across  these  cases  of  obstruction  a great  many 
times  unexpectedly.  Just  recently  I saw  a young 
man  who  to  all  intents  and  purposes  had  what  I 
thought,  and  after  consultation,  too,  was  acute  ap- 
pendicitis. Upon  operation,  the  appendix  was 
found  to  be  comparatively  normal  and  not  con- 
sidered bad  enough  to  have  caused  the  symptoms. 
As  in  all  cases,  the  ileum  was  examined  for  its 
freeness  and  mobility  to  see  whether  it  drained 
freely  or  not.  Three  inches  from  the  ileocecal 
valve  there  was  a band  or  adhesion  causing  a kink 
in  the  ileum.  -This  young  man  had  been  breaking 
horses  and  had  been  thrown,  and  due  to  this  fall, 
evidently,  a portion  of  the  ileum  had  been  thrown 
over  this  band  of  adhesion  and  had  formed  a 
twist,  and  he  had  an  early  obstruction.  The  ileum 
betwen  the  band  and  the  ileocecal  valve  was  per- 
fectly flat  and  empty.  The  proximal  portion  of 
the  ileum  was  distended  to  an  inch  and  a half  in 
diameter,  and  there  was  absolutely  nothing  pass- 
ing through.  But  the  reason  this  young  man  did 
not  show  symptoms  of  obstruction  of  the  vomit- 
ing type  when  we  saw  him  was  that  we  fortunate- 
ly saw  him  before  he  had  progressed  that  far. 
When  we  see  these  cases  that  way  I think  it  is 
fortunate  for  the  patient.  There  was  no  thought 
of  an  intestinal  obstruction  in  this  young  man.  I 
wanted  to  speak  of  this  in  connection  with  these 
interesting  features  of  intestinal  obstruction. 

F.  N.  Cochems,  Denver:  I have  had  under 

treatment  a great  many  cases  of  obstruction  in  the 
last  thirt.v  years.  I believe  that  obstruction  cases 
are  different  from  cases  of  pneumonia  which  Dr. 
Hall  speaks  of  and  which  seem  to  have  a definite 
percentage  of  mortality.  I do  not  believe  there  is 
much  in  the  treatment  of  pneumonia  that  does 
much  good  or  harm,  but  there  is  a great  deal  in 
the  treatment  of  obstruction.  The  main  cause  of 
death  in  obstruction  is  delay.  The  second  cause 
of  death  is  the  fear  upon  the  part  of  the  surgeon 
to  do  the  right  thing  at  the  right  time.  Given  a 
case  of  obstruction — the  abdomen  is  opened,  the 
obstruction  is  in  the  small  or  large  bowel.  A 
very  common  practice  it  seems  to  me,  is  to  at- 
tempt to  find  the  cause  of  obstruction.  Now,  if 
the  case  is  especially  bad^ — that  is,  delayed — I be- 
lieve the  cause  of  obstruction  should  not  be  looked 
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for  at  all,  but  an  immediate  enterostomy  done. 
Enterostomies  are  not  done  frequently  enough,  and 
I think  that  is  due  to  the  fear  on  the  part  of  the 
surgeon,  fear  of  the  later  work  which  this  pro- 
cedure entails,  namely,  intestinal  anastomosis,  an 
operation  which  many  surgeons  are  not  capable  of 
doing  properly.  This  is  especially  true  where  the 
case  is  very  weak.  I believe  early  enterostomy  is 
so  superior  that  I have  told  my  assistants  not  to 
allow  me  to  seek  for  the  obstruction  but  to  do 
an  enterostomy  on  the  first  distended  loop  found. 

Then  comes  the  question  of  irritation  of  the  skin 
from  secretions  and  also  the  question  of  feeding. 
I find  that  many  obstructions  are  only  temporary 
obstructions  due  to  some  muscular  or  nervous  con- 
dition or  infection,  and  that  if  you  will  open  me 
intestine  high  up,  you  will  get  immediate  relief. 
The  patient  dies  of  starvation  if  not  fed.  We 
feed  the  patient  and  have  the  nurse  pick  up  the 
discharge  from  the  intestines  which  is  the  food 
which  has  been  under  process  of  digestion,  with  a 
tablespoon.  We  mix  this  with  salt  solution  and 
then  place  in  a syringe  and  inject  into  the  efferent 
loop  of  the  gut.  If  this  is  done  slowly  and  per- 
sistently, these  very  weak  patients  will  be  nour- 
ished and  brought  back  to  a condition  where  they 
can  be  successfully  operated  and  the  case  saved. 

The  main  point  is  that  we  fear  to  do  the  right 
thing  and  that  is  to  do  the  enterostomy  early  in 
the  case. 

Dr.  Miller  (closing):  I want  to  say  that  this 

paper  has  been  prepared  with  the  idea  of  getting 
more  of  the  clinical  history  and  clinical  examin- 
ation, more  than  the  surgery  and  more  than  the 
technic.  I feel  that  this  subject  is  sufficiently  in- 
teresting, especially  having  had  three  cases  of  ob- 
struction, and  I want  to  thank  the  members  who 
have  discussed  this  paper. 


DIPHTHEROID  INFECTION  OF  THE 
NOSE,  THROAT  AND  LUNGS. 


E.  D.  DOWNING,  M.  D.  AND  C.  E.  HARRIS,  M.  D. 
WOODMEN,  COLO. 


CASE  HISTORY. 

A.  P.,  shoe  worker,  age  30,  entered  the 
Modem  Woodmen  of  America  Sanatorium, 
November  21,  1921,  his  case  having  been 
diagnosed  at  home  as  one  of  pulmonary- 
tuberculosis.  His  family  and  early  person- 
al histories  are  of  no  moment.  In  Novem- 
ber, 1918,  the  patient  had  an  attack  of  in- 
fluenza with  cough,  fever  and  a little  ex- 
pectoration. He  recovered  fully  and  re- 
sumed work  in  five  Weeks.  In  February, 
1921,  he  had  a similar  attack  with  chills, 
cough  and  backache,  which  kept  him  from 
his  work  for  two  months.  Since  then  he 
has  had  a productive  cough,  raising  as  much 
as  two  ounces  in  twenty-four  hours.  His 
normal  weight  was  one  hundred  thirty- 
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seven  pounds  and  his  lowest  recent  weight 
was  one  hundred  twenty-five  pounds. 

Physical  examination  showed  a rather 
well-nourished  patient,  with  that  peculiar 
timbre  to  his  voice  which  is  so  often  heard 
in  cases  of  atrophic  rhinitis.  He  had  blown 
clusters  from  his  nose  for  years  and  rhino- 
logical  examination  showed  a typical  case 
of  ozena.  The  tonsils  were  small  and  red. 
The  vocal  cords  were  slightly  injected. 
Examination  of  the  chest  showed  dullness  of 
a slight  degree  in  the  left  apex  and  of  a 
moderate  degree  in  both  bases  anteriorly. 
Posteriorly,  moderate  dullness  was  found 
from  the  fourth  to  the  seventh  spinous  pro- 
cesses. Moderately  coarse  rales,  on  cough, 
were  elicited  from  the  fourth  to  the  sixth 
ribs  anteriorly  and  the  seventh  to  the  tenth 
ribs  posteriorly. 

The  temperature  and  pulse  were  prac- 
tically normal  at  all  times  except  during  the 
period  of  toxin-antitoxin  administration. 

His  radiographic  pulmonary  findings,  sup- 
plied by  Dr.  P.  A.  Forney,  read  as  follows: 

“Increase  of  each  hilum  and  density  of 
glands  at  each  hilum.  Some  increase  of 
each  lower  bronchus  with  beading.” 

Sinus  radiographs  showed  marked  cloud- 
ing of  the  left  frontal  sinus  and  suggestive 
shadows  in  the  antra. 

The  blood  count  gave  10,600  white  cells 
with  60%  polymorphonuclears,  5%  large 
mononuclears,  20%  lymphocytes  and  6% 
eosinophiles. 

The  stool,  urine  and  Wassermann  tests 
were  negative. 

The  sputum  examination  revealed  great 
numbers  of  bacilli  with  granules  at  each 
end,  separately  and  in  masses,  and  to  all  ap- 
pearances, in  pure  culture.  These  bacilli 
could  not  be  distinguished  from  true  Klebs- 
Loeffler  organisms  bj^  Neisser’s  stain  or  by 
growth  on  Loeffler’s  medium. 

Smears  from  the  nose,  throat  and  larynx 
showed  these  diphtheroid  organisms  mixed 
with  large  cocci.  On  finding  that  a mil  of  a 
48-hour  pure  broth  culture  killed  a 300  gram 
guinea  pig  in  two  days,  with  lesions  resem- 
bling those  caused  by  true  diphtheria,  name- 
ly hemorrhage  and  edema  of  the  subcuta- 
neous tissues,  we  isolated  the  case  as  a pos- 
sible diphtheria  carrier.  At  this  time 


Colorado  .Medicine 


]]2 

smears  and  cultures  were  sent  to  the  Colo- 
rado Springs  Board  of  Health,  which  re- 
ported diphtheria  bacilli  present,  and  said 
that  they  could  not  distinguish  them  from 
the  organisms  of  acute  faucial  diphtheria. 

DISCUSSION. 

White^  reported  a case  of  chronic  diph- 
theria of  the  lung  cured  by  antitoxin  in 
1915.  He  quotes  one  case  in  which  the  diph- 
theria bacilli  were  found  in  the  sputum  for 
years.  Mellon"  reported  a case  of  diph- 
theroid infection  of  the  lungs,  and  in  his 
subsequent  work,  he  studied  forty-five 
strains  of  diphtheroids.  Mellon  came  to  the 
conclusion  that  certain  strains  of  this  group 
have  invasive  properties,  and  that  any  of 
the  strains  may  become  pathogenic  under 
suitable  conditions.  As  a rule  diphtheroids 
may  be  found  on  the  mucous  surfaces  and 
the  skin,  but  they  have  been  found  in  all 
parts  of  the  body  and  have  been  considered 
as  the  cause  of  several  diseases  of  unknown 
etiology. 

The  pathology  of  the  true  and  relatively 
avirulent  forms  is  entirely  different.  The 
Klebs-Loeffler  bacilli  produce  a consider- 
able local  lesion,  but  their  malignancy 
comes  from  the  soluble  toxin  which  diffuses 
through  the  body  causing  neuromuscular  de- 
ficiency in  the  heart.  The  diphtheroids 
produce  a subacute  infection,  which  in  the 
lung  takes  the  form  of  a widespread  fibrosis 
and  infiltration  of  the  alveolar  wall  and 
little  constitutional  response. 

In  this  case,  when  the  diagnosis  was  ten- 
tatively established,  specific  treatment  was 
at  once  considered.  Natural  antitoxins  ex- 
ist in  the  body  for  many  pathogenic  organ- 
isms, and  in  a case  of  such  long  standing  as 
this,  one  would  suppose  that  diphtheria  anti- 
toxin was  manufactured  in  the  body,  if  the 
organism  in  question  was  causing  the  lung 
and  nose  symptoms.  Schick’s  test  enables 
us  to  estimate  the  natural  antitoxins  for 
diphtheria,  and  in  this  case  we  obtained  a 
slightly  positive  test,  shoAving,  as  we 
thought,  a need  for  a stimulation  of  his 
antitoxin  forming  mechanism.  He  Avas 
given  the  T.  A.  mixture  of  Mulford.  After 
each  treatment  he  had  a severe  local  and 
constitutional  reaction,  though  on  the  fol- 
loAving  days  he  felt  much  better  than  before 


the  injections.  Later  Ave  got  no  response 
from  the  Schick  test.  He  gained  in  Aveight 
on  the  dietetic-hygienic  treatment,  but  his 
lung  findings  did  not  change,  nor  Avould  we 
expect  them  to,  considering  the  pathology 
of  the  diphtheroid  infections.  He  Avas  dis- 
charged after  four  months  at  the  Sanatori- 
um as  “slightly  improved”.  Since  then  he 
reported  a relapse. 

The  questions  raised  by  this  case  Avere, 
first;  Was  he  a carrier  and,  therefore, 
dangerous  to  the  tuberculous  patients,  for 
by  experience  we  knoAv  that  diphtheria  is  a 
very  serious  complication  in  tuberculosis?; 
second : Should  he  be  treated  passively 

Avith  antitoxin  or  actively  Avith  further 
doses  of  T.  A.  mixture? 
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DISCUSSION. 

H.  J.  Corper,  Denver:  I do  not  belieAe  that  this 

paper  should  be  passed  without  important  dis- 
cussion and  consideration.  Regarding  conditions 
in  the  state  of  Colorado,  I am  sorry  to  state  that 
becteriology  and  pathology  are  greatly  neglected 
in  our  general  hospitals.  We  are  prone  to  neglect 
this  phase  of  clinical  Avork  and  thus  give  our 
cases  incomplete  study  leaving  some  of  our  deduc- 
tions to  guess  work.  In  a number  of  hospitals 
that  I am  personally  acquainted  Avith  in  Colorado, 

I have  found  the  bacteriological  and  pathological 
work  far  below  the  standard  of  efficiency  we 
ought  to  attain  and  maintain.  We  ought  to  attain 
high  efficiency,  not  because  Ave  can  do  something 
in  every  case  that  comes  before  us,  but  because  Ave 
can  do  something  in  a fair  percentage  of  cases.  Dr. 
DoAvning  comes  before  us  and  Avithout  dAvelling 
specifically  on  the  aforesaid  phases  shoAvs  them 
very  clearly.  We  have  erred  and  called  certain 
cases  tuberculosis,  Avhich  are  not  tuberculosis, 
and  vice  versa,  both  for  the  same  reason. 

It  is  not  because  Dr.  DoAvning  has  succeeded 
in  elucidating  his  case  so  that  treatment 
could  be  instituted,  but  because  he  has  pointed  out 
a means  Avhich  Ave  should  all  emulate  to 
discover  the  cause  so  that  Ave  may  do  better  medi- 
cine and  institute  proper  treatment  Avhere  indi- 
cated. This  paper  impressed  me  strongly  for 
another  reason  in  that  it  emphasizes  the  fact 
that  in  dealing  Avith  bacterial  infections  the  micro- 
organisms that  affect  the  respiratory  tract  must 
be  considered  as  of  three  distinct  types.  I believe 
Dr.  DoAvning  mentioned  them  in  his  paper.  The 
first  of  these  types  is  the  strict  parasite — a strict 
disease  producing  microorganism — an  example  of 
Avhich  is  the  type  1,  pneumococcus  as  differenti- 
ated from  the  other  types  by  the  Rockefeller  In- 
stitute. For  the  disease  produced  by  this  pneu- 
mococcus Ave  have  a specific  serum.  There  are  i 
many  examples  in  this  class.  Second,  AA’e  luiA-e  | 
the  semi-  or  pseudo-parasite.  This  .semi -parasite  ■ 
is  usually  carried  around  as  a sort  of  a harmless  I 
inhabitant  normally  or  in  certain  carrier  stages.  | 
Most  of  us  carry  these  semi-parasites  in  our  j 
mouths  habitually.  Under  favorable  circumstances  | 
or  in  localities  favorable  to  their  disease  produc-  [ 
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ing  facilities  tliey  take  liold  and  produce  disease. 
Typical  examples  of  tins  are  seen  in  the  secona- 
ary  pulmonary  infections  embedded  upon  tuber- 
culosis, bronchiectasis,  gassing  as  occurred  during 
the  World  War,  etc.  In  the  third  type  the  typical 
saprophyte  is  included,  unable  to  produce  disease 
in  the  human  body  under  any  circumstances ; such 
a microorganism  is  bacillus  prodigiosus.  Disease 
produced  by  bacillus  prodigiosus  in  man  is  ex- 
tremely rare,  in  fact  so  rare  that  we  think  nothing 
of  introducing  this  microorganism  in  very  large 
amounts  in  the  human  body.  At  Johns  HopRins 
Hospital,  Bloomberg  has  .shown  that  bacillus  pro- 
digiosus can  be  placed  in  the  mouth  and  is  quickly 
destroyed  or  removed.  If  we  consider  and  re- 
member these  facts  we  can  now  see  how  important 
it  is  for  us  to  determine  from  a bacteriological 
standpoint  the  exciting  cause  of  the  disease  in  our 
case.  Dr.  Downing  has  told  us  that  our  ordinary 
laboratory  technicians  cannot  do  the  work,  that  it 
requires  trained  bacteriologists,  and  so  permit  me 
to  emphasize  his  appeal  for  trained  and  qualified 
medical  men  in  our  hospitals  to  efficiently  de- 
termine the  cause  of  disease  in  every  case. 

W.  H.  Geistweit,  Denver:  The  one  point  Dr. 

Mullin  brought  out  in  1916  in  these  cases  that  the 
essayist  reported  may  be  of  some  help  in  our  bac- 
teriological work.  He  found  that  these  organisms 
very  often  show  up  as  streptococci.  Changing 
them  back  to  the  original  media,  he  got  the  diph- 
theroid. That  may  confuse  us  and  we  may  think 
we  have  a contamination.  If  you  think  you  have, 
of  course,  put  them  through  the  different  sugars 
and  you  will  in  all  probability  find  that  you  get 
your  diphthei-oid  again.  This  is  the  first  case,  if 
I remember  correctly,  that  has  been  reported  since 
1916,  and  it  is  well  to  jog  our  memories  that  if 
you  have  a diphtheroid  form,  watch  out  and  not 
be  confused  as  to  form  and  virulence. 

Tracy  R.  Love,  Denver:  This  paper  brings 

forth  a question  which  we  have  to  face  frequently, 
that  is,  whether  or  not  we  have  a true  case  of 
diphtheria,  and  if  so,  what  are  we  going  to  do? 
I think  it  has  been  very  clearly  showm  here  that 
the  differentiation  between  some  of  the  milder 
types  of  diphtheria  and  diphtheroid  infection  is  so 
difficult  that  ordinary  efforts  will  not  serve  to 
differentiate  these  forms.  And  what  are  we  go- 
ing to  do  with  the  cases  while  we  are  trying  to 
determine  that  fact?  Those  of  you  who  have  had 
dealings  with  these  cases  realize  how  very  unsatis- 
factory it  is.  Your  patient  and  the  family  claim 
that  on  account  of  the  fact  that  they  are  not  ill, 
they  have  not  got  diphtheria  and  therefore  should 
not  be  quarantined.  And  it  puts  one  in  a very 
awkward  position.  The  gentleman  here  took  the 
safe  course  in  quarantining  this  case  as  though  it 
were  diphtheria,  until  further  study  differentiated 
the  type.  I think  that  is  one  of  the  safeguards  for 
us  to  take  under  any  circumstances.  And  I ap- 
preciate that  it  is  very  difficult  for  the  family 
physician  to  insist  that  a house  be  quarantined 
under  some  circumstances.  Nevertheless,  for  the 
present  I believe  that  is  the  only  safe  course, 
namely,  where  you  have  by  accident  discovered 
a case  which  carries  this  type  of  infection,  and 
which  is  commonly  reported  as  diphtheroid,  quar- 
antine it  until  further  study  determines  positively 
that  it  is  not  true  diphtheria.  Dr.  Mitchell,  the 
state  bacteriologist,  goes  on  the  assumption  that 
so-called  non-virulent  diphtheria  must  be  treated 
as  a virulent  type  simply  because  we  know  from 
bacteriological  studies  that  non-virulent  forms  may 
in  proper  environment  reproduce  in  others  the 
virulent  type.  I wish  that  someone  would  devise 
a method  which  would  be  simple,  effective  and 
rapid  for  differentiating  these  various  infections, 


because  then,  and  not  until  then,  will  we  have  a 
satisfactory  metlmd  of  handling  many  of  the  cases. 
It  so  happens  that  many  of  the  patients  may  be 
inactive  diphtheria  carriers,  and  then  the  question 
arises,  what  are  we  going  to  do  with  it?  Some- 
times they  will  carry  an  infection  for  thirty,  sixty, 
ninety  or  one  hundred  and  forty  days  before  the 
thing  gradually  breaks  out.  It  is  a great  mis- 
fortune to  the  individual  and  works  a hardship  on 
the  family.  Nevertheless,  our  only  safe  rule  in 
that  type  of  individual  at  present  is  to  hold  him 
m quarantine  until  that  culture  is  negative.  It 
should  not  be,  however,  confined  to  one  negative, 
but  we  should  have  two  or  possibly  three  care- 
fully taken  cultures  before  we  release  these  cases. 


tKews  IKetes 


Dr.  Augusta  Moore  Rothwell  of  Denver  has  re- 
moved to  Hollywood,  Calif.  Her  mailing  address 
will  be  R.  F.  D.  No.  10,  Box  823. 

Drs.  Ward  T.  Burdick  and  Chester  H.  Elliott  of 
Denver  have  announced  that  they  are  now  asso- 
ciated in  the  practice  of  clinical  pathology,  632 
Metropolitan  building. 

Dr.  T.  Leon  Howard  of  Denver  has  announced 
his  withdrawal  from  the  Medical  and  Surgical 
Group  of  Denver,  and  the  formation  of  a partner- 
ship with  Dr.  John  M.  Lipscomb,  with  offices  In 
both  the  Metropolitan  and  Imperial  buildings, 
practice  limited  to  the  diseases  of  the  genito- 
urinary system. 

Dr.  J.  M.  Foster  and  Dr.  E.  E.  McKeown  of 
Denver  have  announced  their  sevex’ance  from  tne 
Medical  and  Surgical  Group  of  Denver,  and  will 
continue  independently  the  practice  of  ophthal- 
rhin-oto-laryngology. 

Dr.  H.  R.  Sickafoose  of  Denver  has  been  ap- 
pointed to  the  position  of  police  surgeon,  effective 
April  1st.. 

Dr.  R.  B.  Porter  has  returned  to  his  home  in 
Glenwood  Springs  after  having  undergone  a se- 
rious operation  in  Denver.  He  is  reported  to  be 
rapidly  recuperating. 

According  to  the  daily  press.  Governor  Sweet, 
through  the  state  budget  commissioners,  has  au- 
thorized the  taking  of  an  option  of  $200,000  on 
the  Woodcroft  Sanitarium,  Pueblo,  for  the  purpose 
of  relieving  the  congestion  at  the  state  insane 
asylum. 

Dr.  A.  T.  King,  formerly  of  Pueblo,  recently  re- 
lumed to  Pueblo  for  a visit  of  several  weeks.  The 
doctor’s  home  is  now  in  Milwaukee,  Wis. 

Dr.  Henry  W.  Hoagland,  formerly  of  Colorado 
Springs,  was  recently  married  in  Los  Angeles  to 
Mrs.  Katherine  M.  Freeland.  For  the  past  two 
years  Dr.  Hoagland  has  been  chief  executive  secre- 
tary for  the  Red  Cross  in  Paris. 

Dr.  H.  R.  Bull  of  Grand  .Junction,  who  spent 
the  greater  part  of  February  on  the  Pacific  coast 
and  in  Honolulu,  returned  home  early  in  Marcii. 

Dr.  .Joseph  Savage  of  Denver  left  for  New  York 
City  the  latter  part  of  March,  to  be  gone  some 
six  weeks.  He  will  do  postgraduate  study  while 
away. 


DEATHS. 


Dr.  Kate  Lindsay  of  Boulder  died  March  31, 
1923,  at  the  Boulder-Colorado  Sanitarium  at  the 
age  of  eighty-one  years.  Dr.  Lindsay  was  bom  in 
Madison,  Wis.,  and  graduated  in  medicine  in  1876 
from  the  university  of  the  state  of  Michigan,  hav- 
ing been  licensed  in  Colorado  in  1892,  since  which 
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time  she  has  been  a regular  member  of  this 
society. 

Dr.  Lindsay  was  one  of  the  founders  of  the  Bat- 
tle Creek  Sanitarium,  and  had  been  associated 
with  the  Boulder-Colorado  Sanitarium  practically 
since  its  organization.  She  had  previously  done 
missionary  work  in  Africa. 


WANTADS 

FOR  SALE — We  own  a large  red  pressed  brick 
house  at  778  Oneida  street,  Denver.  It  has  twelve 
large  rooms  besides  large  porches  and  storage 
room.  This  house  is  most  suitable  for  converting 
into  a private  hospital  or  sanitarium.  This  is  on 
three  lots  with  vacant  lots  adjoining  and  has  a 
double  brick  garage.  We  will  price  this  house  at 
much  less  than  the  cost  of  construction.  We  will 
price  it  to  sell.  The  Shirley  Loan  Company, 
Champa  7080,  1654  Broadway. 


IDEALLY  LOCATED  REST  HOME,  extra  sized 
rooms,  well  protected  south  exposed  sleeping 
porches,  home  comforts,  special  attention  paid  to 
diet.  Trained  nursing.  Best  references  from 
ethical  physicians  of  Denver.  Acute,  convalescent, 
chronic  cases,  confinements  accepted.  Mrs.  Emma 
de  Cillia,  graduate  nurse  Bellevue,  1939  E.  Evans 
avenue,  opposite  Denver  University.  Phone  South 
6020-W. 


WANTED — A well  posted  and  ethical  physician 
to  share  my  long  established  office  and  practice 
in  one  of  the  best  physicians’  office  buildings  in 
Denver.  Inquire  of  Editor. 


FOR  RENT — Doctor’s  office,  best  location  in 
Denver.  Four  thousand  people  at  this  center,  no 
other  doctor’s  office.  New  modern  building.  Re- 
ception room  connects  office  to  dentist’s  office 
and  a modern  drug  store.  Apply  to  John  Spacke, 
2076  South  University  avenue.  Phone  South 
7607-W.  Denver. 


FOR  SALE — A splendid  location  for  a resident 
physician.  Formerly  occupied  by  a physician  for 
years  who  enjoyed  a lucrative  practice.  The  doc- 
tor died  here  and  the  widow  has  the  property  and 
many  of  his  office  fixtures  for  sale.  A thickly 
populated  district  in  the  city  of  Denver.  Two  drug 
stores  on  two  corners,  one  of  the  largest  schools 
in  the  city  on  a third  comer  and  the  residence  and 
office  on  the  fourth  corner.  We  are  asking  only 
about  half  price  for  the  place.  Lester  W.  Evans, 
22  B.  First  avenue,  exclusive  agent.  Phone  South 
5577. 
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COLORADO  OPHTHALMOLOGICAL. 


The  regular  meeting  of  the  Colorado  Ophthal- 
mological  Society  was  held  on  February  17,  1923, 
in  the  assembly  hall  of  the  Medical  Society  of  the 
City  and  County  of  Denver,  Dr.  C.  E.  Walker  pre- 
siding. 

F.  R.  Spencer  and  C.  L.  La  Rue,  Boulder,  pre- 
sented a man  aged  thirty  years  whose  left  eye  had 
been  injured  by  a blow’  several  years  previously. 
There  was  a large  scar  from  an  old  choroidal  rup- 
ture near  the  macula  in  the  left  fundus. 

C.  A.  Ringle,  Greeley,  presented  a man  aged  fif- 
ty-two years  whose  left  eye  had  been  operated 
upon  for  cataract  at  the  age  of  forty-five  years. 
The  vision  had  been  excellent  after  the  operation, 


but  four  years  later  there  was  sudden  loss  of  vision 
from  detachment  of  the  retina.  There  was  now 
an  almost  mature  cataract  in  the  right  eye,  and 
the  question  was  raised  whether  in  view  of  the 
history  as  regards  the  left  eye,  and  in  view'  of  the 
fact  that  the  cataractous  eye  was  highly  myopic, 
a cataract  operation  should  be  undertaken  on  the 
second  eye.  Discussed  by  F.  R.  Spencer,  G.  L. 
Strader,  and  Melville  Black. 

W.  C.  and  W.  M.  Bane,  Denver,  presented  a man 
aged  thirty-one  years  who  had  symptoms  of  a slow 
ly  developing  uveitis  in  the  right  eye.  Discussed 
by  Melville  Black. 

James  M.  Shields,  Denver,  presented  a man  aged 
thirty-two  years  who  seven  years  previously  had 
been  under  treatment  by  another  oculist  for  a con- 
dition of  the  left  eye  diagnosed  as  tuberculous 
keratitis.  The  trouble  had  quieted  down,  but  the 
patient  had  recently  returned  on  account  of  a new 
attack  in  another  part  of  the  cornea.  This  was 
a question  as  between  a tuberculous  etiology  and 
a possible  focal  infection  from  some  other  source. 
Discussed  by  Edward  Jackson,  C.  A.  Ringle,  W.  H. 
Crisp,  and  W.  C.  Finnoff. 

W.  T.  Brinton,  Denver  (by  invitation)  presented 
a Japanese,  aged  thirty-six  years,  who  had  an  opac- 
ity occupying  a large  part  of  the  comeal  circum- 
ference, and  also  fine  linear  opacities  in  the  crys- 
talline lens.  Discussed  by  Melville  Black,  G.  L. 
Strader,  F.  R.  Spencer,  and  W.  H.  Crisp. 

WM.  H.  CRISP,  Secretary. 

I 

FREMONT  COUNTY. 


The  regular  meeting  of  the  Fremont  County 
Medical  Society  was  held  in  the  office  of  Dr.  V.  A. 
Hutton  at  Florence,  March  26th,  1923,  with  the 
following  attendance:  Drs.  Davis,  Webb,  Reiter, 

Hutton,  Baker,  Moore,  H.  C,  Graves,  Rupert,  Wil- 
kinson, Adkinson,  Hinshaw  and  Orendorff. 

The  first  paper  on  the  program  was  on  “Perni- 
cious Anemia’’,  by  Dr.  V.  A.  Hutton.  The  speaker 
went  into  technical  detail  relative  to  the  general 
features  of  the  disease  and  recited  a personal  case 
that  was  improved  by  the  extraction  of  all  of  the 
teeth,  which  were  affected  by  pyorrhea.  He  stated 
that  the  cause  was  not  known  and  that  the  usual 
duration  was  from  five  to  fifteen  years  and  the 
best  treatment  is  arsenic,  and  that  improvement 
has  been  noticed  by  indirect  transfusion  of  defib- 
rinated  blood.  Antistreptococcic  seram  has  been 
recommended,  but  is  not  indicated  unless  there  is 
a streptococcic  infection.  In  the  general  discus- 
sion that  followed  sodium  cacodylate  injections 
were  recommended  and  a member  referred  to  a 
case  in  which  diagnosis  was  verified  by  the  high- 
est authoritj"^  which  ultimately  recovered  and  was 
alive  after  a number  of  years.  In  closing  the  dis- 
cussion Dr.  Hutton  said  that  pernicious  anemia 
was  classed  by  some  authority  as  a malignant  dis- 
ease of  the  blood  and  that  it  was  always  fatal 
and  that  he  questioned  the  accuracy  of  diagnosing 
in  the  case  reported  to  have  recovered. 

The  next  paper  was  on  the  subject  of  “Influ- 
enza”, by  Dr.  F.  R.  Moore,  who  read  rapidly  touch- 
ing the  important  points  and  condensing  an  enor- 
mous amount  of  research  into  twenty  minutes. 
The  paper  was  discussed  by  nearly  all  of  the  mem- 
bers who  highly  complimented  the  doctor  upon  his 
effort,  and  the  president  remarked  that  it  was  one 
of  the  best  papers  that  he  had  ever  heard  read  to 
the  society.  The  paper  was  so  concise  that  a re- 
view that  would  not  comprise  the  entire  paper  is 
almost  impossible,  but  it  was  noted  that  a bacillus 
is  accepted  as  the  cause  of  the  disease,  but  a clear 
cut  differentiation  has  not  been  made.  Stress  was 
laid  upon  the  importance  of  putting  the  patient  to 
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bed  at  once  and  treating  the  mildest  case  as  tne 
most  severe  one.  The  disease  was  classified  into 
its  various  types  and  discussed  under  these  head- 
ings, and  under  treatment  of  all  forms,  in  addition 
to  the  rest  in  bed,  abundant  fluids  were  advised 
and  it  was  definitely  stated  that  there  is  no  spe- 
cific. The  pneumonia  and  cardiocirculatory  com- 
plications are  the  most  dangerous  and  a hope  was 
expressed  that  there  will  be  value  in  serum  treat- 
ment in  the  meningeal  types  of  the  disease.  Un- 
der general  discussion  the  fact  was  brought  out 
that  different  types  prevail  in  different  localities 
and  that  different  epidemics  in  the  same  place 
may  vary  regarding  their  types.  Individual  cases 
of  unusual  forms  of  the  disease  were  recited  and 
one  member  spoke  of  a case  now  under  treatment 
and  approaching  a fatal  tei’mination  in  which  all 
forms  of  influenza  were  present.  Another  member 
referred  to  the  antiquity  of  the  disease  and  proved 
that  its  entity  was  clearly  recognized  and  classi- 
fied at  least  a century  ago. 

At  10:30  the  society  adjourned  to  the  cafe  for 
supper  and  a round  table  talk. 

OTIS  ORBNDORFF,  Secretary. 


LARIMER  COUNTY. 


Larimer  County  Medical  Society  held  its  month- 
ly meeting  and  banquet  on  the  evening  of  March 
7th  at  the  Domino  Tea  Room,  when  some  twenty- 
five  members  and  their  ladies  were  in  attendance. 
The  dinner  was  served  at  6:30  o’clock,  and  was 
followed  by  an  illustrated  address  given  by  Dr. 
F.  P.  Gengenbach  on  the  subject  of  “Posture 
Work  in  Children”.  The  society  adopted  a resolu 
tion  congratulating  Dr.  Hubert  Work  on  his  ap- 
pointment as  secretary  of  the  department  of  the 
interior,  and  received  from  Dr.  Work  an  acknowl- 
edgement and  expression  of  appreciation  of  the 
resolution.— Daily  press. 


MORGAN  COUNTY. 


Morgan  County  Medical  Society  met  in  the  of- 
fice of  Dr.  Wells,  April  3,  1923.  with  Dr.  A.  F. 
Williams  presiding.  The  following  officers  were 
elected  for  the  ensuing  year:  President,  E.  R. 

Clark ; vice  president,  A.  C.  Lusby ; secretary  and 
treasurer,  N.  D.  Welts.  W.  E.  Turner  held  over  as 
delegate,  and  E.  E.  Evans  as  alternate. 

The  society  authorized  the  secretary  to  sub- 
scribe for  two  copies  of  “Hygeia”,  one  for  the  pub- 
lic library  in  Port  Morgan  and  the  other  for  the 
Brush  library. 

N.  D.  WELLS,  Secretary. 


NORTHEAST  COLORADO 


The  regular  meeting  of  the  Northeast  Colorado 
Medical  Society  was  held  in  Sterling,  March  8, 
1923.  A 6 :30  o’clock  dinner  was  served  at  the 
Masconi  fish  house  and  was  followed  by  a meet- 
ing at  the  city  hall.  “Tuberculosis”  was  the  sub- 
ject discussed.  Papers  were  given  by  M.  R.  Fox, 
W.  E.  Hays  and  Louis  Packard.  Illustration  of 
x-ray  work  was  given  by  J.  H.  Daniel. 


NEW  AND  NONOFFICIAL  REMEDIES. 


During  March,  the  following  articles  were  ac- 
cepted by  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association  for  inclusion 
in  New  and  Nonofficial  Remedies : 

Abbott  Laboratories  ; Sulpharsphenamine  - Ab- 
bott. 


Borcherdt  Malt  Extract  Co. : Boroherdt’s  Cod 

Liver  Oil  and  Iron  lodidO. 

E.  R.  Squibb  Sons:  Sulpharsphenamine- 

Squibb. 

Nonproprietary  Article : Sulpharsphenamine. 


2cek  ^eview^ 


The  Biology  of  Death;  being  a series  of  lectures 
delivered  at  the  Lowell  Institute  in  Boston  in 
December,  1920.  Edited  by  Jacques  Loeb, 
Rockefeller  Institute;  T.  H.  Morgan,  Columbia 
University,  and  W.  J.  V.  Osterhout,  Harvard 
University.  J.  B.  Lippincott  Company,  Phila- 
delphia and  London,  1922. 

This  book  is  made  up  of  the  collected  material 
of  a valuable  and  interesting  series  of  lectures  de- 
livered at  liOwell  Institute  in  Boston  in  December, 
1920  by  the  author. 

The  significant  facts  of  natural  death  given  are : 

A.  “There  is  an  enormous  variation  in  the 
duration  of  life,  both  intra-  and  inter-racially.” 

B.  “There  is  no  generally  valid,  orderly  rela- 
tionship between  the  average  duration  of  life  of 
the  individuals  composing  a species  and  any  other 
broad  fact  now  known  in  their  life  history,  or 
their  structure  or  their  physiology.” 

C.  “Natural  death,  as  distinguished  from  ac- 
cidental death,  is  preceded  by  definite  structural 
and  functional  changes  in  the  body.” 

D.  “Natural  death  occurs  normally  and  neces- 
sarily only  in  animals  of  many  cells.” 

There  is  shown  to  be  an  immortality  of  the 
protozoa  which  reproduce  by  fission,  each  section 
becoming  an  individual,  and  no  one  can  say  after 
the  act  of  fission  which  is  parent  and  which  is 
offspring.  Then  are  outlined  the  different  meth- 
ods of  reproduction  from  the  lowest  types  up  the 
scale  to  man,  and  regarding  reproduction  and 
death  in  the  metazoa  he  says  we  may  think  of  a 
multicellular  individual  as  composed  of  two  in- 
dependent portions,  the  germ  cells  which  are  im- 
mortal in  the  same  sense  as  the  protozoa,  and  the 
rest  of  the  body,  the  soma.  The  soma  after  a 
time  undergoes  natural  death.  Many  of  the  germ 
cells  die  too,  but  this  is  purely  “accidental” ; those 
which  are  able  to  unite  with  other  germ  cells  go 
on  living  and  produce  a soma  and  more  germ  cells 
which  in  their  turn  continue  reproduction,  thus  be- 
coming immortal. 

E.  “Life  is  a continuum”. 

A break  has  never  occurred  since  its  appearance 
and  natural  death  is  a new  thing  appearing  with 
and  caused  by  that  evolutionary  specialization 
which  set  apart  and  differentiated  certain  cells  of 
the  organism  for  the  business  of  carrying  on  all 
bodily  functions  other  than  those  of  reproduction. 
It  is  these  highly  differentiated  cells,  their  de- 
pendence upon  each  other  and  the  disturbance  of 
balance  which  occurs  when  one  fails  in  its  duty, 
that  are  the  cause  of  death. 

The  time  at  which  the  death  of  the  soma  occurs 
is  determined  by  the  combined  action  of  heredity 
and  environment.  For  each  organism  there  is  a 
specific  longevity  determined  by  its  inherited 
physico-chemical  constitution,  modified  in  a lim- 
ited way  by  its  environment ; the  chief  mode  of 
action  being  fixing  the  rate  at  which  the  inherited 
endowment  is  used  up. 

There  follows  a chapter  on  conditions  of  cell- 
ular immortality  and  man.v  interesting  accounts  of 
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experiments ; which  are  given  throughout  the  book 
in  fact;  a discussion  of  artificial  parthenogenesis, 
tables  from  Loeb  and  Lewis  on  the  prolongation 
of  the  life  of  the  sea  urchin  egg  by  KCn,  leading 
to  the  subject  of  culture  in  vitro;  Loeb’s  success- 
ful cultures  of  somatic  cells  and  tissues  outside 
the  body,  his  methods,  those  of  Harrison  and 
Burrows,  and  of  Carrel,  who  made  the  first  suc- 
cessful cultures  in  vitro  of  adult  mammal  tissue; 
proving  the  potential  immortality  of  somatic  cells. 

Interesting  longevity  and  mortality  tables  and 
diagrams  showing  most  frequent  causes  of  the 
breakdown  of  the  various  systems  and  organs  in 
England,  Sao  Paulo  and  the  United  States,  demon- 
strate that  in  the  higher  vertebrates,  the  ectoderm 
or  more  highly  differentiated  organs,  which  have 
so  become  to  suit  their  environment,  are  the  last 
and  least  likely  to  break  down. 

The  author  shows  that  for  two  thousand  years 
man’s  expectancy  at  birth  and  subsequent  early 
ages  has  apparently  been  increasing  and  that  that 
of  life  at  advanced  ages  has  been  reduced,  prob- 
ably due  to  sanitation  and  public  health  measures 
which  carry  many  weaklings  on  into  middle  life 
and  past. 

The  greatest  factor  controlling  the  duration  of 
life,  he  says,  is  inheritance.  It  is  proven  by  statis- 
tics that  if  one’s  parents  live  to  be  eighty  or  over, 
ones  expectancy  is  increased  by  twenty  years  as 
compared  with  that  of  persons  whose  parents  die 
under  sixty  years ; whereas  if  all  reasonably  pre- 
ventable deaths  were  actually  prevented,  one’s  ex- 
pectancy would  be  increased  only  thirteen  years 
or  seven  years  less  than  by  the  selection  of  parents 
for  longevity.  The  environments  of  poverty,  heat, 
activity  and  bacteria  play  but  an  accidental  role  in 
determining  the  length  of  life  in  comparison  with 
heredity. 

Gonads  are  discussed  and  Steinach’s  work  is 
dismissed  as  being  in  an  undeveloped  stage  and 
telling  us  nothing  very  definite  at  the  present  time 
about  the  prolongation  of  life.  The  pituitary 
gland  and  tethelin  are  given  some  attention  and 
the  book  closes  emphasizing  earlier  statements 
that  death  is  not  a necessary  part  of  the  life  pro- 
cess but  the  metazoa  miss  immortality  because 
they  are  so  highly  organized  and  complex  and  be- 
cause of  the  interdependence  of  certain  organs 
upon  each  other  for  a perfect  balance,  and  that  it 
is  inheritance  that  is  the  factor  of  prime  import- 
ance in  determining  the  natural  duration  of  life, 
in  comparison  with  which  environment  appears  to 
play  a role  much  less  important.  M.  J.  S.  S. 


Lateral  Curvature  of  the  Spine  and  Round 
Shoulders.  By  Robert  W.  Lovett,  M.D.,  Sc.D., 
Boston ; John  B.  and  Buckminster  Brown,  Pro- 
fessor Orthopedic  Surgery,  Harvard  University ; 
member  of  the  International  Society  of  Surgery ; 
member  of  the  British,  French,  Italian  and 
American  Orthopedic  Societies ; member  of  the 
Swedish  Society  of  Medicine,  member  of  the 
Royal  Society  of  Physicians  of  Budapest.  Fourth 
Edition,  revised,  with  172  illustrations.  P. 
Blakiston’s  Son  & Co.,  Philadelphia. 

This  subject  of  Scoliosis  has  attracted  the  atten- 
tion of  all  orthopedic  surgeons  in  the  United 
States  and  abroad  during  the  past  decade.  Dur- 
ing this  time  there  have  been  a number  of  original 
thinkers  enter  the  field,  with  a resulting  advance- 
ment in  the  treatment  of  this  complicated  condi- 
tion. One  of  the  foremost  workers,  and  one  who 
has  done  a great  amount  of  original  work  in 
bringing  a clearer  understanding  to  the  profes- 
sion, is  the  author  of  the  text.  The  text  contains : 


A history  of  scoliosis  (I  believe  the  fir.st  written 
in  the  English  language),  starting  with  the  begin- 
ning of  medicine,  and  following  down  through  the 
ages ; with  the  evolutionary  changes  in  terminol- 
ogy, etiology,  and  diagnosis,  and  the  various  treat- 
ments proposed. 

Access  to  the  Warren  Museum  has  made  it  pos- 
sible for  the  author  to  obtain  .specimens  for  his 
illustrations ; also  for  the  anatomical  studies ; 
while  the  Children’s  Hospital  has  furnished  a 
wealth  of  clinical  material,  making  it  pos.sible  to 
prove  given  theories. 

The  movements  of  the  spine,  with  the  various 
changes  that  take  place  during  the  change  of 
posture,  are  beautifully  illustrated  by  photogi’aphs 
of  living  and  dissected  subjects. 

Under  “Descriptions  and  Symptom.s’’,  the  vari- 
ous types  of  this  deformity  are  defined  and  dif- 
ferentiated ; making  it  possible  for  one  familiar 
with  the  contents  of  the  chapter  to  recognize  the 
type  of  scoliosis  that  he  is  dealing  with,  which  is 
very  important  to  the  practitioner  who  intends  to 
devote  much  time  to  the  treatment  of  these  cases. 

The  chapter  devoted  to  the  pathology  of  this 
complicated  condition  considers  the  spine  as  a 
whole,  showing  the  various  changes  that  take 
place ; in  addition  to  the  lateral  deviation,  the 
curved  region  is  rotated  on  its  vertical  axis,  the 
bodies  of  the  vertabrae  always  turning  toward  the 
convex  side  of  the  lateral  curve.  Then  each  ver- 
tabra  is  considered  separately,  showing  the 
changes  that  take  place  in  each  competent  part ; 
also  the  various  changes  in  the  thorax,  sternum, 
pelvis  and  internal  organs  are  considered  in  de- 
tail. 

Considerable  space  has  been  devoted  to  the 
treatment  of  scoliosis,  as  most  texts  have 
neglected  this  important  feature. 

Although  drawing  freely  from  the  experience  of 
others,  to  whom  due  credit  is  given,  the  author’s 
individuality  is  retained  throughout ; particular  at- 
tention is  called  to  the  necessity  of  an  under- 
standing of  the  particular  type  of  curvature  one 
has  to  deal  with.  Gymnastics,  although  helpful 
in  loosening  up  the  spine,  will  not  effect  a change 
in  the  structural  scoliosis,  while  in  the  functional 
type  it  is  the  only  treatment  necessary. 

In  structural  scoliosis  the  necessity  of  forcible 
correction  is  shown,  the  author  using  a method 
which  has  given  him  excellent  results. 

Time  has  justified  his  severe  criticism  of  a co- 
worker who,  a few  years  ago,  offered  a method 
of  treatment  claiming  a quick  cure  in  all  these 
difficult  deformities.  His  claims  have  not  been 
verified  by  any  other  surgeon. 

In  the  chapter  dealing  with  round  shoulders,  at- 
tention has  been  called  to  the  efforts  of  numer- 
ous writers  to  describe  a normal  attitude.  All 
these  differ  among  themselves  from  the  lack  of  a 
uniform  system  of  measurement.  A new  method 
of  record  was  advanced  by  Reynolds  and  Lovett, 
but  seems  to  be  too  complicated  for  the  occasional 
worker  in  this  field.  Dividing  round  shoulders 
into  the  resistant  and  non-resistant  cases  gives 
one  sufficient  understanding  of  the  case  to  be 
dealt  with,  and  forms  a basis  upon  which  to  in- 
stitute treatment. 

The  treatment  does  not  differ  radically  from 
that  for  postural  scoliosis,  substituting  a correct 
for  an  incorrect  attitude.  In  flexible  cases,  exer- 
cises will  be  sufficient;  but  in  the  resistant  cases, 
in  addition  to  exercises,  braces  and  corsets  will  be 
found  necessary. 

In  conclusion : The  text  is  well  written,  beauti- 
fully illustrated,  and  covers  fully  otir  knowledge 
of  scoliosis  up  to  the  present  time.  C.  M.  S. 
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EDITING  THE  JOURNAL. 

When  Colorado  Medicine  arrives  throngdi 
the  mail,  and  yon  pick  it  np,  which  yon 
probably  do : and  glance  through  it,  which 
yon  may  do  : and  read  it  throngh,  which — 
yon  ought  to  do,  do  yon  ever  speculate  upon 
the  amount  of  Avork,  initiative  and  system 
which  must  be  necessary  in  its  preparation 
and  production?  Perhaps  a short  account  of 
the  process  may  be  found  interesting. 

In  the  first  place,  the  material  which 
comes  in  for  the  journal  in  the  Avay  of  man- 
uscript, called  ‘‘copy”,  must  all  be  scrutin- 
ized by  the  editor;  he  must  decide  upon  its 
acceptance  or  otherAvise,  determine  under 
AAdiat  department  of  the  journal  it  Avill  be 
printed,  and  then  undertake  the  laborious 
work  of  carefully  reading  and  editing  it  so 
that  it  Avill  appear  in  proper  form,  be  gram- 
matical and  be  free  from  errors  of  all  kinds 
as  far  as  possible.  Papers  read  at  the  an- 
nual meeting  are  run  throngh  the  year; 
they  are  in  the  editor’s  hands  folloAving  the 
meeting,  so  that  he  knoAvs  about  hoAv  many 
of  those  particular  articles  Avill  have  to  be 
taken  care  of  in  the  twelve  issues.  Other 
articles  are  submitted  by  individuals,  and  a 
raft  of  circulars  are  received  in  the  editor- 
ial office,  Avhich  must  at  least  be  read  Avith 
a vicAv  to  securing  ucaa^s  items  of  one  kind 
or  another.  Editorial  matter,  the  editor 
must  either  beat  out  of  his  oaaoi  brain,  or 
extract  from  the  brains  of  obliging  con- 
freres. Ncavs  items  are  gathered  hither  and 
yon,  and  many  small  items  concerning  mem- 
bers are  obtained  from  a neAVs  clipping  bu- 
reau. This  is  all  collected  along  through 


the  month,  put  into  form,  and  sent  down  to 
the  printer. 

Then  long  galleys  of  “proof”  begin  to 
come  back  to  the  editor  from  the  printer, 
and  this  proof  must  all  be  read,  practically 
letter  by  letter,  for  mistakes  in  spelling, 
punctuation,  paragraphing,  sense,  etc. 
(proof  reading  being  something  of  an  art  in 
itself),  and  extra  copies  of  proof  of  authors’ 
articles  must  be  mailed  out  to  the  authors, 
Avith  a reprint  order  slip  attached.  When 
an  author’s  proof  is  returned,  it  must  be  in 
turn  compared  AAntli  the  original  proof,  and 
the  author’s  oavii  corrections  transferred  to 
the  original.  When  all  proof  is  in  and  so 
corrected,  it  is  returned  to  the  printer,  and 
the  journal  is  then  ready  for  the  make-up. 
On  a set  date,  the  editor  is  in  the  habit  of 
being  present  a Avhole  morning  at  make-up 
time  to  decide  upon  the  number  of  pages, 
proper  arrangement,  etc.,  and  the  long  gal- 
leys of  type  are  then  made  into  page  form, 
from  Avhich  again  proofs  are  struck  off, 
called  page  proof.  The  page  proof  must 
then  be  gone  over  carefully,  and,  espeeiallyy 
compared  Avitli  the  original  galley  proof,  to 
see  that  all  the  corrections  thereon  indicated 
have  been  properly  made  by  the  printer. 

Nothing  has  been  said  so  far  about  adver- 
tising matter.  The  advertising  copy  comes 
in  usually  in  good  form,  very  often  accom- 
panied by  cuts.  Receipt  of  this  must  be 
carefully  recorded,  the  copy  and  cut  sent 
to  the  printer,  and  proper  record  made  of 
that  act.  Proofs  of  the  advertising  must  be 
struck  off  and  sent  to  all  the  advertisers 
and  their  0.  K.  and  correction  obtained. 

All  the  proof,  both  reading  matter  and 
advertising,  must  be  carefully  measured,  so 
that  an  idea  of  the  number  of  pages  re- 
quired to  carry  it  can  be  had.  As  the  pages 
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must  represent  a multiple  of  four,  a good 
deal  of  matter  must  be  set  up,  ready  to  be 
used  or  not  used,  if  needed  to  fill  out  an  ex- 
tra page  or  two. 

The  work  as  described  so  far,  except  type- 
setting, is  the  editor’s  job,  and  the  job  of 
the  printer,  other  than  already  mentioned, 
will  not  be  touched  upon  except  to  say  that 
after  all  the  page  proof  has  been  properly 
corrected  and  returned  to  him,  his  duty  is 
to  print,  bind  and  mail  out  the  issue,  the  ed- 
itor trusting  to  the  Lord  that  no  vital  mis- 
takes have  been  made. 

The  printer  keeps  a mailing  list  set  up, 
and  strikes  off  proof  each  month  which  the 
editor’s  office  must  check  over.  Changes 
of  address  come  in  frequently,  and  each 
month  all  these  changes  must  be  made  on 
the  proof. 

Besides  the  strictly  editorial  wmrk,  there 
is  other  clerical  work  in  the  office,  no  small 
part  of  which  is  correspondence  and  keeping 
accounts  Avith  the  advertisers.  Advertising 
is  charged  for  at  scheduled  rates,  according 
to  the  space  used,  and  bills  are  sent  monthly 
or  quarterl}-",  according  to  the  terms  of  the 
contract. 

Now  if  you  think  of  a doctor,  fairly  busy 
in  his  oAvn  specialty,  running  Colorado  Med- 
icine as  described  and  acting  in  the  capacity 
of  editor,  managing  editor,  and  business 
manager,  you  perhaps  imagine  that  he  has 
to  do  this  Avork  piece  meal,  and  at  odd 
moments  during  his  office  hours,  perhaps  put- 
ting in  a good  deal  of  night  Avork  in  addition. 
Your  imagination  is  Avorking  perfectly — that 
is  just  Avhat  the  present  editor  has  to  do, 
and  if  you  kncAV  of  one-tenth  of  the  inter- 
ruptions, telephone  calls,  kicks  from 
authors,  kicks  from  subscribers  Avho  have 
changed  their  address,  and  to  Avhom  it  has 
not  even  occurred  to  notify  the  editor,  you 
Avould  Avonder  perhaps,  Iioaa^  he  manages  the 
job.  He  is  frank  to  say  that  AA’^hen  he  under- 
took the  Avork,  he  did  not  haAm  a true  con- 
ception of  AAbat  it  Avould  entail,  and  he  has 
had  to  contrive  for  himself  a system  of 
“ticklers”  and  “Avork  organizers”  of  one 
kind  or  another,  in  order  to  make  it  possible 
for  him  to  carry  on. 

It  is  surprising  hoAV  many  readers  have 
suggestions  for  the  betterment  of  Colorado 


Medicine,  and  it  is  also  surprising  how  many 
of  these  if  they  could  be  carried  out,  would 
be  of  value  to  the  journal.  But  it  is  proba- 
ble that  until  such  time  as  the  financial  af- 
fairs of  the  state  society  Avill  allow  the  em- 
ployment of  a full  time  editor  and  secretary, 
there  is  not  much  chance  for  expansion  and 
improvement  in  Colorado  Medicine,  except 
such  as  a ncAv  editor  might  bring  in  the  way 
of  originality ; or  the  members  by  furnish- 
ing material.  Increase  of  material  offered 
by  the  readers  especially  in  the  Avay  of  short 
editorial  comment,  correspondence  on  topics 
relating  to  the  profession,  and  items  of 
neAvs,  are  always  acceptable  if  timely  and 
not  of  a rabidly  controversial  character. 
Enlivening  argument  is  all  right. 

The  secretaries  of  county  societies  could 
add  a great  deal  of  life  to  the  journal,  if 
they  Avould  send  in  each  month  accounts  of 
their  meetings  and  neAA^s  items  about  their 
members.  As  far  as  articles  are  concerned, 
the  editor  desires  to  accept  all  that  are 
Avorthy,  if  the  journal  space  aauII  alloAV  print- 
ing them.  Necessarily,  for  financial  reasons, 
the  size  of  each  issue  is  limited. 


STATE  BOARD  OF  HEALTH  NOTES. 


Scouts. 

“When  ’Omer  smote  ’is  bloomin’  lyre. 
He’d  ’eard  men  sing  by  land  an’  sea; 

An’  Avhat  he  thought  ’e  might  require, 

’E  Avent  an’  took — the  same  as  me.” 

— Kipling. 

Approximately  10,000  cases  of  communi- 
cable diseases  per  year  are  reported  to  the 
Board  of  Health.  This  reporting  is  done  by 
the  scout  Avho  first  finds  them.  As  is  Avell 
knoAvn,  it  is  the  duty  of  the  doctor  to  act 
as  scout  in  this  Avarfare  against  disease.  It 
is  also  Avell  knoAvn  that  the  Health  Officer 
cannot  fight  against  the  enemy  unless  he 
knoAvs  Avhere  to  find  him. 

The  doctor  is  the  advance  guard,  outpost, 
first  line,  herald,  crier,  Avatchman,  patrol, 
Amdette,  picket — he  is  to  sound  the  alarm. 

Noav  AA'hat  shall  Ave  say  about  the  scout 
AA'ho  discovers  the  enemy  and  refuses  to  re- 
port the  fact?  “Shot  at  sunrise”  is,  I be- 
lieve, the  A^erdict  in  army  circles,  AA'hen  such 
a state  of  affairs  exists.  One  reason  for  not 
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roportiiig  eommmiicable  disease,  I find,  is 
that  some  doctors  gain  a little  practice  by 
getting  the  reputation  of  not  i-eporting,  and 
thereby  subjecting  the  family  to  the  incon- 
venience of  qnarantine.  I hear  this  so  fre- 
quently that  I am  constrained  to  believe  it, 
disgraceful  and  criminal  as  it  may  appear. 

In  making  his  report,  the  scout  is  furn- 
ished a card,  on  which  is  to  be  found  blanks 
to  be  filled  out,  which  will  give  to  the 
health  officer  certain  data  which  are  deemed 
essential.  These  data  are  useful  in  gather- 
ing statistics  which  are  used  in  the  office 
of  the  Epidemiologist  as  well  as  in  the  Sur- 
geon General’s  office  at  Washington. 

The  name  of  the  town  is  frequently 
omitted  and  the  age  is  a very  constant 
lapse.  In  a report  of  cliickenpox,  the  age 
is  always  looked  for,  as  this  office  is  some- 
what skeptical  on  the  occurrence  of  chicken- 
pox  in  the  adult.  The  blank  on  the  tuber- 
culosis card  should  always  be  filled,  where 
it  requires  “Contracted  in  Colorado?”,  as 
we  are  making  a special  study  in  this  mat- 
ter. Some  health  officers  continue  to  pay 
postage  on  the  reports — well,  it’s  up  to  you, 
but  there  is  no  need  for  a health  officer  who 
has  accepted  the  office  of  assistant  collabor- 
ating epidemiologist,  to  spend  his  good 
money  on  postage — the  franking  privilege  is 
his.  Every  assistant  collaborating  epidemi- 
ologist should  keep  a record  of  the  cases  re- 
ported, as  he  can  then  refer  at  once  to  if 
when  asked  about  the  occurrence  of  a case 
in  a certain  individual — a not  unusual  oc- 
currence. These  records  should  have  the 
same  information  as  the  cards  from  which 
they  are  made.  Maybe  some  day  we  will 
be  able  to  furnish  them  free  to  the  “A.  C. 
E.”,  but  not  yet  has  the  legislature  deemed 
it  proper  to  allow  us  so  much  money. 

One  of  the  earliest  accounts  of  scouting 
we  have,  is  that  of  General  Joshua,  the  son 
of  Nun,  who  sent  spies  to  the  city  of  Jeri- 
cho. They  stopped  at  the  residence  of  one 
Rahab,  a lady  of  easy  virtue,  who  enter- 
tained them.  They  were  discovered  by  the 
citizens  of  the  city,  hut  she  showed  them 
how  to  make  their  escape.  She  also  hung 
out  a red  string,  so  that  they  would  be  able 
to  identify  her  house.  It  may  be  that  the 
red  string  was  the  origin  of  the  red  light. 


that  was  formerly  used  in  certain  districts. 
One  thing  I would  like  to  know:  did  Gen- 
eral Joshua  require  his  soldiers  to  report 
after  intercourse?  and  was  Moses,  the  cele- 
brated sanitarian  of  ancient  time,  familiar 
with  the  dangers  of  venereal  diseases?  It 
seems  from  this  very  meager  account,  that 
soldiers  are  the  same  in  all  ages. 

J.  W.  M. 


COLORADO  TUBERCULOSIS  ASSOCIA- 
TION ACTIVITIES. 

School  Nursing. 


“Josiah  Hinkson  sort  o’  laughed 
And  guessed  it  was  a doctor’s  graft 
The  Avay  the  nurses  go  about 
Proclaimin’  ‘git  your  tonsils  out’.” 

Whether  it  is  the  doctor’s  graft  or  the 
community’s  economy,  school  nursing  is 
here  to  stay.  The  public  health  nurse  in 
Colorado,  and  the  school  nurse  is  one,  is  the 
twentieth  century  “Lady  with  a Lamp”. 
In  this  state,  so  large  in  area,  so  varied  m 
topography,  so  limited  in  transportation  fa- 
cilities, so  scattered  in  population  and  pio- 
neer in  character,  the  nurse  is  a friend  and 
servant  to  all.  She  it  is  Avho  travels  on 
horseback  or  in  a Ford  car  to  the  remotest 
sections  of  her  county  caring  for  the  suf- 
ferers to  Avhom  she  ministers.  She  it  is  who 
links  the  school  Avith  the  home.  When  she 
finds  malnourishment  or  other  defects  in 
the  child,  she  goes  to  his  parents  and  in  a 
friendly  and  tactful  Avay  helps  them  correct 
the  condition.  She  it  is  Avho  becomes  the 
confidante  of  many  Avho  seek  advice,  Avho  lis- 
tens to  their  troubles,  and  who  moves  quiet- 
ly about,  giving  of  herself  for  the  comfort 
and  happiness  of  others — she,  “the  Lady 
Avith  a Lamp  ’ ’. 

According  to  many  medical  authorities, 
there  is  a close  relationship  betAA^een  the 
general  physical  condition  of  the  child  and 
his  resistance  to  tuberculosis.  BelicAung  this 
to  be  true,  the  Colorado  Tuberculosis  Associ- 
ation employs  an  expert  school  nurse,  trained 
in  tuberculosis  and  public  health,  as  Avell  as 
in  school  nursing,  to  conduct  school  nursing 
demonstrations  throughout  the  state.  Usu- 
ally this  Avork  is  given  to  the  counties  as  a 
return  ser\dce  in  response  to  the  Christmas 
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Seal  Sale.  This  demonstration  consists  of 
weighing  and  measuring  school  children, 
inspecting  their  throats,  teeth  and  eyes. 
Where  the  nurse  suspects  defects,  she 
recommends  to  the  parents  that  the  child 
be  sent  to  the  family  physician.  A record 
of  her  findings  is  sent  to  the  parents  with 
suggestions  on  diet  and  rest.  Copies  of  the 
records  are  retained  at  the  school  and  sent 
to  the  State  Association. 

While  the  primary  motive  of  such  a dem- 
onstration is  to  create  sufficient  interest  on 
the  part  of  the  community  to  employ  a 
school  nurse,  many  of  the  counties  are  fi- 
nancially unable  to  employ  one  immediate- 
ly following  the  demonstration.  In  such 
instances,  the  schools  are  glad  to  take  ad- 
vantage of  this  type  of  service  as  a means 
of  getting  the  children  inspected.  Even  in 
such  a brief  period  of  time,  many  of  the  de- 
fects are  corrected  through  the  nurse’s 
recommendation;  the  borderline  and  mal- 
nourished children  are  put  on  a generalized 
nutrition  program;  the  Modern  Health 
Crusade  is  introduced;  and  the  attention  of 
the  entire  community  is  turned  to  the. 
health  of  the  child.  The  school  nursing 
demonstrations  not  only  bring  to  light  the 
need  of  more  basic  health  work  in  the 
schools,  but  they  show  clearly  that  a school 
nurse  is  necessary  to  carry  on  health  edu- 
cation in  both  the  schools  and  the  home. 

Twelve  demonstrations  have  already  been 
made  by  this  Association.  A total  number 
of  11,198  children  have  been  inspected;  68 
percent  of  them  have  been  found  under- 
weight and  39  percent  seriouslj^  so.  In 
Arapahoe  County,  where  one  of  the  local 
physicians  estimated  that  90  percent  of  the 
families  now  living  in  the  two  principal 
towns  were  health  seekers,  68  percent  of  the 
school  children  were  underweight  and  40 
percent  of  them  were  in  the  malnourished 
group.  A plan  to  employ  two  nurses  is 
now  being  worked  out. 

In  a state  with  sixty-three  counties,  with 
about  200,000  school  children  there  are 
forty-six  public  health  nurses  doing  school 
work,  twenty-nine  supported  entirely  by 
school  boards,  but  that  is  only  a handful  in 
such  a tremendous  territory. 

E.  C.  B. 


THE  WORK  OF  CHILDREN  AND  MOTH- 
ERS IN  THE  BEET-SUGAR 
INDUSTRY 


The  U.  S.  Department  of  Labor,  Chil- 
dren’s Bureau,  has  recently  completed  a sur- 
vey of  the  child  and  mother  labor  situation 
in  the  beet-sugar  industry,  using  Colorado 
and  Michigan  as  .the  fields  best  suited  to  the 
investigation.  Because  of  the  public  health 
interest  concerned,  and  the  admirable  way 
in  which  that  feature  of  the  investigation  is 
considered,  a summary  of  the  report  is 
deemed  worth  giving  to  the  profession  of 
Colorado,  who  might  fail  to  see  - it  in  the 
daily  press  reports.  It  is  printed  elsewhere 
in  this  issue,  in  smaller  type. 


. 'Ccrrespondenee 


HOSPITAL  RECORDS  AND  PRIVILEGED 
COMMUNICATION. 


In  this  department  of  the  April  Colorado 
Medicine  the  problem  as  to  whether  the  at- 
tending physician  should  give  the  hospital 
a full  history  of  a patient  when  something 
in  that  history  might,  if  it  became  public, 
be  harmful  to  the  patient’s  social  status  and 
family  relations,  and  represent  a breach  of 
professional  ethics  or  even  involve  the  pa- 
tient’s legal  rights  as  regards  privileged 
communication,  was  discussed  by  Dr.  Han- 
son and  Dr.  Hillkowitz.  Dr.  C.  E.  Gif  fin  of 
Boulder  has  kindly  allowed  publication  of 
the  following  correspondence  relating  to  a 
concrete  instance  of  the  kind  which  arose  in 
a Colorado  hospital.  Besides  giving  the 
opinion  of  the  American  Hospital  Associa- 
tion, it  tells  hoAv  the  local  hospital  finally 
ruled  on  the  matter : 

“Boulder,  Colo.,  Feb.  23,  1923. 
“Secretary  American  Hospital  Association, 

“Chicago,  111. 

“Dear  Sir; 

“As  Chief  of  Staff  of  the  Community 
Hospital,  Boulder,  Colorado,  I am  writing 
;\'ou  concerning  a problem  in  history  filing. 
We  feel  that  the  problem  must  have  been 
encountered  before,  and  that  your  advice 
will  be  valuable. 
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■'The  question  was  precipitated  when  Dr. 
of  this  city  refused  to  write  a de- 
tailed history  of  the  case  of  a young  un- 
married woman,  of  a well-known  family, 
who  entered  the  hospital  for  the  manage- 
ment of  a self-induced  miscarriage.  In  re- 
fusing to  write  such  history  the  doctor  calls 
attention  to  the  fact  that  the  city  is  a small 
one  in  which  gossip  is  ever  alert;  that  the 
hospital  records  are  not  kept  under  lock  and 
key,  and  hence  are  to  some  degree  available 
to  the  curious;  that  inevitably  in  the  hos- 
pital of  seventy  beds  there  are  employees 
not  suffieientty  trained  in  medical  ethics  to 
guard  against  indiscriminate  spread  of 
knowledge  which  physicians  sharply  classi- 
fy as  ‘privileged  communication’. 

“Discussion  of  the  above  case  brings  to 
light 'the  fact  that  there  are  other  classes 
of  cases  in  which  a question  might  arise  as 
to  the  advisabilitj^  of  a detailed  history  to 
be  filed  with  the  hospital  records.  Among 
these  are  certain  genitourinary  cases,  for 
reasons  similar  to  those  implied  in  the  case 
above,  and  an  occasional  fracture  case 
which  is  liable  to  fall  into  the  hands  of  a 
‘fake’  lawyer.  Perhaps  there  are  other 
groups  of  cases  which  have  not  occurred  to 
us.  What  can  be  done  with  this  class  of 
history?  The  law  in  this  state  is  rather 
loosely  expressed  when  it  merely  states  that 
records  of  patients  must  be  kept,  and  that 
such  records  are  open  to  inspection. 

“Possibilities  as  suggested  by  staff  mem- 
bers are  as  follows : 

“ ( 1 ) Such  histories  should  be  written  in 
the  usual  Avay  and  filed  in  the  hospital  of- 
fice in  the  customary  manner. 

“(2)  Such  histories  might  be  ‘loosely’ 
written,  in  which  case  the  cardinal  facts 
conducive  to  gossip  would  be  left  out. 

“(3)  Upon  application  to  some  such  of- 
ficial or  official  body  as  Chief  of  Staff  or 
ExecutiA^e  Committee  permission  might  be 
granted  a physician  in  a given  case  to  write 
across  the  face  of  the  history  blank,  ‘Hos- 
pital History  omitted  for  cause  by  permis- 
sion of . Detailed  history  pre- 

served in  my  possession.’ 

“It  is  obvious  that  none  of  these  methods 
would  be  a complete  solution,  and  hence  we 
are  writing  you  to  inquire  what  the  pro- 


cedure is  in  other  hospitals  of  similar  size 
(seventy  beds),  and  as  to  results  of  your 
investigation  if  this  problem  has  arisen  be- 
fore. Thanking  you  in  advance  for  the 
courtesy  of  your  reply, 

“Very  respectfully, 

“CLAY  E.  GIFPIN,  Chief  of  Staff.’’ 

(From  American  Hospital  Association.) 

“February  27,  1923. 

‘ ‘ My  Dear  Dr.  Giffin  : 

“Your  letter  of  February  23  Avas  re- 
ceived and  may  I ansAver  as  folloAvs : 

‘'1.  Anj'  ho.spital  is  generally  considered 
A^ery  uiiAvise  to  permit  a physician  or  sur- 
geon to  bring  a case  to  the  institution  for 
treatment  Avithout  full  and  accurate  profes- 
sional information  concerning  the  case.  I 
am  sure  that  no  properly  organized  and  op- 
erated institution  would  consider  doing  this 
under  any  circumstances.  A refusal  on  the 
part  of  any  physician  to  write  a history  of 
a patient  in  a hospital  or  to  set  forth  over 
his  signature  aiw  and  all  facts  knoAvn  to 
him  Avould  never  be  permitted  in  a good 
hospital. 

“The  circumstances  mentioned  in  your 
letter  Avould  be  further  reason  for  the  hos- 
pital to  require  all  the  facts  rather  than  a 
reason  for  permitting  a physician  to  fail  to 
state  them  or  to  misstate  them. 

“2.  In  most  hospitals  all  members  of  the 
staff  have  sufficient  confidence  in  other 
members  of  the  staff  and  supervision  of  the 
hospital  records  and  record  room  to  make 
it  impossible  for  that  question  to  come  up. 
Unmarried  Avomen  in  various  stages  of  abor- 
tion are  treated  in  all  hospitals  as  private 
as  Avell  as  Avard  patients  and  the  histories 
are  routinely  handled  the  same  as  other  his- 
tories. If  there  are  any  cases  in  Avhieh  the 
hospital  must  have  all  the  facts  in  written 
record  form,  it  is  this  type  of  case  and  I am 
sure  that  most  hospitals  would  promptly  de- 
cline to  receive  a case  of  this  character  in 
the  institution  Avithout  the  frankest  state- 
ment of  facts. 

“In  order  to  determine  if  this  question 
is  arising  frequently  I called  up  the  office 
of  the  American  College  of  Surgeons  and 
asked  Dr.  Slobe,  the  director,  if  similar 
problems  came  to  him  and  the  way  of  hand- 
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ling  them,  etc.  This  problem  had  not  come 
to  him,  although  the  general  decision  to  be 
had  and  his  advice  was  that  the  record  mast 
invarial)ly  contain  the  true  facts. 

While  I am  certain  that  the  above 
expresses  the  general  attitude  and  policies 
of  the  stronger  well  organized  hospitals,  I 
can  understand  your  special  problem.  Elimi- 
nating the  many  cases  in  which  physicians 
attempt  to  avoid  stating  all  the  facts  in  re- 
gard to  their  cases  for  reasons  best  known 
to  themselves,  I can  understand  the  view- 
j:)oint  of  an  honest,  conscientious  physician 
entrusted  with  the  handling  of  an  affair  like 
this  who  feels  that  his  professional  duty  re- 
quires the  maximum  protection  to  this  pa- 
tient. I can  also  understand  that  the  par- 
ticular person  involved  would  create  unus- 
ual circumstances. 

“4.  While  the  record  must  be  written  in 
full  for  the  protection  of  the  hospital,  I 
would  consider  it  perfectly  proper  for  the 
hospital  to  recognize  situations  as  stated 
above  and  on  the  recommendation  of  the 
chief  of  the  staff  not  place  the  history  on 
file  in  the  record  room,  but  keep  it  in  the 
confidential  records  of  the  institution  avail- 
able to  no  one  but  the  superintendent.  It 
strikes  me  that  this  policy  would  solve  the 
case  of  unusual  circumstances  and  of  the 
conscientious  physician  who  is  attempting 
to  protect  his  patient  only,  not  himself. 

“May  I comment  further  on  some  per- 
sonal experiences.  While  superintendent  of 
the  Lakeside  Hospital,  Cleveland,  Ohio,  the 
question  arose  about  concealing  the  diag- 
nosis of  syphilis  on  prominent  persons.  The 
decision  was  that  this  could  never  be  per- 
mitted by  the  hospital  for  the  reason  that 
the  statement  of  the  diagnosis  on  the  history 
chart  was  sufficient  warning,  both  legally 
and  otherwise  to  all  interns  and  nurses  to 
place  ou  them  the  responsibility  to  maintain 
a technique  which  not  only  protected  them- 
selves but  others.  If  any  physician  had  at- 
tempted to  bring  a case  of  this  character  in 
the  institution  without  stating  the  facts 
freely,  the  reaction  of  not  only  the  officers 
of  the  hospital  but  the  house  and  nursing 
staffs  would  have  made  it  quite  difficult 
for  this  physician  to  have  treated  another 


case  of  any  kind  in  the  institution.  There 
was  a public  sentiment  against  it. 

“On  the  other  hand,  there  was  one  case 
of  abortion  in  a girl  well  known  to  many 
within  the  institution  which  we  handled  in 
the  way  suggested  above,  i.  e.,  the  history 
was  written  accurately  but  never  kept  in 
the  record  room  for  a number  of  years — 
not  until  the  patient  in  question  had  left  the 
city  and  the  personnel  of  the  hospital  had 
changed  to  entirely  remove  the  emergency. 

“It  strikes  me  that  the  chief  of  staff  and 
the  superintendent  of  the  hospital  can  satis- 
factorily handle  such  situations  as  these  if 
they  are  satisfied  that  the  physician  in  ques- 
tion is  sincere  in  his  desire  to  protect  the 
patient  and  only  the  patient. 

“I  should  be  very  glad  to  hear  what  the 
final  policy  determined  at  the  Community 
Hospital  is. 

“Very  truly  yours, 

“A.  R.  WARNER,  Executive  Secretary’.” 

(Attorney’s  Opinion.) 

“March  16,  1923. 

“Dear  Dr.  Giffin: 

“I  shall  enclose  with  this  letter  a copy  of 
the  statute  relating  to  hospital  records, 
which  is  included  within  the  statute  affect- 
ing vital  statistics  of  the  state  of  Colorado. 

“I  find  nothing  in  Mr.  Odium’s  papers 
nor  in  the  statutes  by  which  it  is  provided 
that  hospital  records  are  public  property. 
I do  find  the  general  rule  of  law  to  be — and 
I speak  now  of  the  United  States — that  hos- 
pital records  or  histories  are  not  competent 
evidence. 

“Now,  then,  referring  to  our  own  stat- 
ute, it  seems  to  me  that  this  information  is 
required  in  the  case  of  births  and  deaths 
and  that  the  hospital  authorities  would  be 
justified  in  permitting  one  to  examine  those 
records  to  ascertain  the  date  of  a birth  or 
the  date  or  cause  of  a death  in  the  case  of 
one  who  had  a genuine  interest  in  learning 
such  date  or  fact.  It  is  not  my  impression, 
however,  from  anything  that  has  come  to 
my  attention  so  far,  that  hospital  records 
and  histories  are  open  to  public  inspection 
generally. 

“I  may  not  have  answered  your  question. 
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but  if  not  I will  be  glad  to  have  you  ques- 
tion me  further. 

“Very  truly  yours, 

“RALPH  S.  NEWCOMER,  Attorney.” 
(The  Statute.) 

“452.  That  all  superintendents  or  man- 
agers, or  other  persons  in  charge  of  hos- 
pitals, alms  houses,  lying-in  or  other  insti- 
tutions, public  or  private,  to  which  persons 
resort  for  treatment  of  disease,  confinement, 
or  are  committed  by  process  of  law  are 
hereby  required  to  make  a record  of  all  of 
the  personal  and  statistical  particulars  rela- 
tive to  the  inmates  in  their  institutions,  at 
the  date  of  approval  of  this  act,  that  are  re- 
quired in  the  form  of  the  certificate  pro- 
vided for  by  this  act,  as  directed  by  the 
state  registrar;  and  thereafter  such  record 
shall  be  by  tliem  made  for  all  future  in- 
mates at  the  time  of  their  admission.  And 
in  case  of  persons  admitted  or  committed 
for  medical  treatment  for  disease,  the  phy- 
sician in  charge  shall  specify,  for  entry  in 
the  record,  the  nature  of  the  disease,  and 
where,  in  his  opinion,  it  was  contracted.  The 
personal  particulars  and  information  re- 
quired by  this  section  shall  be  obtained 
from  the  individual  himself,  if  it  is  practi- 
cable to  do  so ; and  when  they  can  not  so 
be  obtained,  they  shall  be  secured  in  as  com- 
plete manner  as  possible  from  the  relatives, 
friends  or  other  persons  acquainted  with 
the  facts.  (L.  ’07,  P.  246,  No.  17;  R.  S.  ’08, 
No.  387.)” 

(Resolution  Passed  by  the  Staff.) 

“Whereas,  in  the  practice  of  the  Com- 
munity Hospital  of  Boulder,  a doubt  has 
arisen  concerning  the  advisability  of  de- 
tailed case  histories  in  certain  types  of  cases, 
i.  e.,  certain  fracture  cases,  certain  genito- 
urinary cases,  and  certain  abortion  cases, 
and 

“Whereas,  further  doubt  has  been  ex- 
pressed as  to  whether  such  case  histories 
when  written  should  be  filed  in  the  usual 
manner  with  ordinary  case  records,  and 

“Whereas,  the  question  is  raised  as  to 
which  individuals  shall  have  free  access  to 
hospital  ease  histories,  and  ’ 

“Whereas,  the  Executive  Committee  has 
carefully  investigated  the  above  problems 


and  has  communicated  with  the  Secretary 
of  the  American  Hospital  Association,  and 
with  the  attorney  for  the  Conmuinity  Hos- 
pital, said  Executive  Committee  at  a regu- 
lar meeting  held  at  the  Community  Hospital 
on  March  21,  1923,  unanimously  passed  the 
following  resolution  for  your  consideration: 

“Be  it  resolved,  that  in  consonance  with 
good  hospital  practice  and  in  agreement 
with  legal  requirements  of  the  state  of  Colo- 
rado, a detailed  history  shall  be  written  for 
each  and  every  case  admitted  to  the  Com- 
munity Hospital  of  Boulder; 

“Be  it  further  resolved,  inasmuch  as  cer- 
tain case  histories  should  be  carefully 
guarded  against  indiscriminate  perusal, 
that  a locked  drawer  should  be  available  for 
such  cases  with  the  key  in  the  possession  of 
the  Superintendent  only; 

“And  be  it  still  further  resolved  that  the 
open  history  files  be  regarded  as  privileged 
communication  and  that  the  office  force  be 
so  instructed  and  the  perusal  of  case  his- 
tories in  general  be  limited  to  physicians, 
historians,  and  qualified  nurses.” 

The  above  resolution  was  nnanimonsly 
endorsed  at  the  regular  monthly  staff  meet- 
ing of  the  Boulder  Community  Hospital 
Staff  held  at  the  Community  Hospital  on 
March  21,  1923. 


Pasteur  Centenary  Celebration  in  France 

A prospectus  of  a nourney  in  France  organized 
especially  for  members  of  the  medical  and  allied 
professions  and  their  families  on  the  occasion  of 
the  Centenr.ry  Celebration  of  the  hirth  of  Louis 
Pasteur,  and  which  purports  to  be  officially  spon- 
sored by  the  Fi-ench  government  sets  forth  a pro- 
gram of  official  receptions  and  ceremonies  at  the 
Pasteur  Institute,  the  School  of  Medicine,  the 
Municipality  and  other  institutions  in  Strasbourg, 
at  the  International  Hygiene  Exhibition  at  Stras- 
bourg, at  Dole,  Pasteur’s  birthplace,  and  at  the 
scene  of  his  early  studies,  Arbois.  The  itinerary 
begins  on  .Inly  11th,  and  it  includes  side 
trips  to  many  of  the  battlefields  of  France.  The 
entire  trip  in  France  will  cost  5,820  francs  per  per- 
son, which  will  include  all  except  personal  inci- 
dental expenses,  Tiynsportation  from  Paris  and 
from  Paris  homeward  bound  is  not  included,  it 
being  thoiight  that  the  individuals  may  choose 
their  own  i-oute  and  methods  of  travel.  Details  of 
the  plan  have  been  made  available  at  the  offices 
of  transatlantic  steamship  lines  in  the  principal 
cities  throughout  the  United  States.  Full  particu- 
lars may  be  secured  direct  from  the  Executive 
Committee,  281  Fifth  Avenue,  New  York,  New 
York. 
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SUPRAPUBIC  PROSTATECTOMY  IN 
TWO  STAGES;  ITS  APPLICATION 
AND  ITS  FALLACIES.- 


WILLIAM  M.  SPITZER,  M.D.,  DENVER. 


The  general  surgical  profession  having 
settled  to  the  performance  of  prostatectomy 
by  the  suprapubic  route,  and  in  two  stages, 
as  a routine  measure,  it  were  well  to  ex- 
plain that  although  this  met  with  approval 
at  one  time,  that  time  has  passed  for  the 
reasons  which  I hope  to  elucidate  later  on. 

When  the  surgeon  is  compelled  to  an  op- 
erative procedure,  the  mortality  of  which 
is  extremely  high,  as  was  true  of  prostatec- 
tomy in  the  first  decade  of  this  century,  he 
casts  about  him  for  measures  which  will 
lower  such  mortality. 

The  direct  mortality  from  suprapubic 
prostatectomy  having  been  about  forty  per- 
cent, Pilcher  of  Brooklyn  introduced  the 
two  stage  prostatectomy,  which  became 
popular  because  of  his  lower  mortalit3L 

The  general  surgical  world  found  that  its 
mortality  was  lowered  by  this  means  from 
forty  to  twenty-five  percent,  at  which  place 
it  remains  at  the  present  time,  according  to 
the  statistics  of  Deaver.  It  was  and  still  is 
a popular  notion  that  by  performing  supra- 
pubic cystostomy,  infection  of  the  space  of 
Retzius  is  dealt  with  at  one  time  and  over- 
come before  the  performance  of  the  pros- 
tatectomy, and  that  because  the  patient 
does  not  have  this  to  deal  with  at  the  time 
of  prostatectomj^,  and  afterwards,  his 
chances  of  survival  are  better. 

The  urologist,  however,  working  along 
different  lines,  demonstrated  that  while  in- 
fection may  be  the  cause  of  some  deaths, 
the  majority  of  deaths  arise  from  incapable 
kidneys ; and  he  believed  that  the  first  stage 
of  this  two  stage  prostatectomy  merely 
drained  the  bladder,  thus  relieving  the  back 
pressure  on  the  kidneys  and  thus  permitting 
them  to  do  better  work.  The  chronic  ure- 
mia from  which  these  patients  suffered  hav- 

*Read  .at  the  annual  meeting  of  the  Colorado 
State  Medical  Society,  October  3,  4,  5,  1922. 


ing  been  relieved  by  this  period  of  rest  for 
the  kidneys,  and  of  easy  bladder  drainage, 
the  patient  was  better  able  to  withstand  the 
prostatectomy,  and  thus  the  mortality  was 
reduced.  Today  we  do  not  deal  with  the 
space  of  Retzius  in  opening  the  bladder 
from  above,  the  bladder  being  opened  so 
high  that  the  space  of  Retzius  is  not  en- 
countered. 

The  operation  of  prostatectomy  in  itself 
is  not  an  operation  which  should  have  a 
high  mortality  as  no  vital  structures  are  in- 
terfered with,  but  has  a high  mortality  be- 
cause of  the  class  of  patients  on  whom  it 
is  of  necessity  performed,  the  average  age 
of  such  patients  being  about  sixty-seven  and 
a half  3'ears,  and  the  average  condition  be- 
ing what  one  would  expect  of  people  whose 
kidney  capacity  is  so  low,  and  that  for  so 
long  a period  of  time,  that  a chronic  uremia 
exists  with  all  its  concomitants  including 
m.yocarditis,  arteriosclerosis,  chronic  bron- 
chitis, etc. 

Bladder  drainage  b}^  means  of  catheter, 
sometimes  intermittent  and  sometimes  con- 
stant, and  sometimes  first  one  and  then  the 
other,  is  practical  in  a large  number  of 
cases,  and  produces  better  results  than 
suprapubic  cj’stostomy,  without  the  shock 
of  the  latter,  and  with  a much  smaller  mor- 
tality than  suprapubic  c.vstostomy  carries 
with  it.  For  it  must  not  be  forgotten  that 
the  suprapubic  cj^stostomj^  preparatoiy  to  a 
prostatectomy  carries  with  it  a mortality, 
some  of  these  patients  being  in  a practical- 
ly^ d^dng  condition  when  this  operation  is 
performed.  Moreover,  suprapubic  bladder 
drainage  merely  releases  the  tension  in  a 
full  bladder,  but  does  not  drain  the  bladder 
well,  even  when  one  of  the  various  types  of 
apparatus,  all  dependent  upon  s.vphonage,  is 
used.  By  this  drainage  a certain  amount  of 
urine  rests  in  the  bladder  alwaj'S  and  in  the 
case  of  purulent  urine  a stinking  well  of  pus 
is  the  result.  To  be  sure,  catheter  drainage 
would  not  always  keep  a retroprostatic 
pouch  completety  emptj^,  but  it  does  this 
better  than  suprapubic  drainage.  It  com- 
pels no  confinement  to  bed  and  needs  no 
anesthetic  for  its  performance,  either  local 
or  general.  Furthermore,  if  one  desires  to 
irrigate  a bladder  in  the  hope  of  cleansing 
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it  before  prostatectomy,  the  pus  may  be 
washed  out  through  a urethral  catheter  with 
ease,  whereas  this  is  a difficult  process 
throug:h  a suprapubic  drainage  tube. 

Against  drainage  of  the  bladder  by  means 
of  a catheter  in  the  urethra  is  the  possibil- 
ity of  an  epididjunitis,  but  this  may  often 
happen  when  suprapubic  drainage  is  insti- 
tuted, and  is  not  a serious  complication 
when  occuring  before  operation.  When  it 
occurs  as  a complication  of  drainage  per 
urethram,  the  operation  may  be  put  off  to 
any  time  the  surgeon  desires,  with  less 
bother,  and  therefore  less  danger  to  the  pa- 
tient than  when  a suprapubic  incision  ex- 
ists. 

For  the  last  ten  years,  as  near  as  the 
essa3ust  can  estimate,  over  seventy  percent 
of  the  prostatectomies  performed  bj^  general 
surgeons  have  been  by  the  two  stage  meth- 
od. It  is  fair ' again  to  estimate  that  not 
over  ten  percent  of  the  prostatectomies  by 
the  urologist  have  been  done  in  this  way^ 
The  general  surgeon  has  had  a mortality  in 
these  cases  during  the  past  ten  j-ears  of 
twenty-five  percent  plus,  while  the  urolog- 
gist,  during  this  same  time,  has  had  a mor- 
tality^ of  six  percent  plus.  This  demon- 
strates quite  conclusively  that  the  supra- 
pubic prostatectomy  in  two  stages,  per  se, 
is  not  the  solution  of  our  difficulties,  and  is, 
as  a general  rule,  a fallac\^  I will  deal  later 
with  the  necessity  for  such  a procedure  and 
with  its  indications. 

The  urologist  performs  prostatectomies  in 
three  ways,  namely: 

As  a one  stage  suprapubic  procedure,  as 
a one  stage  perineal  procedure  and  lastly  as 
a two  stage  suprapubic  operation. 

As  a very  general  rule  he  institutes 
catheter  drainage  by  way  of  the  uretiura. 
catheterizing  intermittently’"  for  two  or  three 
days  and  then  instituting  permanent  drain- 
age of  the  bladder  by  means  of  a soft  rub- 
ber catheter,  keeping  the  bladder  clean  by 
small  irrigations,  gently  performed,  and  re- 
moving the  catheter  every  forty-eiglir  hours 
to  clean  the  urethra,  and  to  observe  that 
stone  has  not  formed  on  the  catheter ; or,  he 
may  institute  permanent  catheter  drainage 
from  the  beginning,  or  continue  with  inter- 
mittent catheterization  to  the  moment  of  op- 


eration, dependent  on  the  ease,  its  needs, 
and  his  own  judgment.  With  a plug  in  an 
indwelling  catheter,  which  plug  is  removed 
at  frequent  intervals  to  empty  the  bladder, 
the  patient  walks  about  the  hospital  and  in- 
terests himself  instead  of  being  confined  to 
bed.  During  this  time  one  has  opportunity 
to  perform  phenol-sidphone-phthalein,  indi- 
go-carmine, phlorizin  and  Mosenthal  tests, 
or  aiw  of  these  that  may^  suit  his  fancy.  He 
has  also  opportunity^  to  measure  the  total 
quaiitity  of  urine  excreted  each  twenty-four 
hours,  which  when  multiplied  by  the  spe- 
cific gravity  of  such  specimen,  and  com- 
pared with  the  previous  twenty-four  hours 
specimens,  gives  him  an  indication  of  how 
his  patient  is  doing.  None  of  the  above 
tests,  nor  for  that  matter,  any  combination 
of  them  equals  in  value  blood  chemistry  for 
the  purpose  of  finding  certain  retention 
products  in  the  blood,  when  the  question  of 
kidney  sufficiency  is  considered,  and  this  is 
the  biggest  question  when  prostatectomy  is 
contemplated.  Second  to  this  comes  the 
question  of  heart  sufficiency,  which  time 
does  not  permit  us  to  deal  with  here,  and 
which  I frankty  admit  has  not  heretofore 
been  dealt  with,  satisfactorily. 

An  ever  increasing  number  of  urologists, 
both  in  America  and  Europe,  are  forcing'the 
pendulum  to  swing  the  other  way  by  utiliz- 
ing the  perineal  route  for  the  performance 
of  prostatectomy,  and  so  that  there  Avill  be 
no  misunderstanding,  I must  here  explain 
clearly  this  procedure.  To  begin  with, 
some  twenty-five  y^ears  ago,  Goodfellow  of 
San  Francisco  introduced  an  extremely 
crude  method  of  removing  obstructing  tis- 
sue at  the  bladder  neck  via  the  perineum, 
and  while  this  may  have  been  of  service  in 
the  early  days,  the  results,  both  functional- 
ly and  as  to  mortality,  are  such  that  today 
nothing  is  to  be  said  of  this  operation  ex- 
cept thoroughly^  and  unequivocally  to  con- 
demn it ; and  from  this  time  on,  when  I men- 
tion perineal  prostatectomy,  I refer  to  the 
wide  open  prostatectomy  in  which  the  pros- 
tate is  thoroughly  visualized,  as  is  the  neck 
of  the  bladder,  and  this  operation,  properly 
known  as  the  Young  Perineal  Prostatec- 
tomy, is  to  the  best  of  my  knowledge  the 
one  performed  by  all  urologists  who  use  the 
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perineal  route  for  prostatectomy  today. 

This  operation  permits  of  the  removal  of 
the  obstructing*  tumors,  or  adenomata,  un- 
der the  eye  of  the  surgeon;  and  permits, 
when  he  thinks  his  operation  is  completed, 
the  introduction  of  his  finger,  through  the 
incision  previously"  made  in  the  urethra,  into 
the  bladder.  Thus,  with  one  finger  in  the 
bladder,  the  prominence  of  this  finger,  first 
on  one  side  of  the  internal  urethral  sphinc- 
ter, and  then  on  the  other,  and  finally  in  the 
middle  line,  may  be  noticed  by  the  eye,  thus 
judging  the  thickness  of  the  tissue  remain- 
ing. Of  more  importance,  with  this  finger 
exploring  the  bladder  and  a finger  of  the 
other  hand  outside  the  bladder  neck,  under 
the  eye,  the  thickness  of  all  tissue  is 
thoroughly  felt,  no  foreign  tissue  being  in- 
terposed, and  the  last  trace  of  tumor  re- 
moved. When  the  removal  of  all  such  tis- 
sue is  complete,  the  bladder  can  easily  be 
explored  by  the  finger  within  for  diverti- 
cula, and  for  stone,  which  latter  may  often 
be  removed  through  one  of  the  lateral  in- 
cisions used  to  remove  the  tumors  of  the 
prostate,  by  merely  cutting  through  the 
mucous  membrane  of  the  bladder  on  the  dis- 
tal side  of  this  lateral  incision.  Such  exam- 
ination corroborates  the  information  ob- 
tained at  the  previously  performed  cysto- 
copy,  such  cystoscopy  being  practical  in 
ninety  percent  of  the  cases.  Where  cysto- 
copy  has  not  been  attempted,  or  even  con- 
templated, the  surgeon  is  guilty  of  not  using 
all  means  at  his  command  for  the  benefit  of 
the  patient. 

If,  perchance,  one  finds  himself  dealing 
with  cancer  of  the  prostate,  while  perform- 
ing this  open  perineal  prostatectomy,  a to- 
tal excision  of  the  prostate  and  the  bladder 
neck  is  sometimes  possible,  something  im- 
possible from  above.  If,  unfortunately,  this 
cancer  is  too  extensive  for  such  removal,  ar- 
rangements can  be  made  for  the  introduc- 
tion of  radium  through  this  perineal  wound 
with  greater  facility  than  can  be  arranged 
for  through  a suprapubic  wound. 

The  urologist  performs  suprapubic  prosta- 
tectomy in  two  stages  under  the  following 
conditions : 

1.  When  he  finds  a ease  which  he  cannot 
eatheterize  (and  these  cases  are  extremely 


rare  today)  or  a case  in  which  a false  pa.s- 
sage  has  been  formed  so  that  instruments 
find  their  way  into  this  fresh  soft  passage 
instead  of  into  the  bladder;  in  such  cases, 
where  the  bladder  is  distended,  and  one  can- 
not wait  for  this  false  passage  to  heal,  a 
suprapubic  cystostomy  is  indicated ; and 
since  it  would  be  most  unwise  to  attempt 
a prostatectomy  at  this  time,  a cystostomy  is 
done,  drainage  of  the  bladder  established, 
and  the  prostatectomy  done  at  a later  time 
when  the  patient  is  in  condition  for  it. 

2.  Stone  in  the  bladder  is  a contra-indi- 
cation to  catheter  drainage  because  when 
the  bladder  is  empty  the  patient  is  in  a con- 
stant state  of  pain  as  a result  of  the  delicate 
mucous  membrane  of  the  bladder  being 
rubbed  by  the  rough  stone.  Absorption  of 
pus  and  sepsis  result  also  from  an  empty 
bladder  containing  stone.  Here,  I believe 
the  two  stage  operation  is  again  indicated; 
the  cystostomy  and  the  removal  of  the  stone 
being  the  first  stage.  After  a good  long 
rest  and  drainage  from  above,  prostatec- 
tomy should  be  undertaken. 

3.  When  a patient  cannot,  under  any 
circumstances  or  conditions,  become  used  to 
catheter  drainage,  and  this  condition  is  so 
rare  that  I cannot  remember  such  case  with- 
in the  last  three  years,  again  prostatectomy 
in  two  stages  is  the  proper  measure. 

The  above  are,  to  the  best  of  my  knowl- 
edge, the  only  indications  for  suprapubic 
prostatectomy  and  should  not  be  found  in 
over  ten  percent  of  the  cases  judging  from 
statistics  of  prostatectomy  during  the  past 
decade.  In  all  other  cases  the  one  stage 
prostatectomy  yields  a lower  mortality;  the 
confinement  of  the  patient  to  the  hospital  is 
lessened;  the  inconvenience  and  suffering 
of  the  patient  with  one  operation  is  certain- 
ly less  than  with  two ; the  patient  is  not 
bothered  with  urine  flowing  from  a wound 
in  the  abdomen  for  nearh"  as  long  a period  of 
time ; and  the  clean  cut  incision  for  a one 
stage  prostatectomy  heals  better  than  an  in- 
cision which  has  been  reopened,  and  heals 
more  quickly,  with  less  danger  of  hernia. 

Since  we  have  been  using  local  and  spinal 
anesthesia  for  these  cases,  we  find  our  pneu- 
monias are  almost  as  frequent  as  was  the 
case  with  general  anesthesia.  I believe  that 
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these'  piieiimoiiias  are  caused  by  the  in- 
ability and  nnwillingness  of  the  patient  to 
congh  aind  thus  empty  the  bronchial  tubes, 
because  of  the  pain  in  the  abdominal  inci- 
sion resultant  from  the  effort  he  must 
make  with  his  abdominal  muscles.  As  prac- 
tically all  of  these  patients  have  chronic 
bronchitis,  if  they  do  not  constantly  empty 
their  bronchial  tubes,  their  lungs  gradually 
fill  up  with  exudate,  and  a bronchopneu- 
monia is  the  result.  Naturally  in  a two 
stage  operation  the  patient  is  exposed  to 
this  danger  twice,  whereas  in  a one  stage 
operation  he  is  exposed  but  once,  and  in  a 
perineal  operation  not  at  all;  and  this  dan- 
ger is  an  ever  present  one.  Embolus  is  not 
nearly  as  common  with  a perineal  prostatec- 
tomy as  with  a suprapubic  and  Avith  the  tAVO 
stage  suprapubic  is  more  common  than  Avith 
the  one  stage.  In  favor  of  the  perineal 
prostatectomy  over  the  suprapubic  is  the 
ability  to  thoroughly  control  hemorrhage 
AAuth  greater  ease  in  the  former,  and  al- 
though I admit  that  this  may  be  controlled 
in  the  suprapubic  operation,  it  is  not  so 
cleverly  and  so  thoroughly  done.  As  most 
of  the  hemorrhage  comes  from  the  torn  or 
incised  mucous  membrane,  the  perineal  op- 
eration need  carry  no  loss  of  blood  Avith  it, 
as  one  need  not  tear  the  urethral  or  bladder 
mucous  membrane  at  all,  or  but  very  little, 
and  this  may  be  seAA^ed  together  under  the 
eye,  a procedure  which  is  difficult  or  prac- 
tically impossible  through  the  suprapubic 
Avound. 

9 30  Metropolitan  Bldg. 

(Joint  discussion  of  Dr.  Spitzer’s  paper  and 
that  of  Dr.  Oliver  Lyons,  Avhich  appears  also  in 
this  issue,  folloAvs  the  latter  paper. — Editor.) 


ONE  HUNDRED  CONSECUTIVE  CASES 
OF  PROSTATECTOMY.- 


OLIVER  LYONS,  M.D.,  DENVER. 

This  paper  is  a report  of  one  hundred 
eases  of  suprapubic  prostatectomy,  operated 
in  one  stage,  and  mostly  under  local  anes- 
thesia, with  a mortality  of  one  percent.  This 
low  rate  is  not  due  to  any  special  operative 
technique,  but  to  the  pre-operative  care  and 
post-operative  treatment.  Statistical  stu- 

*Read  at  the  annual  meeting  of  the  Colorado 
State  Medical  Society,  October  3,  4,  5,  1922. 


dies,  to  be  of  any  value,  must  give  in  detail 
the  pre-prostatectomy  mortality  rate,  and 
the  ultimate  functional  results  obtained. 
During  the  period  under  study  I saw  eleven 
other  men  suffering  from  the  consequences 
of  over  distended  bladders,  seven  of  whom 
died  as  a result  of  their  back  pressure  with- 
in a period  of  a feAV  days  to  a few  months.. 
Some  of  these  I could  not  get  into  sufficient- 
ly good  condition  to  alloAV  prostatectomy;: 
others  Avere  in  very  bad  state,  still  others 
seemed  to  be  in  fair  condition.  The  most 
that  was  attempted  was  the  relief  of  their 
back  pressure.  Catheter  drainage  was  al- 
Avays  tried  first  and,  OAving  to  the  uniform 
failure,  cystostoniy  under  novocain  was  in- 
stituted in  three  cases  in  the  hope  that  this 
Avould  prove  more  effective  in  changing  the 
tide  of  gradual  decline.  In  the  hands  of 
skilled  surgeons  under  the  present  methods 
of  pre-operative  treatment,  proper  selection 
of  the  type  for  operation  and  the  after  care, 
the  mortality  of  prostatectomy  is  as  low  as 
three  percent  or  four  percent.  This,  hoAV- 
ever,  must  not  be  taken  as  the  average  of 
mortality  of  all  prostatectomies  under  the 
care  of  general  surgeons,  which  would  be 
nearer  tAventy-five  percent,  and  perhaps 
larger  (as  recently  shown  by  Deaver)  due 
to  insufficient  preoperative  and  after  care. 

The  management  of  prostatic  obstruction 
possesses  four  important  features. 

1.  Pre-operative  study  and  preparation. 

2.  The  anesthetic. 

3.  Operation. 

4.  After  care. 

Whether  one  does  or  does  not  follow  such 
a plan  is  reflected  in  his  results.  Pre-oper- 
ative preparation  is  by  far  the  most  import- 
ant, for  in  this  lies  the  secret  of  our  suc- 
cess in  prostatic  surgery.  The  removal  of 
the  prostate  should  be  the  last  step  in  the 
treatment  and  not  the  first  as  is  so  often 
the  ease.  The  surgeon  must  consider  the 
prostatic  case  as  one  in  which  there  are 
many  complications.  The  most  urgent  in- 
dications for  operation,  strange  to  say,  do 
not  always  direct  our  attention  particularly 
to  the  bladder.  However,  they  are  the  con- 
ditions that  determine  the  issue.  The  pros- 
tate is  the  exciting  factor,  but  not  the  fatal 
one.  It  must  be  borne  in  mind  that  pro- 
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static  patients  represent  a group  of  individ- 
uals past  the  prime  of  life,  in  whom  degen- 
erative changes  have  taken  place  in  most  all 
the  tissues  and  organs  of  the  body,  there- 
fore, a most  careful  survey  of  the  patient’s 
general  condition  should  be  made.  It  means 
a complete  inventory  of  the  entire  alimen- 
tary, respiratory  and  cardio-renal  systems. 
It  is  due  to  an  appreciation  of  their  bear- 
ing on  the  operative  procedure  that  we  have 
reduced  the  mortality  to  almost  nothing. 
Of  great  importance,  also,  are  the  patient’s 
habits,  as  they  have  an  important  relation 
to  his  transitional  period.  All  changes  in 
regimen  should  be  brought  about  slowly  and 
within  reason.  Allow  him  to  live  as  near  to 
his  old  customs  as  possible.  If  he  has  been 
indulging  in  a glass  of  wine  or  an  after  din- 
ner smoke  he  may  continue  the  same,  for 
the  metabolic  balance  that  these  individuals 
maintain  has  been  of  long  standing  and  would 
best  not  be  changed  too  radically.  Another 
very  important  step  of  the  preparation  is  to 
inspire  these  old  men  with  confidence  and 
hope.  Most  of  them  are  discouraged,  des- 
pondent and  want  to  die.  Assurance  that 
they  will  recover  and  enjoy  better  health 
than  they  have  for  years  will  do  more  than 
any  other  stimulant  to  fortify  them.  Never- 
theless, gross  changes  from  normal  should 
be  corrected  and  improved  before  opera- 
tion. Fortunately,  this  is  possible  with 
most  of  the  patients.  The  cases  herein  re- 
ported varied  in  age  from  fifty-one  to 
seventy-nine  years,  the  majority  being  be- 
tween the  ages  of  sixty  and  seventy  years. 

Duration  of  symptoms  prior  to  consulta- 
tion was  as  follows : 


1 to  2 years 7 cases 

2 to  4 years 8 cases 

4 to  6 years. .51  cases 

6 to  10  years 22  cases 

More  than  10  years 12  cases 


Eighty-two  of  these  cases  had  used  a 
■catheter  prior  to  consultation. 

Residual  urine  as  follows : 

Less  than  30  cc.,  1 case. 

More  than  30  cc.,  99  cases. 

More  than  100  cc.,  80  cases. 

More  than  200  cc.,  36  cases. 

Paradoxical  incontinence,  11  cases. 

They  presented  themselves  to  the  physi- 


cian with  various  complaints  which,  at 
times,  did  not  at  all  point  to  the  real  seat 
of  the  trouble.  In  eight  cases  there  had 
been  a combination  of  gastrointestinal  symp- 
toms, poor  appetite,  pains  in  the  stomach, 
nausea,  vomiting  and  pallor,  loss  of  strength 
and  weight  with  some  frequency  of  urina- 
tion. Upon  examination  these  men  were 
found  to  have  an  over-distended  bladder 
which  had  so  interfered  with  their  renal 
function,  by  means  of  back  pressure,  some- 
times through  a normal  ureter,  as  to  cause 
this  toxic  condition  called  “dyspepsia  uri- 
naire.”  I know  of  two  cases  of  this  in  old 
men  that  were  operated  for  carcinoma  of 
the  stomach  and  died,  who,  if  the  correct 
diagnosis  had  been  made,  might  have  been 
saved.  The  fact  that  the  symptoms  in  such 
cases  are  immediately  relieved  by  the  proper 
emptying  of  the  bladder  shows  that  they 
cannot  be  due  to  mere  uremia.  In  the  case 
of  old  men  complaining  of  such  symptoms 
he  is  a wise  physician  who  makes  a rectal 
palpation  and  percussion  of  the  bladder. 

Another  type  of  case  (11)  is  where  the 
renal  efficiency  is  much  impaired,  so  that 
the  kidney  is  no  longer  able  to  excrete 
solids  except  in  a high  degree  of  dilution. 
Polyuria  and  thirst  become  predominant 
symptoms.  These  may  develop  suddenly 
and  suggest  diabetes.  Four  of  the  cases  of 
this  series  had  sugar  in  the  urine  and  it  is 
from  one  of  these  that  we  had  our  mor- 
tality. The  other  three  recovered  and  two 
are  free  from  sugar  in  their  urine.  In  ad- 
dition there  was  one  case  of  paralysis  agi- 
tans,  one  of  complete  heart  block,  one  ^vith 
convulsions,  seven  irrational,  one  hema- 
turia, and  all  had  infected  urine.  There 
were  forty  cases  of  complete  retention,  some 
of  the  patients  having  used  catheters  for 
variable  lengths  of  time.  It  may  be  ob- 
served in  this  connection  that  acute  reten- 
tion at  times  apparently  follows  other  ill- 
nesses; trauma,  etc.  It  must  be  remem- 
bered, however,  that  such  conditions  can  no 
more  cause  enlargement  of  the  prostate  than 
can  scarlet  fever,  but  it  is  only  the  conges- 
tion of  the  prostate  already  enlarged  inci- 
dent to  the  confinement  of  the  patient.  The 
initial  symptoms  were  referable  to  the  uri- 
nary tract  in  twenty-five  cases.  Most  of  the 
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patients  had  pollakiuria,  painful,  difficult 
and  frequent  urination  with  residual  urine. 
All  of  these  cases  had  infected  urine  and 
had  been  treated  for  cystitis.  In  almost  all 
hypertrophied  prostates  there  is  some  endo- 
glandular  inflammation  as  the  secretion 
milked  out  consists  almost  entirely  of  pus 
cells.  This  is  the  cause,  no  doubt,  of  many 
of  the  subjective  discomforts.  When  this 
inflammation  extends  to  the  bladder  the  in- 
fection causes  still  more  discomfort.  In  all 
the  patients  there  was  residual  urine  except 
in  one  case,  in  which  a large  adenoma  was 
removed  on  account  of  hemorrhage.  Stric- 
ture of  the  urethra  was  present  in  one  case, 
and  in  another  there  was  rupture  of  the 
bladder  which  had  been  produced  by  the 
brutal  methods  of  a chiropractor  in  an  effort 
to  relieve  an  acute  retention  of  urine.  This 
case  proved  to  be  a cancer.  In  two  cases 
the  chief  complaint  would  have  led  one  to 
suggest  stone  in  the  kidney.  In  one,  such 
a condition  was  demonstrated  by  the  x-ray. 
Both  have  been  quite  well  since  the  opera- 
tion. Fourteen  proved  to  be  carcinoma ; 
however,  this  diagnosis  was  suspected  in 
nine  of  the  cases  prior  to  operation  on  ac- 
count of  neuralgic  pains  in  the  legs  and  pel- 
vis, and  the  hard,  irregular  indurated  pros- 
tate with  the  formation  of  an  intravesicu- 
lar  plateau,  the  extension  of  the  process  in- 
to the  vesicles  or  involvement  of  the  mem- 
branous urethra.  Five  had  been  operated 
previously  (six  months  to  ten  years)  for 
prostatic  obstruction,  three  by  the  perineal 
and  two  by  the  suprapubic  method.  All  had 
incontinence  of  urine ; two  a suprapubic  fis- 
tula. One  remained  incontinent  after  a 
large  adenoma  had  been  removed  supra- 
pubically  but  was  relieved  from  periodical 
retention  which  was  getting  to  a point 
where  it  was  almost  impossible  to  pass  a 
catheter.  I believe  all  these  previous  oper- 
ations were  conscientious  attempts,  and 
were  as  well  done  as  the  limited  facilities 
and  experience  could  permit.  That  none  of 
them  were  a recurrence,  as  recently  men- 
tioned by  Orth,  can  be  disputed  from  the 
fact  that  they  had  not  been  relieved  from 
their  symptoms.  Furthermore,  the  ischio- 
rectal method  of  Volker’s,  in  which  he 
guarantees  against  recurrence,  could  be 


easily  subject  to  the  same  mistake  by  un- 
skilled oj)erators.  On  rectal  examination 
there  was  no  prostatic  enlargement  in 
twenty  percent  of  these  cases,  moderate  en- 
largement in  fifty  percent;  great  enlarge- 
ment in  twenty-five  percent;  and  the  pros- 
tate was  smaller  than  normal  in  five  per- 
cent. Satisfactory  cystoscopic  examination 
was  made  in  eighty  j^ercent  of  the  cases. 
Trabeeulation  to  some  degree  was  found  in 
all  but  two  cases ; diverticula  in  three ; 
stone  in  one. 

PKE-OPEltATIVE  PltEPAUATION 

The  one  most  important  feature  of  pre- 
operative preparation  is  bladder  drainage. 
The  more  general  recognition  of  this  by  the 
surgeon  has  been  the  greatest  advance  in 
prostatic  surgery  in  the  last  few  years.  Re- 
gardless of  whether  an  operative  procedure 
is  to  be  employed  finally,  these  men  must 
be  relieved  of  this  back  pressure,  for  it  is 
the  only  means  we  have  of  establishing  the 
maximum  recuperative  state  of  such  pa- 
tients. In  all  these  cases  preliminary  treat- 
ment was  carried  out  by  intermittent  cathe- 
terization, or  by  a retention  catheter 
through  the  urethra.  This  Avill  vary  some- 
what with  the  conditions  met  with  in  the 
individual  case.  It  makes  no  difference 
how  carefully  we  drain  an  over-distended 
bladder,  we  are  bound  to  infect  it.  Many 
of  our  cases  seen  early,  with  little  or  no 
back  pressure,  did  not  require  more  than 
the  usual  routine  treatment. 

The  cases  with  long  standing  back  pres- 
sure may  be  divided  into  two  classes:  those 
with  clear  urine  and  those  with  infected 
urine.  The  one  with  infected  urine  is  rather 
the  better  risk  as  he  has  developed  a cer- 
tain immunity  which  the  patient  with  the 
clear  urine  does  not  possess.  However,  this 
rule  is  not  without  its  exceptions.  In  the 
group  of  kidneys  that  have  been  working 
against  back  pressure  some  are  very  prone 
to  lose  their  balance  when  the  kidney  is  de- 
compressed ; they  are  really  on  the  verge  of  a 
renal  breakdown,  ready  to  be  toppled  over 
into  urinary  suppression  and  death  by  any 
untoward  circumstance.  The  renal  insuffi- 
ciency which  we  have  to  deal  with  here  is 
quite  a different  thing  from  the  renal  dis- 
ease the  internist  has  to  deal  with.  The 
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cardinal  distinctions  are  lack  of  edema  and 
a blood  pressure  which,  as  a rule,  is  not 
high.  If  a catheter  can  be  passed  to  the 
bladder  through  the  urethra,  and  properly 
placed  and  cared  for,  it  will  usually  be 
tolerated  by  the  patient  and  has  all  the  ad- 
vantages and  none  of  the  disadvantages  of 
a cystostomy.  Bleeding  and  infection  of  the 
kidney  will  take  place  if  the  bladder  is  al- 
lowed to  empty  too  rapidly.  Infection  of 
the  bladder  usually  happens,  but  the  same 
is  true  in  case  of  cystostomy.  Constant 
drainage  thus  established,  the  patient  is  re- 
lieved of  his  suffering,  and  can  recover  loss 
of  sleep. 

Every  phase  of  renal  suppression  must  be 
borne  in  mind  and  combated.  First,  the  in- 
take of  fluids  must  be  foreed  to  the  limit. 
These  are  administered  by  taking  water  by 
mouth,  glucose  bj^  rectum  or  glucose  intra- 
venously, or  salt  solution  under  the  skin. 
We  are  very  partial  to  a three  percent  solu- 
tion of  glucose.  It  is  absolutely  inocuous  to 
the  kidneys,  has  a high  nutritive  value,  and 
seems  to  have  some  selective  action  on  the 
heart.  I am  never  satisfied  until  the  pa- 
tient is  excreting  from'  1800  cc.  to  3000  cc. 
in  twenty-four  hours.  If  the  kidneys  begin 
to  shut  down,  as  will  be  shown  by  a dry 
skin, . scant  perspiration  after  a bath,  dry 
tongue,  soft  distention  of  the  bowel,  and  the 
patient  becoming  drowsy,  then  the  action  of 
the  kidneys  must  be  stimulated  by  all  the 
means  at  our  eommand;  administration  of 
diuretin  b}^  bowel  or  mouth,  hot  packs  and 
venesection  if  the  pulse  is  of  verj^  high  ten- 
sion. I have  given  1000  cc.  of  fluid  by 
hypodermoclysis  three  times  a day.  The 
only  eontraindication  to  the  amount  is  the 
edema,  which  usually  appears  in  the  scro- 
tum. The  kidney,  heart  and  alimentary 
tract  are  of  the  utmost  importanee  the  first 
few  days.  If  they  can  be  kept  intact  there 
is  little  likelihood  of  anything  going  wrong 
during  these  few  days  the  patient  is  kept  in 
bed.  However,  we  must  not  let  these  old 
men  slump  down  in  bed  and  stay  there  just 
because  they  say  they  are  tired.  One  must 
seem  a little  brutal  and  rule  with  an  iron 
hand.  Have  a husky  nurse  get  him  up. 
With  a retention  catheter  we  have  the  op- 
portunity for  daily  bladder  irrigations,  the 


effects  of  which  are  soothing  and  antiseptic. 

Functional  tests  of  the  kidneys  should  be 
made  at  intervals.  The  phenolsulphone- 
phthalein  test,  which  is,  perhaps,  the  best  in- 
dex for  determining  the  total  renal  fune- 
tion,  does  not,  however,  throw  light  on 
which  part  of  the  kidneys  (tubules  or 
glomeruli)  is  involved.  Marked  diminution 
of  phthalein  output  may  be  regarded  as  con- 
clusive evidenee  of  severe  loss  of  kidney 
function,  but  a normal  phthalein  elimina- 
tion does  not  exclude  renal  disease.  The 
test  is  a valuable  index  to  kidney  activity 
in  the  absence  of  baek  pressure,  but  it  gives 
no  idea  of  the  potential  power  of  the  kid- 
ney. Low  phthalein  returns  will  not  pre- 
vent us  from  advising  an  operation,  but  will 
impel  us  to  adopt  all  other  measures  of 
safety  in  regard  to  anesthesia,  etc.  The  in- 
ability of  the  kidneys  to  eliminate  certain 
metabolic  waste  products  is  of  more  import- 
ance. 

Blood  Chemistry : 

The  non-protein  blood  nitrogen  and  urea 
nitrogen  increase  in  proportion  to  the  de- 
gree of  renal  insufficiency.  There  is  rarely 
an  increase  in  the  urea  nitrogen  in  mild 
forms  of  tubular  nephritis  or  in  benign 
sclerosis.  Increase  of  blood  uric  acid  is  an 
early  and  more  delicate  evidence  of  im- 
paired kidney  function.  Amounts  of  5 mg. 
to  100  cc.  blood  or  over  are  abnormal ; 
however,  it  must  be  remembered  that  this 
is  increased  in  various  other  eonditions; 
gout,  etc.  Therefore,  it  should  be  consid- 
ered only  in  connection  with  other  evi- 
dences of  nephritis.  The  increase  in  crea- 
tinin  eontent  of  the  blood  is  a valuable  test, 
but  a late  one.  An  increase  of  5 mg.  to  100 
cc.  of  blood  is  of  serious  prognostic  import. 
The  four  eases  in  which  the  amount  was 
that  high  died  within  a year. 

Following  bladder  drainage,  whieh  is  the 
most  important  part  in  the  preliminary 
treatment,  the  lesser  of  the  body  faults  may 
be  correeted  according  to  their  findings; 
however,  the  bladder  drainage  alone  proves 
of  wonderful  efficeney  in  restoring  the 
functions  of  a decrepit  old  man  undermined 
by  urinar}^  obstruction.  Fixation  of  the 
specific  gravity  at  too  high  or  too  low  a 
level  is  strongly  suggestive  of  impaired 
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renal  function  and  calls  for  further  inves- 
tigation. Continued  alkalinity  means  con- 
tinued infection  and  should  he  combated 
with  urinary  antiseptics ; urotropiu,  acid 
sodium  phosphate,  diet  of  apples,  celery, 
fruit,  orange  .juice,  lemons,  grape  juice  and 
buttermilk  predominating.  High  concen- 
trated acid  urine  is  usually  accompanied  b}" 
an  increase  in  colloids,  probably  derived 
from  colloidal  kidney  parenchyma,  which  in- 
hibits the  function  of  the  tubules  of  the  kid- 
ney and  is  to  be  combated  with  alkalies. 
Diet:  fish,  oatmeal,  rice  and  milk.  In 
colitis : milk,  and  vegetable  diet,  re- 

peated enemas,  calomel  and  pituitary  ex- 
tract. In  acidosis : glucose,  bicarbonate  of 
soda,  sodium  citrate  by  mouth.  In  very  few 
cases  has  it  been  necessary  to  give  any  sup- 
portive medication  for  the  heart;  some  few, 
however,  seem  to  have  been  benefited  by 
digitalis  preliminary  to  operation. 

The  time  consumed  in  the  pre-operative 
preparation  should  be  governed  by  the  de- 
gree of  general  improvement  of  the  patient. 
Haste  must  be  avoided.  It  is  very  import- 
ant to  determine  early  the  amount  of  kid- 
ney destruction ; otherwise,  preliminary 
treatment  will  be  administered  too  long. 
Such  cases  progress  to  only  a fair  degree  of 
improvement  because  of  their  marked  renal 
destruction. 

The  operability  of  such  cases  should  be 
determined  early,  not  only  because  they  are 
poor  surgical  risks,  but  they  deteriorate 
from  constant  absorption  either  from  sup- 
rapubic drain  tube  or  catheter;  if  operated 
early  they  have  a greater  chance  of  re- 
covery. Seventy  percent  of  my  cases  were 
ambulant  during  the  preliminar.y  treatment. 
Thirty  percent  were  drained  from  two  to 
four  Aveeks.  One  had  catheter  drainage  for 
nine  months  without  ill  effect  to  the  urethra. 
Twenty  cases  had  fever  which  was  usually 
attributed  to  renal  infection.  Epididymitis 
Avas  present  to  a greater  or  less  degree  in 
forty  cases,  in  addition  to  other  impairment 
of  body  function  incident  to  advanced  age. 
Individuals  falling  into  the  operative  class 
may  be  considered  good  surgical  risks  AAdien 
they  sleep  well,  feel  Avell,  tongue  is  moist 
and  clean,  appetite  good,  distention  gone, 
bowels  regular,  and  urine  output  is  normal. 


Hemoglobin  above  sixty  percent  is  favor- 
able ; fifty  percent  questionable ; forty  per- 
cent unfavorable ; and  thirty  percent  fatal. 
Blood  pressure  should  be  taken  into  account, 
but  is  not  a contraindication  to  operation  if 
it  is  clearly  a compensatory  measure. 

SELECTING  ANESTHETIC 

Regardless  of  the  fitness  for  operation  the 
question  of  the  anesthetic  should  be  given 
most  serious  consideration.  Ether  is  the 
most  dangerous  anesthetic  for  those  cases 
Avith  crippled  kidneys  and  Avas  given  in  only 
one  case.  In  a patient  Avith  vigorous  health 
it  may  be  safe,  but  cannot  be  given  Avith  im- 
punity. It,  unquestionably,  checks  excretion 
from  the  kidneys  and  deranges  the  stomach 
and  alimentary  tract,  and  the  patient  is  un- 
able to  retain  fluid.  Much  valuable  time  is 
thus  lost.  Gas-oxygen,  theoretically,  should 
be  the  ideal  anesthetic  for  these  old  men 
Avith  loAvered  metabolism,  yet,  as  it  has  been 
given  for  me,  it  is  the  most  unsatisfactory. 
Five  of  the  cases  in  this  series  Avere  admin- 
istered this  anesthetic.  Local  anesthesia 
is  the  safest,  and  the  one  of  choice.  It  may 
be  combined  AA’ith  sacral  anesthesia.  This 
Avas  used  in  ninety-four  cases.  There  is  a 
greater  satisfaction  in  selecting  the  proper 
anesthetic  and  smuggling  one  case  through 
the  danger  zone,  than  in  the  ninety-nine 
others  that  had  a safe  passport  from  the  be- 
ginning. In  the  case  of  'these  old,  debili- 
tated, septic  men  we  are  not' justified  in  de- 
priving them  of  the  Avell  knoAvn  advantages 
of  a local  anesthetic.  ’’ 

THE  OPERATION  AND  AFTER  CARli' ’ 

Choice  of  operation : 

Without  going  into  am'-  detailed  discus- 
sion of  the  merits  or  demerits  of  the  tAvo 
methods  (suprapubic  and  perineal)  I Avill 
simply  state  that  after  considerable  expe- 
rience Avith  both,  I have  adopted  the  supra- 
pubic method  as  one  of  choice,  because  the 
mortality  is  just  as  Ioav  Avith  one  as  Avith  the 
other  and  the  functional  results  are  far  bet- 
ter in  my  hands  from  the  suprapubic  meth- 
od. The  same  is  true  of  the  tAVO  stage  op- 
eration. We  adopted  the  one  stage,  be- 
cause Ave  had  better  control  of  our  pre-op- 
erative preparation.  Yet,  I can  see  that, 
under  certain  circumstances,  a tAvo  stage  op- 
eration Avould  be  indicated. 
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Operative  technique : 

Light  nourishment  is  given  for  the  meal 
before  the  operation;  water  up  to,  and  dur- 
ing the  operation.  A hypodermic  of  panto- 
pon gr.  1/3,  one-half  hour  previously;  at  the 
same  time  a sacral  injection  of  30  cc.  0.5  per- 
cent novocain  with  suprarenalin  6 m.  is  ad- 
ministered; then  the  patient  is  turned  on 
his  back.  With  a catheter  the  bladder  is 
washed  out  thoroughly,  leaving  in  the 
amount  of  sterile  water  the  patient  can 
hold  comfortably.  The  operating  field  is 
now  painted  with  iodine  or  washed  with  al- 
cohol. When  not  objectionable  from  the 
standpoint  of  respiratory  or  cardiac  comp- 
lication the  patient  is  now  placed  in  a 
moderate  Trendelenburg  position;  however, 
the  duration  of  this  position  should  be 
shortened  as  much  as  possible.  It  is  de- 
sirable to  have  the  dome  of  the  bladder 
project  high  up  into  the  wound.  This  is 
done  by  filling  the  bladder  through  the 
catheter,  which  still  lies  in  the  urethra.  The 
skin  and  deeper  tissues  are  now  infiltrated 
with  one-half  percent  novocain,  then  the  in- 
cision made  through  the  skin  and  fascia, 
muscles  separated  and  the  peritoneum 
stripped  from  the  bladder  and  pushed  well 
upward,  the  object  here  being  to  open  the 
bladder  high  up.  Two  fixation  sutures  are 
now  placed  on  opposite  sides  at  a point  1 cm. 
from  the  midline.  These  sutures,  when  tied 
later,  draw  the  bladder  up  snugly  against 
the  under  surface  of  the  abdominal  wall  and 
form  a firm  agglutination  that  prevents  the 
burrowing  or  spreading  of  infection;  it  also 
facilitates  changing  the  drain  tube  in  the 
next  two  or  three  days ; at  present  they  are 
used  as  retractors.  The  bladder  is  now 
opened,  no  further  anesthetic  being  needed. 
Three  retractors  maintain  the  exposure ; 
right,  left  and  upward.  The  bladder  is 
mopped  dry  and  the  mucous  membrane  and 
tissues  around  the  prostate  are  infiltrated 
with  novocain  and  adrenalin  solution  for 
hemostatic  purposes.  We  consider  this  a 
very  important  step  in  preventing  the  loss 
of  blood  at  the  time  of  operation  and  this 
procedure  is  frequently  resorted  to  when  a 
general  anesthetic  is  used.  Next,  we  pro- 
ceed with  the  removal  of  the  gland;  first, 
by  well  dilating  the  urethral  orifice,  then 


breaking  through  the  urethral  mucous  mem- 
brane, usually  at  the  apex.  This  admits  the 
enucleating  finger  to  the  proper  line  of 
cleavage.  Every  piece  of  prostatic  out- 
growth should  be  removed  and  especial  at- 
tention given  to  small  tumors  under  the 
trigone.  The  bladder  is  now  wiped  out  and 
it  will  be  found  that  the  injection  of  novo- 
cain and  adrenalin  has  controlled  the 
hemorrhage,  which  will  likely  occur  when 
the  effect  of  the  adrenalin  passes  away.  The 
saving  of  blood  is  of  extreme  importance 
and  we  practice  packing  in  all  cases.  The 
Hagner  bag  is  kept  inflated  from  two  to  five 
hours,  or  about  the  time  the  effects  of  the 
anesthetic  is  wearing  off.  Should  bleeding 
be  renewed  at  a later  time  it  is  easy  to  in- 
flate the  bag  and  reestablish  the  pressure. 
The  opening  in  the  bladder  is  narrowed  by 
plain  catgut  until  it  hugs  the  drain  tube. 
If  the  prevesical  space  has  been  opened  a 
small  gutta  percha  drain  is  placed  in  the 
lower  angle  of  the  wound.  The  stay 
sutures,  which  were  placed  in  the  bladder 
just  before  it  was  opened,  are  now  tied  over 
a small  wick  of  gauze  alongside  the  drain 
tube  and  the  patient  is  returned  to  bed. 
Proctocl3^sis  of  glucose  is  started  immediate- 
ly. This  supports  both  kidney  and  cardiac 
activity.  It  may  be  supported  by  an  occa- 
sional dose  of  pituitrin  which  has  a similar 
action  on  the  intestines  and  prevents  stag- 
nation and  flatulence.  The  kidney,  heart 
and  alimentary  tract  are  watched  carefully 
for  the  next  dew  days.  Fluids  are  allowed 
by  mouth  at  all  times.  In  case  of  pain  we 
alloAV  a small  dose  of  morphine.  If  the  pa- 
tient is  unable  to  sleep  after  the  first  night 
veronal  and  trional  5 gr.  each  are  given  at 
bed  time.  The  suprapubic  tube  is  removed 
just  as  soon  as  the  urine  is  free  from  blood, 
which  is  usually  twenty-four  hours.  It  is 
then  replaced  by  a small  elbow  tube  or  Pez- 
zer catheter.  Closure  of  the  bladder  wound 
may  be  expedited  bj^  tying  at  this  time 
sutures  attached  to  each  side  of  the  bladder 
wound.  About  the  end  of  the  first  week 
the  smaller  drain  tube  is  removed  and  a 
urethral  catheter  is  used  for  continuous 
drainage.  We  feel  quite  sure  that  this  aids 
greatly  in  preventing  deformity  of  the 
urethra,  Avhich  sometimes  happens  and  very 
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markedly  interferes  witli  nrination.  Irriga- 
tions of  the  bladder  are  instituted  after  the 
firet  week. 

Tliis  is,  ronghly,  onr  procedure  in  cases  of 
prostatic  obstruction.  Naturally,  one  must 
use  judgment  in  adopting  one  course  or 
anotlier;  always  acting  on  the  safety  first 
policy.  Since  adopting  such  a plan  we  have 
had  one  death  in  one  liundred  consecutive 
operations,  and  that  in  the  case  of  a dia- 
betic. who  is  a proverbially  bad  subject  for 
operation  and  forms  the  worst  class  for 
prostatectoni}'.  Shock  has  been  minimized ; 
no  alarming  hemorrhage  has  occurred;  no 
sepsis  of  any  consequence ; no  penumonia. 
The  most  unpleasant  post-operative  compli- 
cation has  been  epididymitis,  which  oc- 
curred to  a greater  or  less  degree  in  thirty- 
five  percent  of  the  cases.  In  three  cases  this 
complication  gave  quite  a little  concern. 
Hiccough  was  very  distressing  in  fifteen 
percent  of  cases,  in  three  of  which  it  lasted 
more  than  a week.  In  one  case  it  lasted  for 
eleven  days.  Phlebitis  occurred  in  two 
cases.  The  average  stay  in  the  hospital 
after  operation  was  twenty-seven  days.  The 
minimum  stay  in  the  hospital  after  opera- 
tion was  eleven  days  in  two  cases.  All 
cases  were  able  to  void  on  leaving  the  hos- 
pital. 

POST-OPERATIVE  RESULTS 

Kesidual  urine  less  than  15  cc.  in  two 
cases.  Less  than  60  cc.  in  two  cases, 
both  of  which  have  rather  large  di- 
verticula. One  case  with  a diverticulum 
empties  his  bladder  completely.  One  case 
has  150  cc.  This  was  a case  that  had  2200 
cc.  of  residual  urine  before  the  operation. 
His  atonic  bladder  never  regained  its  expul- 
sive tone.  Patients  with  large  diverticula, 
or  those  with  bladder  markedly  thin,  with 
chronic  inflammation  and  dilated  walls  and 
a substitution  of  connective  tissue  for 
muscle,  should  be  warned  that  they  may  not 
regain  their  normal  function.  One  case  has 
complete  incontinence.  This  case  had  had 
a perineal  prostatectomy  ten  years  previous- 
ly and  had  had  dribbling  and  intermittent 
retention  since  the  first  operation.  Infected 
hydronephrosis  or  pyelonephritis  was  pres- 
ent and  only  permitted  of  partial  success  in 


seventeen  cases.  The  others  have  good 
emptying  power  and  good  control. 

This  paper  is,  at  best,  only  a summary. 
Important  points  are ; The  symptoms  do 
not  always  point  to  the  urinary  tract  and 
the  diagnosis  cannot  always  be  made  on  the 
history.  The  preparation  of  the  patient  is 
most  important.  Catheter  drainage,  when 
tolerated,  is  desirable ; avoiding  prevesical 
and  suprapubic  infection.  Prudence  in  se- 
lecting the  time  for  operation  is  imper- 
ative. A poorly  functioning  kidney  is 
to  be  feared  more  as  a factor  bearing  on  the 
operative  risk  of  the  patient  than  a diseased 
organ  that  is  doing  its  work  satisfactorily. 
Local  or  sacral  anesthesia,  alone  or  com- 
bined, is  the  one  of  choice.  Suprapubic  pros- 
tatectomy allows  en  masse  enucleation  with 
a clean  removal;  a distinct  advantage,  in 
that  it  gives  better  structural  results.  Con- 
stant vigilance  during  the  post-operative 
period,  the  early  recognition  of  complica- 
tions and  the  immediate  institution  of  ap- 
propriate treatment  for  their  relief,  play  a 
very  important  part  in  the  convalescence 
and  reduction  of  mortality. 


DISCUSSION 

John  B.  Davis,  Denver:  We  are  indebted  to 

Dr.  Lyons  for  presenting  to  us  the  results  of  liis 
work  in  this  series  of  prostatectomies,  and  I con- 
gratulate him  on  his  remarkably  low  mortality. 

It  has  been  only  within  the  past  ten  years  that 
.such  a record  could  be  made.  Only  during  this 
time  have  we  realized  the  vital  importance  of 
pre-operative  care  and  management.  During  this 
time  the  great  impoiTance  and  value  of  kidney 
function  teste  and  blood  chemistry  have  been  ap- 
preciated and  applied.  These  tests  mean  simply 
that  we  have  at  onr  command  means  for  deter- 
mining just  what  a kidney  vnll  and  what  it  will 
not  do — test  of  excretion  and  test  of  retention. 
Phenolsnlphonephthalein  and  indigo  carmine  typi- 
fy the  former  and  blood  chemistry  determines  the 
latter.  We  have  found  that  the  non-protein  nitro- 
gen, urea  nitrogen  and  creatinin  give  us  the  most 
reliable  data.  It  must  be  remembered  that  one 
or  two  estimations  will  not  tell  mu'cb.  This  ap- 
plies equally  with  the  phthalein  and  indigo  car- 
mine. Many  observations  must  be  made  to  de- 
termine whether  the  kidney  function  is  on  the  in- 
crease or  decline.  In  some  cases  we  have  made 
a graph  which  shows  at  a glance  whether  the 
condition  of  the  patient  is  on  the  upward  or 
downward  trend.  A steady  improvement  from  a 
poor  beginning  offers  a much  better  operative 
risk  than  an  up  and  down  reading. 

Dr.  Lyons’  cases  have  been  operated  mostly 
suprapubically.  Formerly,  in  this  country,  the 
perineal  operation  was  the  one  of  choice ; later 
the  suprapubic  route  was  popularized.  During 
the  past  few  years  many  surgeons  are  turning 
again  to  the  perineal  operation.  Following  Dr. 
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Young’s  technic,  there  liave  been  many  modifica- 
tions of  the  perineal  operation.  Cecil  of  Los 
Angeles,  and  Geraghty  of  Baltimore  have  recent- 
ly presented  their  methods  of  the  perineal  pro- 
cedure. Personally  I believe  that  in  most  hands 
the  suprapubic  operation  is  the  one  of  choice  be- 
cause one  can  feel  and  even  see  all,  can  handle 
to  advantage  other  pathology  which  may  be  pres- 
ent, and  can  better  control  hemorrhage.  The 
former  valid  objection  of  a high  mortality  with 
the  suprapubic  operation  does  not  now  exist.  The 
perineal  i-oute  deals  with  a much  more  intricate 
anatomy,  and  may  be  complicated  by  injury  to 
the  compressor  urethrae  muscle,  the  triangular 
ligament  or  the  rectum.  Of  course  these  objec- 
tions should  not  obtain  in  the  hands  of  the  vei-y 
skilled  operator. 

The  end  results  in  Dr.  Lyons’  cases  are  excel- 
lent, considering  too  that  he  has  operated  K)0 
out  of  111  patients  suffering  from  prostatic  ob- 
struction, whom  he  saw  during  this  period. 

Scar  contracture  at  the  vesical  orifice  is  liable 
to  occur  if  the  steel  sound  or  the  dilator  is  not 
used  during  the  late  convalescent  period. 

Tn  one  of  my  cases  which  was  not  operated, 
but  which  went  to  autopsy,  infected  hyro-ureters, 
and  pyelo-nephritis,  were  due  to  contracted  ure- 
teric orifices.  This  was  part  of  the  general 
sclerosis  of  the  bladder  wall.  This  case  never 
presented  a favorable  time  for  operation,  the 
1‘eason  for  which  was  clearly  seen  at  autopsy. 

Tn  the  surgical  consideration  of  prostatic  ob- 
struction I would  especially  empbasise  four 
points : 

1.  A correct  diagnosis,  which  must  exclude 
those  conditions  which  may  present  a clinical 
picture  similar  to  that  of  prostatic  obstruction, 
namely,  tabes  or  possibly  other  spinal  disease, 
stricture  of  the  urethra,  contracted  vesical  orifice, 
or  bar  formation ; remembering  that  rectal  palpa- 
tion does  not  give  very  satisfactory  evidence  in 
the  diagnosis  of  prostatic  tumor  or  obstruction, 
but  that,  with  this  clinical  type  picture,  if  we 
have  residual  urine  plus  an  increased  urethral 
length,  and  confirmatory  cystoscopic  findings,  we 
have  completed  our  diagnosis. 

2.  Pre-operative  management,  which  spells 
drainage. 

H.  The  selection  of  the  proper  time  to  operate, 
which  embraces  a proper  respect  for  tbe  general 
condition  of  the  patient  and  the  proper  considera- 
tion of  tbe  amount  of  solids  excreted  and  retained 
(dye  tests  and  blood  chemistry). 

4.  And  last  but  not  least,  conscientious  after 
care. 

Chas.  A.  Powers,  Denver:  As  a general  sur- 

geon, twenty  or  more  years  ago,  who  bore  a 
poi-tion  of  the  burdens  of  the  day  in  prostatect- 
tomy.  and  who  remembers  the  illy  chosen  cases, 
the  difficulties  of  the  operations,  whether  below 
or  above,  and  the  very  great  mortality,  I wish  to 
express  my  deep  appreciation  of  such  statistics 
as  Dr.  Lyons  brings  before  us ; one  hundred  cases 
with  one  percent  mortality.  Twenty  years  ago  or 
fifteen  years  ago  we  would  not  have  thought  it 
possible. 

O.  S.  Fowler,  Denver:  I believe  our  records 

have  been  improved  on  prostatectomy  almost 
wholly  from  what  we  have  done  toward  better 
preparation.  The  mortality  or  lack  of  mortality 
is  not  due  to  the  type  of  operation  so  much  as  it 
is  to  what  we  have  done  in  preparation.  Much 
has  been  said  as  to  postoperative  treatment.  To 
my  mind  the  best  postoperative  treatment  in  gen- 
eral surgery  is  not  what  we  do  after  operation, 
but  what  we  do  before  operation;  and  I feel  that 


Dr.  Spitzer’s  plea  for  perineal  prostatectomy  will 
have  a hard  time  gaining  acceptance  again.  Per- 
sonally, T have  never  done  a prostate  from  below.  I 
have  very  decided  views  from  what  I have  seen 
other  men  do  some  fifteen  or  twenty  years  ago, 
and  from  what  I saw  as  to  bad  results  in  those 
cases,  especially  as  regards  the  loss  of  sexual 
function  and  the  loss  of  sphincterlc  action  of  Ihe 
Idadder  and  the  greater  chance  for  perineal  and 
rectal  fistula.  I think  these  are  the  things  that 
have  turned  us  away,  permanently,  from  perineal 
prostatectomy.  As  to  the  choice  of  methods  of 
preparing  the  patient,  whether  by  suprapubic 
drainage  or  whether  by  catheter  drainage,  there 
is  a choice  to  be  exercised  there,  of  course.  I 
would  say  that  a fat,  short  man  is  certainly  not 
usually  a good  suprapubic  drainage  case.  The 
matter  to  be  taken  into  consideration  is  the 
length  of  time  required  for  the  preoperative  treat- 
ment, that  is,  for  the  drainage.  In  many  of  these 
cases  I do  a suprapubic  drainage,  and  send  them 
home  as  much  as  three  to  six  months  before  oper- 
ating, and  in  the  ca.se  of  one  man,  two  years  be- 
fore his  prostate  was  taken  out.  We  cannot  do 
this  with  perineal  drainage,  or  by  the  catheter 
drainage.  The  sexual  function  is  one  that  ap- 
]ieals  very  strongly  to  the  patient.  I feel  that 
this  is  a big  factor  in  those  yet  having  that  func- 
tion. Now,  when  is  the  patient  ready  for  opera- 
tion? I don’t  think  it  can  be  determined  by  any 
of  the  drug  tests ; I think  it  can  be  determined 
best  by  the  appearance  of  the  patient.  Any  farm- 
er can  tell  whether  an  animal  in  a feed  yard  is 
well  or  sick,  and  Ave  have  to  use  that  method 
somewhat  in  our  own  patient.  We  can  tell  by  the 
skin,  heart  and  mucous  membranes  as  to  when 
they  are  ready  for  the  second  operation,  rather 
than  by  tests.  In  regal'd  to  the  anesthetic,  I am 
glad  that  Dr.  Lyons  laid  stress  upon  the  local 
anesthesia.  The  sacral  ane.sthesia,  I have  not 
had  experience  with,  because  I have  been  success- 
ful otherwise.  Dr.  Lyons  also  called  attention  to 
the  better  function  following  the  operation,  be- 
cause of  suprapubic  operation:  Ave  can  leaA'e  a 
smoother  caAuty  Avhere  the  prostate  Avas,  and  that 
is  the  thing  to  be  desired.  I think  Dr.  Lyons  is 
to  be  congratulated  upon  his  results,  Avhich  have 
been  extremely  successful.  I Ai-ant  to  call  atten- 
tion to  the  fact  that  Ave  can  reduce  the  mortality 
in  these  bad  risks  of  old  men  by  preparation  to 
a point  as  Ioav  as  that  in  the  average  abdominal 
operation. 

Geo.  M.  Myers,  Pueblo:  I Avas  \-ery  much  in- 

terested to  hear  Dr.  Spitzer’s  remarks,  as  Avell  as 
the  remarks  of  Dr.  Lyons  in  regard  to  prelimin- 
ary catheter  drainage  rather  than  preliminary 
cystostomy.  Another  thing  we  certainly  should 
emphasize,  especially  the  general  surgeon  AA-ho 
does  that  Avork,  is  a careful  cystoscopic  examina- 
tion before  any  operation  or  any  operative  pro- 
cedure is  done  at  all.  We  hear  reports  of  cases 
of  the  prostate  being  removed  Avithoiit  any  cysto- 
scopic examination  being  performed.  This  should 
l)e  condemned. 

Dr.  Spitzer  (closing  on  his  part):  I am  anx- 

ious to  close  this  discussion  because  of  my  de- 
sire to  explain  tAvo  or  three  things.  First,  in  re- 
gard to  Dr.  Lyons’  paper  I AA'ish  to  congratulate 
him  on  his  splendid  results  and  his  Ioav  mortality. 
While  his  mortality  in  this  series  of  one  hundred 
cases  has  been  but  1%  and  my  mortality  is  about 
6%,  yet  I think  a careful  analysis  of  these  sta- 
tistics Avill  shoAv  that  our  results  in  the  end  are 
about  the  same.  To  begin  Avith  Dr.  Lyons  re- 
ports during  this  series  eleven  cases  AA’hich  never 
came  to  operation,  but  died  while  awaiting  to  get 
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into  con<lition.  ]\r.v  luortnlily  is  (!  ])0i'  (‘(.'nV,  be- 
caiise  having  presumably  the  same  number  ot  In- 
operable eases  and  recognizing  that  I could  never 
bring  these  cases  into  condition  I have  taken  the 
bull  by  the  horns  and  operated  on  those  I thought 
might  survive  the  operation  and  enjoy  a period  of 
life  tbei’eafter.  Naturally  this  has  increased  my 
mortality,  and  yet  I am  content  because  I have 
saved  a small  portion  of  these  cases  who  would 
have  been  condemned  to  death  had  I refused 
them  operation  despite  the  fact  that  their  blood 
chemistry  etc.,  did  not  show  them  even  fair  risks 
for  operative  interference.  I recall,  for  instance, 
two  cases  in  our  charity  hospital,  one  of  which 
was  refused  operation  by  Dr.  Davis,  who  was  op- 
posite me  on  the  service,  and  the  patient  died : 
the  other  being  on  my  service  and  in  practically 
the  same  condition,  was  operated  upon  l>y  me  and 
died,  and  yet  I am  glad  that  I gave  this  man  his 
opportunity.  If  I save  one  out  of  ten  of  these 
cases,  which  good  judgment  shows  us  are  not  op- 
erative cases,  and  yet  all  of  which  would  die 
without  operation,  1 will  be  well  pleased,  even 
though  my  mortality  statistics  are  higher. 

I wish  to  repeat  what  I have  called  attention  to 
in  my  own  paper,  that  I disapprove  of  the  peri- 
neal prostatectomy  done  in  the  past  in  which  a 
mid-line  incision  is  made  in  the  perineum  and 
urethra,  the  finger  introduced  into  the  urethra 
and  some  tissue  dug  out.  In  the  perineal  opera- 
tion which  I advocate,  however,  in  which  the 
perineum  is  laid  wide  open,  in  which  the  floor  of 
the  bladder,  the  prostate  and  the  seminal  vesicles 
are  thoroughly  visualized,  the  results  are  perfect. 
One  who  knows  his  anatomy  will  not  disturb  the 
cut  off  muscle  so  that  there  is  no  chance  of  per- 
manent incontinence ; there  is  no  chance  of  enter- 
ing the  rectum,  and  in  short,  while  the  mortality 
is  so  low  that  I personally  have  never  lost  a 
case  of  perineal  prostatectomy,  the  end  result.s 
are  more  perfect  than  those  we  obtain  by  supra- 
pubic prostatectomy. 

We  are  coming  to  this  operation  in  the  future 
as  a routine  measure,  but  not  as  I came  to  it.  I 
have  had  to  work  it  out  for  myself,  but  the  new 
generation  will  be  taught  this  operation  by  men 
who  are  masters  of  it,  and  so  will  avoid  tlie  early 
errors  that  have  been  made  by  the  men  of  today 
who  practice  this  work. 

Dr.  Lyons  (closing):  Only  a few  more  words: 

I want  to  say  that  the  eleven  cases  that  I men- 
tioned were  cases  that  were  being  prepared  for 
operation ; some  at  home  and  some  in  the  hospi- 
tal. None  of  them  was  condemned  to  death  be- 
cause of  his  prostatic  condition.  One  case  had  an 
acute  retention  of  urine  something  like  thirty 
hours  before  he  got  to  the  hospital.  I put  a 
catheter  in  the  bladder  and  emptied  it  very  slow- 
ly. It  was  four  or  five  days  before  it  was  com- 
pletely emptied.  However,  the  patient  died  with- 
in a week.  Another  case  was  sent  to  the  hospi- 
tal with  a bladder  full  of  blood  and  a cystotomy 
was  done  and  that  man  died  within  a few  days. 
One  case  that  was  sent  to  the  hospital  for  a 
prostatectomy  developed  pneumonia  while  in  the 
hospital  from  which  he  recovered,  and,  of  course, 
I did  not  want  to  operate  him  soon  after  that.  He 
returned  to  his  home  and  died  a typical  renal 
death  within  a few  months.  Another  case  died 
in  the  hospital  with  an  embolus,  or  apoplexy,  be- 
fore operation.  In  other  words,  none  of  these 
eleven  cases  was  turned  down  for  operation.  It 
was  just  simply  impossible  to  get  them  properly 
prepared.  So  far  as  the  sexual  impairment  is. 
concerned  I pay  little  or  no  attention  to  it.  When 


a man  reaches  the  age  or  sixty  or  seventy  years 
it  is  more  important  for  that  man  to  empty  his 
bladder  than  it  is  for  him  to  empty  his  seminal 
vesicles. 

TUMORS  OF  THE  ROUND  LIGAMENT. 
REPORT  OF  A CASE.* 


LOUIS  V.  SAMS,  M.D.,  DENVER. 

Historical.  While  a few  scattered  cases 
were  noted  by  pathologists,  the  interest  in 
this  group  of  tumors  was  aroused  in  1865 
when  Spencer  Wells  described  two  tumors  of 
this  structure  which  he  found  at  operation. 
From  this  time  on,  isolated  reports  ap- 
peared in  the  literature  so  that  Sanger,  in 
1882,  was  able  to  present  his  study  based  on 
his  own  cases  and  twelve  which  had  been 
previously  reported.  This  article  forms  the 
groundwork  of  the  subject.  In  1896,  Cullen 
reported  the  first  adenomyoma  noted  in  the 
round  ligament  and,  in  1903,  Emanuel  was 
able  to  collect  seventy-six  tumors  of  the 
round  ligament  from  the  literature.  Taus- 
sig, in  1914,  increased  the  number  to  141, 
since  when  there  has  been  no  furthei*  com- 
pilation. In  a casual  review,  we  have  found 
nine  isolated  case  reports.  The  group  con- 
sists of  fibroids,  fibromyoma,  adenomyoma 
and  sarcoma.  They  are  reported  by  Iraeta, 
in  1917;  Moench,  Ward  and  Cirio,  in  1918; 
Brown  and  Walther,  1919;  Cullen  and  Du- 
rand, 1920. 

Types  of  Tumor  Pound.  In  a review  of 
the  subject  of  tumors  of  the  round  ligament, 
one  is  struck  by  the  variety  of  neoplasms 
which  may  occur  in  this  simple  structure,  al- 
though their  number  is  not  great  when  com- 
pared with  tumors  in  other  parts  of  the 
body.  It  is  well  to  remember,  as  Krusen 
emphasizes,  that  the  round  ligament  proper- 
ly must  be  considered  as  a part  of  the 
uterus,  and  that  growths  which  are  seen  in 
the  uterus  may  be  seen  also  in  the  round 
ligament.  We  will  follow  Emanuel’s  sug- 
gestion and  not  consider  hydrocele  of  the 
round  ligament,  since  this  is  not  really  a 
tumor  of  the  round  ligament,  but  is  a col- 
lection of  fluid  in  the  spaces  of  the  tunica 
vaginalis  which  is  open  in  the  embryo,  but 
which  later  becomes  closed  off.  These  ac- 
cumulations have  only  a slight  connection 

*Read  before  the  Medical  Society  of  the  City 
and  County  of  Denver,  January  16,  1923. 
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with  the  round  ligament  and  are  not  within 
its  substance,  as  they  must  be  to  be  true 
tumors.  Lewis,  in  1903,  states  that  the  fol- 
lowing tumors  have  been  recorded : fibroma, 
including  fibromyoma  (which  is  most  com- 
mon) ; fibrosarcoma ; adenomyoma ; cyst 
(simple  and  dermoid)  ; and  lipoma.  Hema- 
toma and  abscess  have  been  recorded,  but 
these  are  not  neoplasms.  Two  cases  of  car- 
cinoma are  present  in  the  literature  which 
are  of  considerable  interest,  since  normal- 
ly the  round  ligaments  do  not  contain 
glands.  The  incidence  of  the  more  frequent 
of  the  neoplasms  is  given  in  Taussig’s  table 
where  he  records  79  fibromyomata,  30  ade- 
nomyomata,  and  6 sarcomata. 

Etiology.  The  etiology  is  not  known. 
Much  work  has  been  done  to  determine  the 
histogenesis  of  the  various  tumors  included 
in  the  general  group.  Fibromata  and  fibro- 
myomata have  the  same  origin  as  similar 
growths  in  the  uterus.  The  suggestion  of 
Handley  that  fibroids  might  arise  from  ac- 
eessorjr  fallopian  tubes,  which  Kauffmann 
says  occur  so  frequently,  has  not  been  well 
received.  Cysts  are  usually  believed  to  have 
developed  from  the'  peritoneum.  This  view 
was  first  advanced  by  Opitz,  and  has  been 
accepted  by  Emanuel,  Robert  Meyer,  Poe- 
derl  and  Vassmer.  Lewis  believes  that  the 
Carcinomata  which  have  been  found  in  the 
ligament  are  due  to  misplaced  embrj^onic 
cells  (Cohnheim’s  theory)  while  Dubar 
considers  that  his  case  developed  from  em- 
bryonic remnants  of  the  wolffian  body,  a 
theory  which  is  accepted  by  Opitz.  Eman- 
uel feels  that  it  is  more  likely  that  they  de- 
veloped from  unrecognized  extensions  from 
adenomyomata. 

Nothing  is  known  as  to  the  predisposing 
causes.  Lewis  points  out  that  pregnancy 
does  not  seem  to  have  any  etiological  bear- 
ing. Nor  has  he  found  anything  to  support 
the  older  view  of  Sanger  that  traction  of  a 
displaced  uterus  may  play  a causative  role. 
A review  of  the  literature  does  not  indicate 
that  trauma  plays  any  part  in  the  origin  of 
the  tumor. 

Age.  Taussig  found  that  the  majority  of 
fibroids  occurred  in  patients  between  thirty 
and  fifty  years  of  age,  agreeing  rather  close- 
ly with  Spencer’s  earlier  statement  that  tu- 


mors of  this  type  were  more  common  after 
forty.  Cullen  says  that  the  adenomyomata 
usually  occur  during  the  menstrual  age. 
Taussig  found  that  the  sarcomata  were  des- 
cribed between  the  ages  of  twenty-two  and 
forty-four.  The  youngest  tumor  in  this  lo- 
cation was  a rhabdomyoma  found  by  Aichel 
in  a newly  born  child,  while  the  oldest  case 
was  a fibroma  in  a woman  of  seventy-six, 
reported  by  AVinckel. 

Location  of  Growth.  Tumors  may  spring 
from  any  portion  of  the  round  ligament, 
and,  in  general,  may  be  either  intraabdomi- 
nal or  extraabdominal.  The  latter  are  more 
common.  Emanuel,  in  his  analysis  of  eighty 
cases,  found  the  distribution  as  follows : 

Intraabdominal,  20. 

Extraabdominal  (inguinal  canal  or  labial 
folds),  60. 

Nobesky  found  15  intraabdominal  tumors 
and  38  extraabdominal.  Taussig  reports  18 
iutraabdominal  and  30  extraabdominal. 

The  intraabdominal  tumors  arise  most  fre- 
quently from  the  portion  of  the  round  liga- 
ment which  is  nearest  the  uterus.  They 
usually  grow  outward  into  the  peri- 
toneal cavitj^  so  that  they  present  the  appear- 
ance of  a pedunculated  tumor  attached  to 
the  ligament.  They  may,  however,  grow 
down  into  the  broad  ligament.  If  situated 
near  the  internal  ring,  they  are  very  likely 
to  grow  subperitoneally.  Lewis  found,  in 
his  review  of  the  extraabdominal  cases,  that 
the  tumors  might  be  situated  directly  over 
the  external  orifice  of  the  inguinal  canal, 
at  the  upper  extremity  of  the  labium  majus, 
or  above  or  below  the  labium  majus,  where 
normally  no  tissue  of  the  round  ligament 
can  be  found. 

There  is  no  agreement  as  to  which  side  is 
more  eommonH  involved.  They  may  be 
found  on  either  the  right  or  left  round  liga- 
ment. Emanuel  found  more  than  three 
times  as  many  on  the  right  side  as  on  the 
left. 

Spencer,  in  1904,  found  9 cases  on  the 
right  side  and  5 on  the  left,  as  well  as  1 case 
which  presented  a tumor  in  each  ligament 
and  1 which  had  two  tumors  in  one  liga- 
ment. Krusen,  in  1908,  stated  that  most  of 
the  growths  occurred  on  the  right  side  and 
in  multipara.  Muhlen,  in  1910,  collected  76 
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cases  and  found  that  the  majority  were  on 
tlie  right  side.  In  191-1,  Taussig  found  that 
the  tumors  collected  and  published,  since 
Emanuers  tabulation,  were  20  on  the  right 
side  and  17  on  the  left. 

Size  of  Tumor.  The  size  of  the  tumor 
varies  greatly  and  may  range  from  that  of 
a small  kernel  to  that  of  an  infant's  head 
or  larger.  Lewis  found  that  the  tumors  in 
the  inguinal  canal  were  much  smaller  than 
those  in  the  labium  majus.  Taussig  report- 
ed that,  as  a whole,  the  extraperitoneal  tu- 
mors were  larger  than  the  intraperitoneal. 
Some  of  the  larger  tumors  recently  re- 
ported are  as  follows:  Moench,  1918,  a sar- 
coma the  size  of  a grapefruit;  Walther, 
1919,  a fibromyoma  measuring  22  by  17  by 
13  centimeters  and  weighing  2 kilograms ; 
Ward,  1918,  a fibroid  46  by  48  centimeters, 
which  weighed  3 pounds  8 ounces;  Spencer’s 
tumor,  in  1904,  found  in  a virgin  of  twenty- 
four,  weighed  6 pounds. 

The  form  varies  considerably.  The  fi- 
broids and  fibromyomata  are  usually 
round  or  oval;  occasionally,  they  are  multi- 
locular.  Owing  to  the  frequency  of  c}'stic 
and  telangiectatic  changes,  a certain  pro- 
portion have  a semisolid  or  even  fluctuating 
consistency.  Ordinarily,  however,  they  are 
firm.  In  19  cases,  Taussig  found  that  there 
was  only  a thin  shell  of  fibromuscular  tis- 
sue surrounding  a cyst.  Three  of  these  con- 
tained blood  and  were  classed  as  hema- 
tomata.  Occasionally,  these  cysts  were 
multilocular.  The  fibroids  may  be  peduncu- 
lated or  sessile,  intraperitoneal,  or  sub- 
peritoneal.  One  half  of  the  cases  collected 
by  Spencer  were  associated  with  uterine  fi- 
broids. The  pedicle  may  be  formed  by  the 
ligament  itself,  which  has  hypertrophied,  or 
there  may  be  a separate  pedicle  attaching 
the  tumor  to  the  ligament.  Torsions  of  this 
pedicle  may  occur.  The  outline  of  the  tu- 
mors which  are  situated  extraabdominally 
varies  according  to  their  situation. 

Adenomyomata  may  occur  as  large  no- 
dules containing  cystlike  spaces  which  may 
contain  chocolate-colored  fluid  or  present 
brown  or  yellow  pigmented  areas. 

The  sarcomata  are  small  and  are  situated 
most  frequently  extraabdominally. 

The  lipomata  may  be  globular  or  elliptical 


and  may  present  a smooth  or  lobulated  sur- 
face. Their  consistency  varies  on  palpa- 
tion, depending  upon  the  degree  of  tension 
in  the  tumor.  Usually  firm,  they  may  be 
soft,  elastic,  or  fluctuating.  They  may 
be  multiple,  or  single ; in  the  former  in- 
stance, the  growths  are  independent  of  each 
other. 

Case  Report. 

Mrs.  E.  M.  Age  45.  White.  Married. 
Occupation,  housework,  waitress.  Her  fam- 
ily history  shows  nothing  noteworthy.  Her 
life  has  been  spent  exceptionally  free  from 
illness  except  for  those  diseases  incident  to 
childhood,  and  two  pregnancies  which  went 
to  full  term,  with  normal  deliveries,  the  first 
twenty-four  years  ago  and  the  second  six- 
teen 3'ears  ago,  both  children  now  living  and 
well.  Menses  were  established  at  the  age 
of  fifteen,  and  she  has  since  menstruated  at 
regular  and  normal  intervals,  the  flow  last- 
ing approximately  four  days.  There  has 
never  been  any  disturbance  of  this  function 
up  to  the  present  time. 

At  the  time  of  her  examination,  Novem- 
ber 7,  1922,  her  chief  complaint  was  a heavy, 
pulling  sensation  in  the  lower  abdomen,  in- 
ability to  perform  her  usual  duties  without 
unnatural  exhaustion,  a growth  in  the  ab- 
domen which  had  constantly  and  slowly  en- 
larged since  first  noted  in  1920,  and  a slight 
mucopurulent  vaginal  discharge  between 
menstrual  periods  which  had  a very  offen- 
sive odor,  and  which  caused  a mild  degree 
of  pruritis. 

She  was  found  to  be  a well  nourished 
woman,  normal  and  present  weight  108 
pounds,  height  5 feet  4 inches. 

Eyes : pupils  equal  and  react  to  light  and 
accommodation. 

Ears : no  pathology. 

Nose : slight  deviation  of  septum  to  left. 

Mouth : teeth  exhibit  many  fillings,  no 
pyorrhea. 

Throat : tonsils  atrophied,  no  crypts  show- 
ing habitation. 

Neck : no  abnormal  pulsations,  no  en- 
larged thyroid. 

Chest : well  formed,  expansion  full  and 
regular,  intercostal  spaces  well  defined. 
Breath  sounds  normal,  no  rales.  Breasts 
atrophied  and  pendulous. 
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Cardio-vascular  system : lieart  normally 
located,  lieart  dimensions  normal,  apex  beat 
normally  located,  no  valvular  pathology. 
Pulse  equal  in  volume  in  both  wrists. 

B.  P.  128S.  TOD. 

Abdomen : inspection  shows  a symmetrical 
enlargement  extending  from  the  pubes  to 
umbilicus.  No  enlarged  veins  in  the  skin. 

Palpation  reveals  a hard,  smooth,  slightly 
movable  mass  occupying  a central  position 
in  the  loiver  abdomen.  No  tenderness. 

Percussion  gives  a dull  note  over  whole 
mass.  Auscultation  elicits  no  sign  of  exces- 
sive vascularity. 

Genito-urinary  system  : normal  as  to  sub- 
ject i v e s y m p t o m a t o 1 o g jl 

There  was  no  evidence  of  past  venereal 
disease. 

Her  skin  was  soft  and  moist,  with  no 
rash,  there  were  no  superficial  glandular  en- 
largements, the  reflexes  were  normal,  and 
her  bones  and  joints  show  no  pathology. 

Bimanual  examination : Vagina  freely  ad- 
mits two  fingers.  Cervix  small,  normal 
consistency,  no  lacerations,  pointing  slight- 
ly upward  and  toward  the  left.  A mass  is 
found  to  fill  the  pelvic  cavity,  is  hard  and 
firm,  exhibits  no  nodules,  is  fairly  freely 
movable  at  its  upper  extremity  and  extends 
to  the  level  of  the  umbilicus.  The  manipu- 
lations did  not  cause  any  pain. 

Upon  her  entrance  to  the  hospital,  a 
urinalysis  showed  specific  gravity  1024, 
acid  reaction,  no  albumin,  sugar  or  acetone. 
Microseopieal  examination  showed  no  casts, 
leucocytes  or  red  cells,  but  epithelial  casts 
and  pus  corpuscles  were  present.  As  this 
was  not  a catheterized  specimen,  very  little, 
if  any  reliance  can  be  placed  on  the  find- 
ings. 

The  blood  examination  was  reported  as 
follows : 

W.  B.  C.,  11,600 
Tiymphocytes  25% 

Large  Mononuelears  3% 

Transitionals  4% 

Polynuclear  Neutrophiles  66% 
Eosinophiles  2% 

Hemoglobin  85%  (Haldane  Scale) 

Red  count  not  made. 

A preoperative  diagnosis  of  fibroid  uterus 
M^as  made. 

When  the  abdomen  was  opened,  a tumor 


mass  presented  itself,  which  was  found  to 
have  pushed  the  intestines  aside  and  was 
occupying  a position  the  center  of  which 
was  slightly  to  the  left  of  the  median  line. 
It  was  quite  firmly  fixed  in  this  position, 
and  some  adhesions  were  broken  up  pos- 
teriorly before  it  could  be  delivered  through 
the  incision.  When  it  was  lifted  out,  it  was 
found  to  be  attached  to,  but  not  a part  of 
the  uterus,  which  was  seen  to  the  right  of 
the  mass  and  closely  adherent  to  it.  The 
right  ovary  and  fallopian  tube  were  found 
with  no  mascroscopic  pathology.  The  left 
ovary  and  fallopian  tube  were  found  ad- 
herent to  the  mass,  and  the  tube  had  been 
stretched  considerably  over  the  mass.  A 
sulcus  was  found  between  the  dome  of  the 
uterus  and  the  mass,  and  in  this  an  incision 
was  made  through  the  peritoneal  coat,  down 
to  the  mass  proper.  The  tumor  was  then 
shelled  out  of  its  peritoneal  envelope.  There 
was  no  attachment  to  any  pelvic  or  abdomi- 
nal organ  except  at  a point  just  anterior  to 
the  left  fallopian  tube,  and  it  was  at  this 
point  only  that  it  was  necessary  to  incise 
and  ligate.  After  the  tumor  had  been  ex- 
tirpated it  could  be  clearly  demonstrated 
that  this  growth  must  have  originated  in  the 
left  round  ligament. 

Report  of  pathological  specimen : 

The  tumor  was  pear  shaped,  measured 
11  inches  by  6%  inches,  weight  6^4  pounds. 
It  was  surrounded  by  a smooth  capsule. 
Portions  show  a soft  consistency. 

Sections  reveal  bundles  of  fibrous  tissue, 
also  plain  muscle  fibers  running  in  various 
directions.  The  fibers  are  separated  by 
spaces  in  which  are  stellate  cells  as  in 
myxoma. 

Diagnosis ; Fibro-myxo-leiomyoma. 

The  author  has  freely  consulted  the  work  on 
“Pelvic  Neoplasms”  by  Prank  Worthington 
Lynch,  192  2. 


Meetings  at  San  Francisco 

The  Pacific  Coast  Association  and  American 
Association  of  Anestlietists  will  hold  a .ioint  meet- 
ing in  San  Francisco  .Tune  22-26  and  an  invitation 
is  extended  to  meml)ers  of  The  American  Medical 
Association  who  are  there  at  that  time  to  be  pre- 
sent at  the  meeting.  An  interesting  program  is 
promised. 

The  midyear  meeting  of  the  Kadiological  Society 
of  North  Amei-ica  will  be  held  in  San  Francisco 
.Tune  22  and  23,  Friday  and  Saturday,  preceding^ 


the  meeting  of  the  American  Medical  Association.— 


:^fAY,  1923 
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Dr.  Joseph  Savage  of  Denver  returned  on  May 
4th  from  a six  weeks’  stay  in  New  York  City,  spent 
in  postgraduate  study  and  ol)servation. 

Dr.  (}.  ]\I.  Anderson,  a Wyoming  memher  of  the 
Denver  eount.v  society,  has  recently  been  ap- 
pointed State  Health  Officer  for  W'yoming,  with 
headfiuarters  in  Cheyenne. 

Dr.  A.  G.  Ellis  of  Colorado  Springs  expects  to 
leave  on  August  1st  to  sail  for  Bangkok,  Siam,  to 
spend  five  years  as  Visiting  Professor  of  Pathol- 
ogy in  the  IMedical  Department  of  Chulalongkorn 
University,  returning  there  under  the  auspices  of 
the  Rockefeller  Foundation,  which  is  aiding  in  the 
reorganization  of  the  school. 

A card  received  from  Dr.  F.  IV.  Kenney  of  Den- 
ver, who  is  on  a European  trip,  says  he  has  had 
a pleasant  trip  in  all  respects,  splendid  weather 
and  a fine  time.  He  was  leaving  Paris  for  Lon- 
don, and  expected  to  sail  May  5th  for  home. 

A new  medical  society  has  been  m-ganized  in 
Kansas  City  under  the  name  of  the  Kansas  City 
Clinical  Society.  The  purpose  of  formation  of 
this  society  is  set  forth  as  follows  in  its  by-laws; 
“To  promote,  encourage  and  develop  the  educa- 
tional advantages  of  the  clinical  material  of  Kan- 
sas City  and  so  systematize  and  co-ordinate  the 
clinics  of  Greater  Kansas  City  that  they  may  be 
available  throughout  the  year  to  visiting  physi- 
cians.” 

The  secretary  is  in  receipt  of  programs  for  the 
annual  meetings  of  the  following  state  medical  so- 
cieties : Nebraska  State  Medical  xissociation,  Lin- 

coln, May  15-16-17 ; The  Mississippi  State  Medical 
Association,  Vicksburg,  May  8 and  9 ; Kansas  Med- 
ical Society,  Kansas  City,  May  2-3-4;  the  Medical 
Association  of  the  State  of  Alabama,  Mobile,  April 
17-18-19-20 ; Medical  Society  of  the  State  of  North 
Carolina,  Asheville,  April  17-18-19;  Louisiana 
State  Medical  Society,  Ne^v  Orleans,  April  24-25-26. 

Dr.  Geo.  Wm.  Carter  of  Boulder  celebrated  his 
ninety-sixth  birthday  on  April  18th.  He  is  a grad- 
uate in  medicine  at  the  University  of  Michigan, 
1853,  and  is  said  to  be  the  sole  surviving  member 
of  his  class,  and  the  oldest  living  alumnus  of  the 
imiversity. 

Dr.  J.  J.  Pattee  of  Pueblo  gave  the  principal  ad- 
dress at  the  meeting  of  the  Otero  County  Medical 
Society,  held  ip  La  Junta,  April  12th. 

Dr.  S.  B.  McFarland  has  discontinued  his  prac- 
tice in  Longmont  and  in  the  future  will  devote  all 
his  time  to  x-ray  work  in  the  United  States  War 
Veterans’  Bureau  at  Denver. 

Dr.  ,T.  W.  Fonda,  formerly  of  Yuma,  has  moved 
to  Longmont  and  taken  the  practice  of  Dr.  S.  B. 
McFarland. 

Announcement  has  been  made  of  the  marriage 
of  Miss  Josephine  Mary  Fortier  to  Dr.  H.  A.  La- 
Moure  of  Pueblo. 

Dr.  O.  S.  Fowler  gave  an  address  before  the 
meeting  of  the  Northeast  Colorado  Medical  Soci- 
ety, Thursday  evening,  April  19th. 

It  is  reported  in  Denver  that  a new  radium  hos- 
pital including  a free  clinic  is  to  bo  erected  at 
Twelfth  and  Munroe  street,  ad.iacent  to  the  new 
State  Hospital  and  Medical  School,  to  be  under 
the  supervision  of  Drs.  John  R.  Ranson,  and  San- 
ford Withers,  \vho  are  already  maintaining  a tem- 
porary institution  in  that  neighborhood. 

Figures  compiled  by  the  Rockefeller  Foundation 
for  the  ten  years  of  its  existence  to  May  14,  1923, 
show  that  it  has  spent  for  public  health  $18,188,- 
838 ; for  medical  education,  $24,716,859 ; for  Avar 


work,  $22,298,541 ; for  miscellaneous  purposes, 
$10,445,628;  and  for  administration,  $1,107,174. 
The  amount  expendc'd  on  medical  education  is  di- 
vided betAveen  China,  Belgium,  Enghaid,  France, 
Central  Europe,  and  the  United  States. 

The  SoAitheru  IMedical  Association  is  running  a 
special  train  through  to  the  San  Francisco  meet- 
ing, AAhich  Avill  run  u])  to  Colorado  Springs  from 
Pueblo,  reaching  the  Springs  at  2 p.  m.,  June  20, 
i'.nd  leaving  at  10:53  a.  m.  .Tune  21.  This  Avill  give 
passengers  a good  opportunity  to  see  something  of 
the  Colorado  Springs  environs  and  also  alloAv 
members  there  to  take  advantage  of  The  trip  on 
the  special  Avith  confreres  from  the  south.  Den- 
ver is  apparenlly  not  included  in  the  itinerary. 

Fremont  County  News 

The  members  of  the  Fremont  County  Medical 
Society  ai'e  considering  “Group  Insurance.” 

Dr.  W.  T.  Little  is  much  improved  in  health  and 
has  resumed  his  regular  larofessional  duties. 

Dr.  Thos.  A.  Davis  has  purchased  a seven-pas- 
senger Hudson  Sedan  for  personal  use. 

Weld  County  News 

Dr.  W.  H.  Wood  of  Greeley  starts  East,  in  a neAv 
I*ackard,  about  the  first  of  June  to  spend  tAvo 
months  around  childhood  haunts  in  NeAV  York 
State. 

Dr.  C.  H.  Mulford  of  Greeley  has  returned  after 
a Avinter  spent  in  Miami,  Florida,  and  reports  that 
the  revenue  cutters  have  had  a busy  season  off 
the  Atlantic  coast. 

Dr.  .1.  W.  Lehan  of  Greeley  leaA'es  early  in  IMay 
on  an  auto  trip  through  the  South,  and  Missouri, 
his  old  home,  picking  up  his  son  Avho  graduates 
at  Kemper  Military  School,  en  route. 

There  Avill  be  no  reprrts  from  Weld  county  for 
a couple  of  months,  as  the  secretai'y.  Dr.  Chas. 
B.  Dyde,  is  leaving  soon  to  take  up  Avork  at  the 
Massachusetts  General. 


CHILD  LABOR  AND  THE  WORK  OF  MOTH- 
ERS IN  THE  BEET-SUGAR  INDUSTRY 

The  complete  report  on  “Child  Labor  and  the 
Work  of  Mothers  in  the  Beet  Fields  of  Colorado 
and  Michigan”,  concerning  Avhich  preliminary 
statements  have  been  issued,  has  just  been  made 
public  by  the  U.  S.  Department  of  Labor  through 
the  Children’s  Bureau.  The  sections  Avith  AAhich 
the  report  is  concerned  Avere  chosen  as  represent- 
ing tAvo  of  the  three  principal  beet-groAving  areas 
in  the  United  States,  the  Avestern  mountain  and 
the  middle  Avestern  area.  In  Tavo  Colorado  coun- 
ties 1,073  children  under  16  years  of  age  and  454 
mothers,  and  in  parts  of  three  Michigan  counties 
763  children  and  397  mothers  doing  beet-field 
Avork  Avere  included  in  the  study.  In  each  section 
four-fifths  of  the  Avorking  children  Avere  less  than 
14  years  of  age  and  one-fourth  Avere  less  than  10. 
A large  proportion  of  the  6 and  7-year-old  chil- 
dren in  the  families  intervieAved  and  three-fifths 
of  the  8-year-olds'  had  done  beet-field  Avork.  A 
mother  quoted  as  describing  a common  custom 
said  that  her  child  had  Avorked  “ever  since  he 
could  lift  a beet.” 

The  Avork  is  described  as  unsuitable  for  chil- 
dren because  of  its  monotonous,  uneducative 
character,  its  interference  Avith  schooling,  and  the 
long  hours  involved  in  the  rush  Avork  at  certain 
seasons.  During  the  thinning  process  Avhich  must 
be  completed  before  the  plants  groAv  too  large,  85 
percent  of  the  Colorado  children  included  in  this 
study  and  67  percent  of  those  in  Michigan  Avorued 
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from  9 to  14  houi's  a day.  Two-tliirds  of  the  chil- 
dren in  each  section  who  engaged  in  hoeing  liad 
a woi-king  day  of  9 hours,  or  longer,  and  at  har- 
vest time,  in  order  to  get  in  the  crop  before  it 
was  caught  hy  a heavy  frost  or  otherwise  spoiled, 
three-fourths  of  those  for  whom  hours  were  ob- 
tained worked  from  9 to  13  hours  daily. 

Large  numbers  of  laliorers  resident  near  the 
farms  can  he  secured  for  beet  work  in  Colorado, 
but  both  there  and  in  ISIichigan  the  number  is 
supplemented  by  migratory  families  recruited  by 
agents  of  the  sugar  companies  in  various  indus- 
trial and  mining  districts  and  on  the  Mexican  Isoi-- 
der.  In  both  sections  the  great  majority  of  ihe 
parents  in  tlie  families  interviewed  v/ere  f(jreign 
born. 

On  the  farms  where  they  worked,  beet  labor- 
ers’ families  occupied  any  kind  of  shelter  that 
was  available  for  temporary  use,  such  as  aban- 
doned farmhouses,  rough  frame  or  tar-paper 
shacks,  small  portal)le  cottages  provided  by  the 
companies,  and  tents  or  caravan  wagons.  Over- 
crowding was  extreme,  yet  most  of  the  laborers 
lived  in  their  “beet  shacks’’  five  or  six  months  in 
the  year. 

In  both  areas  difficulty  was  reported  in  enforc- 
ing the  school  attendance  law.  Many  teachers 
stated  that  when  the  children  returned  to  school 
at  the  close  of  the  beet  harvest,  which  might  he 
as  late  as  the  end  of  November,  they  were  too 
tired  and  listless  to  adjust  themselves  to  the 
school  routine.  Suitplementary  surveys  covering 
several  thousand  school  children  resident  in  the 
beet  sections  showed  that  the  attendance  of  the 
lieet-working  children  was  from  20  to  30  percent 
less  than  that  of  the  non-working  children,  and 
that  a much  larger  proportion  of  the  former  were 
behind  their  normal  grades.  The  children  of  the 
migratory  laborers  lost  even  more  time  from 
school  than  the  resident  children,  and  were  cor- 
respondingly retarded. 

Mothers  working  in  the  beet  fields  did  so  for 
long,  regular  hours,  not  merely  at  times  when 
their  household  duties  permitted ; beet  work  took 
precedence  over  all  other  tasks.  Meals  were  pre- 
pai'ed  and  other  housework  performed  at  the  ex- 
pense of  the  mothers’  sleep  and  rest.  Many  had 
small  children  but  were  able  to.  give  them  very 
little  care.  Babies  were  usually  taken  to  the 
fields,  where  they  were  in  some  cases  sheltered 
by  a tree  or  tent,  but  many  fields  were  entirely 
without  shade.  Children  3,  4 and  5 years  of  age 
either  played  about  the  fields  or  were  left  at 
home,  in  many  cases  with  no  caretakers  except 
other  young  children. 

For  the  largest  group  of  laborers’  families  in 
each  area  the  season’s  earnings  were  from  .$800 
to  $1,000,  while  about  half  the  Colorado  families 
and  less  than  one-third  of  those  in  iMichigan 
earned  $1,000  or  more.  The  value  of  a child’s 
Avork,  if  he  engaged  in  all  the  processes,  aver- 
aged about  $200  in  Colorado  and  among  the 
INIichigan  children,  who  wei'e  less  experienced, 
from  $114  to  $122.  It  is  estimated  that  the 
former,  on  an  average,  cared  for  5.9  acres  per 
child  and  the  latter,  4.1  acres  per  child. 

The  report  concludes  that  if  adequate  school  at- 
tendance laws  were  effectively  enforced,  at  least 
one  serious  objection  to  beet-field  work  for  chil- 
di'en  would  be  met.  Satisfactory  enforcement  is 
said  to  require  suitable  administrative  machiner.v, 
sucli  as  a sufficient  number  of  full-time  attend- 
ance officers,  and  enforcement  under  State  su])er- 
vision.  “It  requires  also  cooperation  on  the  part 
of  the  parents,  and  if  the  fullest  cooperation  is  to 
be  expected  of  the  foreign-born  beet-field  labor- 


er in  i-earing  and  educating  his  chihli-en  he  must 
himself  l)e  given  opportunities  to  learn  the  lan- 
guage and  be  put  in  touch  with  the  general  com- 
munity life.  So  long,  also,  as  the  theory  of  pay- 
ment for  the  beet-feld  work  is  in  effect  that  of  a 
family  wage,  it  is  not  to  be  expected  tliat  the 
children  will  be  kept  in  school  regularl.v  or  the 
mother  withdrawn  from  the  field  to  care  for  her 
children  and  the  home.’’ 

There  is  declared  to  he  especially  urgent  need 
of  provision  for  the  education  and  welfare  of 
migratory  workers’  children  if  they  are  to  escape 
undue  hardship.  So  far  as  it  is  found  necessar.v 
or  convenient  to  import  families  of  laborers  for 
seasonal  work,  it  would  usually  he  assumed,  the 
repoi't  says,  that  “it  is  the  oldigation  of  the  com- 
munity to  which  the.v  ,gft  to  provide  school  facil- 
ities for  the  children.  If  the  communit.v  cannot 
undertake  it,  the  responsibility  clearly  devolves 
upon  the  State.”  California  lias  made  such  pro- 
vision, according  to  the  report,  and  Nebraska  has 
included  beet-field  work  by  name  in  its  child 
labor  law,  among  the  occupations  for  which 
hours  are  limited. 


WANTADS 


IDEALLY  LOCATED  REST  H0:ME.  extra  sized 
rooms,  Avell  protected  south  exposed  sleeping 
porches,  home  comforts,  special  attention  paid  to 
diet.  Trained  nursing.  Best  references  from  eth- 
ical physicians  of  Denver.  Acute,  convalescent, 
chronic  cases  accepted.  Mrs.  Emma  . de  Cillia, 
graduate  nurse  Bellevue.  1939  E.  Evans  Avenue, 
opposite  Denver  L’niversit.v.  Phone  South  G029W. 


FOR  SALE — Practice  in  town  of  800.  Agricul- 
tural irrigated  section.  Sugar  factor.v.  Five 
thousand  dollar  practice  Avith  property  at  $3,500. 
Terms.  Inquire  of  Editor. 


WANTED — POSITION — as  technician  in  clin- 
ical laboratory  in  Colorado,  to  work  fiA’e  or  six 
hours  a day.  Am  able  to  do  all  clinical  labora- 
tory Avork  and  haAm  also  had  experience  in  radio- 
graph.v.  Can  give  excellent  references.  Editor 
Avill  furni.sh  name. 


Medical  fieeietiesf 


BOULDER  COUNTY 


The  Boulder  County  Medical  Society  adopted 
the  folloAving  resolutions  on  the  death  of  Dr.  L. 
M.  Giffin,  Avho  died  .Tanuary  23,  1923 : 

Whereas : The  Great  Physician  has  called  Dr. 

L.  M.  Giffin  from  among  us,  and 

Whereas:  Dr.  L.  M.  Giffin  Avas  our  oldest  and 

most  loved  member  and  in  his  death  each  of  us 
has  lost  a personal  friend,  and 

Whereas : Dr.  Giffin’s  life  expressed  the  high- 

e.st  ideals  in  the  practice  of  medicine  and  sur- 
gery, therefore  be  it 

Resolved  that  the  Boulder  County  Medical 
Society  deeply  regrets  the  passing  of  Dr.  Giffin 
and  that  Ave  extend  to  his  family  our  sympathy 
in  their  great  bereavement. 

ResolA^ed  that  a copy  of  these  resolutions  be 
spread  upon  the  minutes  of  the  society,  that  a 
copy  he  transmitted  to  the  family  and  that  a copy 
also  be  sent  to  Colorado  Medicine  for  publication. 

Signed, 

F.  H.  FARRINGTON 
JACOB  CAMPBELL 


May,  1923 
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COLORADO  OPHTHALMOLOGICAL 


The  regular  meeting  of  the  Colorado  Ophthal- 
mological  Society  was  hehl  on  Saturday,  March 
17,  1923,  in  the  assembly  hall  of  the  Medical 
Society  of  the  City  and  County  of  Denver,  Dr.  J. 
A.  McCaw  presiding. 

G.  L.  Strader,  Cheyenne,  'Wyoming,  presented  a 
youth  aged  seventeen  years  who  had  first  noticed 
failure  of  vision  ten  days  previously.  The  cor- 
rected vision  of  the  right  eye  was  20-70.  The 
vision  of  the  left  eye  was  limited  to  hand  move- 
ments. There  were  large  floating  opacities  in  the 
anterior  vitreous.  The  case  was  apparently  one 
of  hemorrhage  into  the  vitreous.  Discussed  by 
E.  R.  Neeper,  Edward  Jackson,  "W.  C.  Finnoff, 
\V.  H.  Crisp,  Melville  Black,  and  J.  M.  Shields. 

H.  R.  Stilwill,  Denver,  reported  the  case  or  a 
farmer  aged  twenty-nine  years  who  had  come  on 
account  of  protrusion  of  the  left  eye  The  prop- 
tosis was  six  mm.  beyond  the  normal  position, 
and  it  had  been  gradually  increasing  for  a year, 
although  the  patient  thought  that  this  eye  had  al- 
wa.vs  been  larger  than  the  right.  The  corrected 
vision  of  the  right  eye  was  normal,  that  of  the 
left  eye  20-25  with  plus  4.50  sphere.  The  retinal 
veins  were  enlarged,  and  somewhat  tortuous,  and 
the  nerve  head  was  swollen.  X-ray  examination 
by  Dr.  Brandenburg  had  revealed  a probable 
tumor  mass  of  considei-able  density  in  the  left 
orbit.  Discussed  by  E.  R.  Neeper  and  J.  M. 
Shields. 

W.  C.  Finnoff,  Denver,  reported  the  case  of  a 
man  aged  thirty-five  years  who  recentlj",  while 
filling  a large  coffee  urn,  had  suddenly  become 
blind  in  the  left  eye.  There  had  been  no  return 
of  vision.  The  fundus  api:>earances  were  in  the 
main  typically  those  of  embolism  of  the  central 
artery  of  the  retina.  After  amyl  nitrite  inhala- 
tions and  vigorous  massage,  small  branches  of  the 
lower  temporal  artery  running  toward  the  macula 
had  filled  with  blood,  but  in  a few  minutes  as- 
sumed their  beaded  appearance  again.  Other 
interesting  details  concerning  the  behavior  of  the 
bloodvessels,  especially  under  vigorous  massage, 
were  related.  Ten  days  after  the  onset,  the  em- 
bolus was  visible  at  the  bifurcation  of  the  central 
artery.  Physical  examination  revealed  a probable 
mitral  stenosis. 

W.  H.  Crisp,  Denver,  reported  the  case  of  a 
young  woman  aged  twenty  years  who  had  come 
complaining  of  attacks  of  defective  vision,  to 
which  she  had  been  sub.iect  in  the  course  of  the 
previous  two  years.  She  was  an  inmate  of  a 
tuberculosis  sanatorium.  The  behavior  of  the 
eyes  was  extremely  spasmodic,  and  both  durhig 
retinoscopic  examination  and  with  the  test  lenses 
a high  myopia  was  simulated.  Under  atropin  a 
decided  correction  for  hyperopia  was  accepted 
and  prescribed.  Two  days  after  five  instillations 
of  atropin  sulphate,  the  pseudomyopia  returned. 
However  the  patient  was  persistent  in  wearing 
her  glasses,  and  became  more  continuously  free 
from  the  attacks  of  pseudomyopia. 

WM.  H.  CRISP, 

Secretary. 


PUEBLO  CLINICAL  AND  PATHOLOGICAL 


The  Pueblo  Clinical  and  Pathological  Society 

met  at  seven  p.  m.,  April  11,  at  the  Congress 
hotel.  Two  case  reports  were  presented ; one  by 
Dr.  Crum  Epler,  on  sarcoma  of  the  ovary ; the 
other  by  Dr.  R.  H.  Finney,  on  splenic  anemia  and 
chronic  splenomegaly. 

Both  reports  were  discussed  very  thoroughly  by 


every  member  present ; and  a very  good  outline 
presented  by  Dr.  Otto  Kretschmer  on  the  patliol- 
ogy  in  both  cases.  The  reports  follow  in  ab- 
stract : 

A Case  of  Splenic  Anemia 

R.  H.  Finney,  Pueblo 

Mrs.  A.  S.,  age  58,  widow ; has  given  birth  to 
)iine  children,  eight  of  whom  are  living  and  well. 
Family  history  seems  negative  as  related  to  Ihe 
present  condition.  Past  medical  history  shows 
malaria  at  age  of  twenty-four,  but  she  knows 
nothing  as  to  size  of  spleen  at  that  time.  Sup- 
l)ose<l  hyperthyroidism  fifteen  years  ago.  En- 
larged liver  twelve  years  ago.  Severe  migraine 
from  age  of  fifteen  until  two  years  ago.  Meno- 
liause  at  forty-eight,  otherwise  no  illness,  no  oper- 
ations or  injuries. 

Present  condition  first  noticed  two  years  ago. 
A mass  in  left  abodmen,  with  no  pain ; biit  a good 
deal  of  weakness,  tired  easily,  and  became  more 
pale.  Different  sized  hemmorrhagic  spots  ap- 
peared on  her  legs.  She  was  first  seen  by  me 
last  .July,  at  which  time  there  was  much  weak- 
ness, swelling  of  legs,  anemia,  nose-bleeds,  sore 
gums,  pyoi'rhea,  a few  bad  teeth  (which  were  re- 
moved, with  much  hemorrhage),  liver  slightly  en- 
larged. but  no  ascites.  Spleen  occujiied  the  en- 
tire left  abdomen,  reaching  far  into  the  pelvis, 
not  tender,  the  notch  easily  felt. 

Urinary  findings  normal;  B.  P.  150-80;  blood 
Wassermann  negative ; all  other  systems  normal. 
Blood  counts  on  several  occasions  have  been  very 
characteristic. 

Because  of  the  max’ked  weakness  at  that  time, 
last  July,  her  age,  and  because  her  family  would 
take  no  chances  on  an  operative  risk,  she  was 
not  operated,  and  x-ray  treatments  were  begun. 
She  has  had  eight  deep  radiations,  a month  apart, 
since  that  time.  Patient  has  improved  a great 
deal  in  strength,  but  blood  findings  are  about  rhe 
same.  The  spleen  has  not  receded. 

Space  does  not  permit  more  details. 

Guy’s  hospital  reports,  1922,  72,  19,  give  a very 
good  outline  on  chronic  splenomegalies.  No  age 
is  exempt.  Onset  is  insidious.  All  cases  of 
splenic  anemia,  however  prolonged,  do  not  neces- 
sarily develop  into  Banti’s  disease,  with  cirrhosis 
of  the  liver  and  ascites.  All  cases  do  not  neces- 
sarily proceed  to  a fatal  termination,  even  if  left 
untreated.  Remove  all  focal  infection.  X-ray 
has  not  been  vei’y  successful,  and  should  not  be 
continued  if  no  improvement  is  apparent.  Re- 
moval of  the  spleen  in  the  majority  of  cases  is 
the  best  possible  method  of  treatment.  Even  in 
cases  of  syphilitic  splenomegaly  removal  of  the 
spleen  is  of  advantage  and  recommended,  especi- 
ally if  anti-spyhilitic  treatment  is  of  no  avail 
within  a short  time.  Blood  transfusion  is  neces- 
sary in  the  majority  of  cases,  preceding  operation. 
Sarcoma  of  Ovaries 
Crum  Epler,  Pueblo 

P.  "VV.,  ,84.  White.  Single.  Housekeeper  by 
occupation. 

Family  history : Negligible  save  for  two  sisters 

who  have  “female  trouble”  of  some  type. 

Patient  has  had  the  commoner  diseases  of 
childhood,  and  smallpox.  History  of  typhoid 
fever  some  twenty-five  years  ago.  Has  otherwise 
been  healthy  up  to  two  years  ago.  Her  first  mani- 
festations were  the  “stopping  of  menses”.  She 
began  to  menstruate  at  the  age  of  thirteen — never 
regular.  Sometimes  missed  three  to  five  months 
— otherwise  normal.  Has  not  menstruated  but 
once  during  the  past  two  years.  Six  months  ago, 
while  lifting,  she  felt  a sudden  pain  in  the  idght 
abdomen ; not  severe  at  time,  but  grew  worse  for 
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a short  time,  after  which  she  noticed  a mass 
therein,  which  has  been  increasing  in  size  rapidly 
ever  since.  During  the  past  three  weeks,  she  has 
noticed  a very  rapid  enlargement  of  the  abdomen; 
shortness  of  breath  upon  exertion,  and,  at  times, 
tlie  inability  to  recline  in  bed.  This  due  to 
ascites. 

Physical  Findings : Temperature  normal. 

Height  64  inches.  Weight,  120  lbs.  Pulse  74, 
soft  and  compressible.  Systolic  blood  pressure 
112,  diastolic.  62.  Respiration  20,  free  and  easy. 
Fair  nutrition.  Head,  normal ; hair,  healthy ; 
teeth,  generally  good — two  crowns  of  recent  date ; 
neck,  normal,  except  for  scars  where  glands  were 
lanced  two  years  ago ; tw’o  hard  nodules  at  the 
lower  angle  of  this  wound,  palpable ; chest, 
normal ; heart,  presystolic  murmur,  compensation 
good ; abdomen,  fairly  well  filled  with  fluid — 
large  movable  mass  size  of  one’s  two  fists,  be- 
lieved to  be  an  ovarian  cyst;  ririne,  normal; 
bones  and  joints,  normal  to  physical  examination ; 
no  adenopathy ; muscles,  flabby. 

The  tumor  was  removed  through  a long  midline 
incision  extending  to  the  side  of  the  navel. 

Upon  opening  the  abdomen,  a large  amount  of 
bloody,  ascitic  fluid  exuded,  and  the  tumor  pre- 
sented. The  tumor  was  of  the  right  ovary,  the 
size  of  a gallon  pail,  attached  to  nothing,  except 
the  broad  ligament.  The  gall  bladder  was  aaner- 
ent  to  the  hepatic  flexure  of  the  colon.  The  left 
ovary  was  normal  in  size  and  appearance.  The 
tumor  mass  showed  evidence  of  degeneration  at 
its  very  top.  Post-operative  progress : unevent- 
ful except  for  some  pain  which  developed  at  the 
right  of  the  base  of  the  neck  on  the  tenth  day. 
Adenopathy  easily  palpable.  On  the  fifth  day  fol- 
lowing, these  glands  disappeared. 

The  patient  was  discharged  on  the  18th  day — 
to  all  appearances  perfectly  well. 

Sarcoma  forms  a large  proportion  of  ovarian 
tumors,  especially  in  children.  Of  all  childhood 
ovarian  tumors,  50  per  cent  are  carcinoma,  and 
considered  congenital.  Histologically  they  are 
mostly  small,  round  cell,  although  the  spindle  cell 
and  other  endotheliomata  have  been  found. 

In  adult  life  5 per  cent  of  all  ovarian  tumors 
are  sarcoma,  but  14  per  cent  of  all  ovarian 
tumors  in  the  adult  are  malignant.  In  the  adult 
the  spindle  cell  predominates.  The  cells  are 
closely  packed  and  the  blood  supply  is  profuse. 
Frequently  these  tumors  have  disintegrated  leav- 
ing only  a capsule-like  covering  of  variable 
thickness,  the  centers  of  which  are  a small  brain- 
like mass.  Hemorrhage,  into  the  tumor,  which  is 
almost  a constant  factor  in  the  advanced  types, 
colors  the  degenerated  contents  dark  or  red ; cysts 
and  hematomas  are  common  within  the  tumor. 


WELD  COUNTY. 


The  regular  April  meeting  of  the  Weld  County 
Medical  Society  was  held  in  the  dining  room  of 
the  Greeley  Hospital  Thursday  evening,  April  5, 
1923. 

The  president.  Dr.  Averill,  in  opening  the 
spring  meeting,  intimated  that  at  Easter  time  there 
should  be  a revival  in  the  interest  which  our  mem- 
bers exhibited  in  the  society  and  its  scientific 


work.  “As  the  warmer  months  approach  there  is 
apt  to  be  a slackening  of  our  zeal  and  a tendency 
to  neglect  our  better  intere.sts  by  forgetting  the 
evening  on  which  the  medical  society  holds  Its 
customary  session. 

“To  obviate  this  tendency  and  to  renew  any 
flagging  interest  is  the  object  of  the  executive  in 
inviting  two  kindred  souls  to  speak  to  the  society 
at  this  time.  The  ‘spell  binders’,  to  fall  into  a 
rather  common  political  phrase,  are  Drs.  J.  N. 
Hall  and  O.  M.  Gilbert.’’ 

Dr.  J.  N.  Hall  spoke  on  the  clinical  pathology 
of  embolism  and  thrombosis,  illustrating  his  re- 
marks and  points  by  referring  to  ciinical  cases 
which  had  fallen  within  his  purview.  The  sub- 
ject proved  both  timely  and  interesting  and  doubt- 
less will  revive  an  interest  in  the  minds  of  all 
who  heard  the  address,  in  that  pathological  con- 
dition which  causes  so  many  obscure  yet  well  re- 
lated symptoms. 

Dr.  O.  M.  Gilbert  took  up  the  subject  of  “in- 
sulin”, relating  first  those  investigations  in  tnis 
field  prior  to  the  work  of  Banting  and  Best.  He 
followed  with  a review  of  what  may  be  expected 
in  the  clinical  field  and  the  marvelous  results 
when  applitd  to  cei'tain  cases  that  have  reached 
the  condition  of  diabetic  coma. 

Both  addresses  were  w’ell  received  and  discussed 
by  members  present,  after  which  the  meeting  con- 
tinued informally  around  the  dining  table  of  Ihe 
hospital.  CHARLES  B.  DYDE, 

Secretary. 


2eeh  i^eview^ 


Webster’s  New  International  Dictionary  of  the 
English  Language.  Based  on  the  International 
Dictionary  of  1890  and  1900.  Now  completely 
revised  in  all  departments.  Including  also  a dic- 
tionary of  geography  and  biogi’aphy,  being  the 
latest  authentic  quarto  edition  of  the  MeiTiam 
.series.  AV.  T.  Harris,  Ph.D.,  LL.D.,  Editor  in 
Chief ; F.  Sturges,  General  Editor,  Springfield, 
Mass.  G.  & C.  Merriam  Company,  1922. 

This  new  book  is  all  that  could  be  desired.  From 
a physician’s  point  of  view  it  is  most  excellent 
both  in  vocabulary  and  ease  of  handling.  The 
reviewer  selected  a list  of  words  from  his  current 
medical  reading  and  compared  the  definitions  of 
the  New  International  with  those  of  a very  good 
medical  dictionary.  The  International’s  definitions 
were  in  the  large  majority  of  cases  not  only  clear- 
er but  more  encyclopedic.  The  etymology  and 
derivation  were  clearly  indicated  in  each  case. 
Closely  allied  wmrds  were  given  in  the  lower  sec- 
tion of  the  page,  which  in  several  instances  was 
decidedly  helpful.  The  book  represents  the  Mer- 
riam Company’s  usual  skill  and  careful  workman- 
ship. The  print  is  legible.  The  illustrations  are 
clear  and  up  to  date.  The  binding  is  unusually 
strong  and  flexible. 

The  editorial  staff  of  this  work  includes  many 
of  the  foremost  educators  of  this  country  togerner 
with  numerous  foreigTi  authorities.  Each  depart- 
ment of  knowledge  is  in  the  hands  of  an  expert. 
Our  own  profession  is  well  represented.  The  con- 
tinued value  and  success  of  this  dictionary  is  in  a 
great  measure  due  to  this  unusual  care  of  the  pub- 
lishers in  selecting  their  co-workers. 
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DOCTORS  NEEDED  AS  VOLUNTEER 
EXAMINERS 


A Citizens’  Military  Training  Camp  course 
will  be  given  at  Fort  Logan,  Colo.,  during 
the  month  of  August. 

The  value  of  these  camps  in  training  for 
bodily  setting  up,  for  mental  and  physical 
discipline  and  for  preparation  for  law  and 
order  as  well  as  for  national  defense,  is  be- 
yond all  cavil.  No  one  can  appreciate  their 
value  in  all  these  directions  better  than  the 
physician. 

To  make  the  Colorado  camp  a success 
ought  to  be  the  pride  as  well  as  the  duty  of 
all  earnest  citizens.  The  medical  profes- 
sion can  contribute  to  this  result  in  two 
ways : first  by  each  man  endeavoring  to  send 
one  good  candidate  to  the  camp.  This  he 
can  do  by  presenting  the  opportunity  to, 
and  urging  some  one  young  man  to  spend 
the  four  weeks  in  this  excellent  way.  The 
second  waj^  is  by  offering  to  make  the 
simple  physical  examination  and  report  re- 
quired of  candidates  upon  application  for 
the  camp,  and  administering  the  typhoid  in- 
oculations to  those  accepted.  The  govern- 
ment furnishes  the  vaccine  which  will  be 
sent  to  the  physician  free  of  cost. 

While  there  is  no  question  in  the  mind  of 
the  C.  M.  T.  C.  Association  directors  that 
any  physician  Avould  be  glad  to  give  his  serv- 
ice in  so  good  a cause,  it  will  save  confusion 
and  delay  to  the  army  board  in  charge  if 
they  have  a,  list  of  the  members  of  the  Colo- 
rado State  Medical  Society  who  are  ready 
to  give  this  service.  Applicants  can  then  be 
directed  to  such  physicians  in  their  town. 


As  it  is  desired  to  complete  the  work  in 
July,  members  of  the  society  who  are  inter- 
ested and  willing  to  serve  are  requested  to 
send  their  names  and  addresses  promptly  to 
the  Committee  on  Medical  Examinations, 
Citizens’  Military  Training  Camp  Associa- 
tion, 7 Nevada  building.  Seventeenth  street,, 
Denver,  Colo. 

CARROLL  E.  EDSON,  M.D. 


DENVER’S  NEW  MANAGER  OF  HEALTH 
AND  CHARITY 


Mayor  Stapleton’s  appointment  of  Mm 
George  A.  Collins  to  the  very  important  of- 
fice of  manager  of  health  and  charity  willl 
undoubtedly  cause  considerable  comment  by 
both  the  profession  and  the  public,  chiefly 
because  of  the  fact  that  the  new  health  man- 
ager is  a layman  and  not  an  M.D.  As  a pro- 
fession, we  are  concerned  in  this  appoint- 
ment mainly  for  the  effect  it  will  have  upon 
the  welfare  of  the  city  of  Denver.  The  medi- 
cal profession,  as  a whole,  wants  to  have  an 
efficient  and  well  governed  health  depart- 
ment. 

Desirable  as  it  may  be  to  have  in  this  po- 
sition a medical  man,  particularly  one 
trained  in  public  health  and  sanitation,  he  is 
not  absolutely  indispensable  to  an  efficient 
health  department.  The  function  of  the 
manager  of  health  is  quite  different  from 
that  of  the  doctor,  who  spends  most  of  his 
time  at  the  patient’s  bedside,  the  hospital, 
or  the  operating  room.  Here  medical 
knowledge  is  the  first,  last,  and,  in  fact,  in 
the  final  analysis,  the  only  issue.  What 
other  qualities  he  may  have  are  only  of  sec- 
ondary value.  In  the  office  of  manager  of 
health,  the  bulk  of  the  work  requires  execu- 
tive ability  above  everything  else. 
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The  medical  fraternity  of  Denver  has 
■every  reason  to  be  proud  of  its  constituency 
from  the  professional  standpoint.  As  to  be- 
ing good  executives,  we  may  just  as  well 
call  a spade  a spade,  and  confess  that  we 
are  famous  for  our  lack  in  that  respect. 
Should  it  even  be  possible  to  find  a medical 
man  who  possessed  the  professional  and  ex- 
ecutive qualifications  (and  there  are  some), 
he  would  not  be  likely  to  accept  this  posi- 
lion,  except  from  a sense  of  civic  duty.  It 
is  too  much  of  a sacrifice  to  ask  of  any  one, 
and  this  not  only  from  a material  stand- 
point; he  would  have  to  devote  his  entire 
time  to  the  office,  and  this  would  interfere 
too  much  with  what  he  owes  to  his  patients. 

And  so,  the  question  is,  shall  it  be  a man 
with  no  executive  training,  or  shall  it  be 
one  whose  ability  is  undoubted  by  every  one 
who  knows  him?  It  would  seem  to  be  to 
the  best  interest  of  the  city  to  have  an  able 
head  in  the  department  of  health  and  char- 
ity. George  A.  Collins  is  the  man  par  ex- 
cellence for  this  position.  Not  only  did  he 
deliver  the  goods,  so  to  speak,  when  super- 
intendent in  the  county  hospital,  but  his  ex- 
perience as  commissioner  of  supplies,  the 
fact  that  for  twenty-five  years  he  was  one 
of  the  most  active  figures  in  city  and  state 
administrations,  and  his  knowledge  of  the 
needs  of  the  city,  thoroughly  qualify  him  for 
this  position. 

There  is  another  point  of  interest  in 
Mayor  Stapleton’s  appointment  of  a lay- 
man ; the  quacks,  nostrum  vendors,  and 
other  enemies  of  the  health  of  the  people, 
will  for  at  least  four  years  be  unable  to  at- 
tack useful  health  measures  under  their 
favorite  pretext  that  the  health  manager  is 
a member  of  the  “medical  trust”. 

Speaking  of  the  regime  in  the  county  hos- 
pital under  the  superintendency  of  George 
A.  Collins,  in  the  June,  1919,  issue  of  Colo- 
rado Medicine  the  following  words  ap- 
peared editorially;  “The  old  medico-politi- 
cal stronghold  of  malodorous  administra- 
tion became,  under  Mr.  Collins’  supervision 
as  nearly  a model  of  efficiency  and 
economy  in  the  accomplishment  of  the  pur- 
poses for  which  hospitals  are  created,  as  was 
possible  with  the  scanty  funds  available, 
and  the  antiquated  plant  provided.  Clean- 


liness and  order,  discipline  and  devotion  to 
duty,  kindness,  consideration  and  courtesy 
characterized  the  new  regime.  The  morale 
and  morals  of  the  whole  establishment  were 
revised  and  renovated,  the  political  paupers 
and  hangers-on  who  had  no  proper  place  in 
such  an  establishment  were  ejected  and  the 
nurses  and  employees  were  put  upon  an  ef- 
ficiency basis.  They  were  no  longer  re- 
quired to  sacrifice  their  self-respect  and 
honor  to  procure  preferment,  or  to-  retain  a 
place  in  the  institution.” 

It  is  only  natural  to  hope  that  the  new 
manager  of  health  will  put  the  entire  health 
department  on  just  such  a basis.  At  least 
one  good  move  along  that  direction  has  al- 
ready been  made  by  him.  His  appointment 
to  the  medical  advisory  board  of  such  men 
as  Jackson,  Dean,  Meader,  Taussig  and 
Lyons  is  a splendid  beginning. 

Mayor  Stapleton  should  feel  that  Denver’s 
most  precious  possession — its  health — will  be 
properly  treasured  under  the  supervision  of 
Mr.  Collins.  We  congratulate  the  new  man- 
ager, offer  him  our  hearty  cooperation,  and 
wish  him  the  greatest  possible  success  in 
this  very  important  undertaking. 

L.  Y.  T. 


STATE  BOARD  OF  HEALTH  NOTES 


A Tale  of  Three  Bills  With  Questions  and 
Conclusions 


Bill  to  Abolish  Plumbing  Department 

This  was  an  effort  to  repeal  a bill  which 
had  created  a department  in  the  Board  of 
Health  having  to  do  with  the  installing  of 
plumbing — a very  useful  department,  as  I 
see  it,  but  it  was  felt  by  some  that  it  should 
be  repealed.  This  would  have  thrown  out 
on  the  cruel  world  the  recipient  of  the 
emoluments,  pickings,  avails  and  proceeds 
thereof.  The  holder  of  the  aforesaid  job 
simply  gave  the  grand  hailing  sign  of  dis- 
tress, and  the  speed  he  showed  in  getting  in- 
to action  would  have  made  Deneen  of  bunco 
fame  look  like  an  also  ran ; he  would  simply 
have  given  one  look  and  expired  at  the  post. 

When  the  sign  of  distress  reached  various 
and  sundry  people,  without  regard  to  race, 
sex.  color,  age,  previous  condition  of  servi- 
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tude  or  party  affiliation,  they  rushed  to  the 
rescue  and  in  a time  shorter  than  the  tell- 
ing, that  bill  was  deader  than  old  Tut  ever 
dare  be.  Like  a gopher,  it  took  one  look 
into  hostile  faces,  sought  its  hole,  never  to 
see  daylight  again. 

Bill  to  Quarantine  Smallpox,  Etc. 

There  is  some  doubt  as  to  the  right  of  the 
State  Board  of  Health  to  pass  regulations 
affecting  the  public  health  that  would  be 
followed  by  fine  or  imprisonment  in  the 
event  of  their  being  violated. 

This  bill  was  an  effort  to  make  the  quar- 
antining of  smallpox  and  other  diseases  a 
statute — a most  badly  needed  statute.  Did 
the  committee  to  whom  it  was  referred  re- 
ceive a deluge  of  telegrams  urging  its  pas- 
sage? I never  heard  of  it.  Did  a lobby  of 
doctors  fill  the  state  house  or  even  the 
Brown,  working  in  its  favor?  Nay,  nay, 
Pauline.  Did  the  backers  of  the  bill  give 
any  hailing  signs  of  distress?  “I  can  call 
spirits  from  the  vasty  deep”,  says  Glen- 
dower;  “Why  so  can  I;  or  so  can  any  man”, 
replied  Hotspur,  “but  will  they  come,  when 
you  do  call  for  them?”  This  bill  was  not 
even  reported  out  of  committee. 

Bill  to  Abolish  Compulsory  Vaccination 

The  same  bunch  that  was  so  badly  licked 
last  fall  came  back  again.  This  bill  was 
reported  out  of  committee  in  the  house  and 
came  within  ten  votes  of  passing. 

Were  its  friends  there?  They  were,  fill- 
ing the  floor  and  gallery  of  the  house  with 
a jeering  mob  that  hissed  the  efforts  of  the 
few  doctors  and  their  friends  to  defeat  it. 
Like  the  epitaph  of  the  cowboy — “He  done 
his  damndest  ’ ’ ; they  did  that  very  thing  in 
their  efforts  to  pass  their  bill.  Were  the 
doctors  there?  They  were  not. 

Conclusions 

There  is  a “vasty  deep”  of  influence 
which  the  doctors  could  use,  were  they  so 
inclined.  “Too  proud  to  fight”  was  all 
right  for  this  country  until  Germany 
tramped  once  too  often  on  our  toes. 

Churches  are  now  advertising  their  wares 
and  suffer  no  harm  from  loss  of  prestige. 

Shall  we  organize  as  the  trade  unionist? 
Shall  we  have  opinions  as  to  the  proper 
candidates  for  office? 

“Errors  of  opinion  may  be  tolerated. 


where  reason  is  left  free  to  combat  them”, 
said  Thomas  Jefferson.  Are  we  combating 
the  errors  of  the  quack  effectively? 

“He  (Cato)  never  gave  his  opinion  in  the 
Senate  upon  am^  other  point  whatever, 
without  adding  these  words : ‘ And  in  my 

opinion  Carthage  should  be  destroyed’  ” — 
Plutarch.  The  application  is  obvious. 

Doctors  should  be  taught  many  things, 
and  I would,  at  the  risk  of  adding  to  an  al- 
ready overfilled  curriculum,  add  another 
thing  or  two — the  laws  in  regard  to  public 
health,  especially  the  reporting  of  births  and 
communicable  diseases  and  also  the  fine  art 
of  lobbying;  this  latter  I am  sure  can  be 
obtained  at  any  of  the  state  institutions  of 
learning.  Prom  the  skill  manifested  by 
some  of  them  during  the  legislative  sessions, 
I am  sure  that  they  cannot  be  beaten. 

“Atta  Boy”,  the  doctors  certainly  got  in 
some  good  licks  at  the  recent  municipal 
election.  Only  one,  to  my  knowledge,  when 
asked  to  help,  gave  a Semitic  shrug  and  ges- 
ture and  said,  “I  am  no  good  at  such 
things.  ” 

“Some  fight”,  said  the  American  after 
the  battle  of  the  Marne;  “Some  don’t”,  re- 
plied the  Englishman.  J.  W.  M. 


COLORADO  TUBERCULOSIS  ASSOCIA- 
TION ACTIVITIES 


A Station-to-Station  Clinic 

“A  Station-to-Station  Clinic” — the  term 
in  itself  is  a comparatively  new  one  and 
the  actual  project  is  only  in  the  pioneer 
stage,  but,  like  other  new  ventures,  it  is 
growing  better  and  better.  A series  of 
such  clinics  and  conferences  have  been  con- 
ducted in  certain  sections  of  this  state  by 
four  state  agencies  during  the  past  few 
months.  The  organizations  represented  in 
this  project  are  the  extension  division  of 
the  University  of  Colorado,  the , Colorado 
Child  Welfare  Bureau,  the  Colorado  Tuber- 
culosis Association  and  the  State  Board  of 
Health.  According  to  a statement  made  by 
the  director  of  the  extension  division  of  the 
University  of  Colorado,  who  recently  at- 
tended a national  conference  of  extension 
workers,  Colorado  is  the  only  state  where 
these  four  agencies  are  cooperating  to  carry 
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on  this  type  of  community  health  work.  The 
purpose  of  these  conferences  has  been  to 
demonstrate  in  a small  community  (prefer- 
ably less  than  5,000  population)  the  work  of 
each  organization  and  to  suggest  a plan 
whereby  a community  health  program  may 
be  carried  on  after  the  completion  of  the 
conference. 

The  first  experiment  of  this  kind  was 
tried  in  the  towns  of  Limon,  Elizabeth  and 
Castle  Rock.  The  manager  of  the  confer- 
ence, representing  the  extension  division  of 
the  university,  had  charge  of  all  the  ad- 
vance work.  It  was  his  task  to  organize  the 
local  committee,  arrange  for  the  publicity 
and  procure  the  fifty  dollars  to  cover  local 
expenses.  Extensive  health  exhibits,  con- 
sisting of  effective  mechanical  devices, 
which  not  only  served  to  attract  the  public 
but  also  sent  home  a valuable  lesson,  were 
open  between  the  conference  sessions. 
Health  posters  on  infant  and  child  care,  as 
well  as  nutrition,  sanitation  and  tubercu- 
losis were  arranged  in  booths  conducted  by 
members  of  the  organizations  represented. 
These  have  since  been  discontinued,  however, 
due  to  the  difficulty  of  transporting  such 
elaborate  equipment. 

No  doubt  the  most  conspicuous  part  of 
the  conferences  has  been  the  physical  ex- 
amination of  children.  A pediatrician  from 
Denver  and  the  local  physicians  who  wished 
to  cooperate  were  in  charge  of  this  work. 
The  examinations  were  usually  held  in  the 
domestic  science  rooms  of  the  high  school 
or  some  other  public  place  and  equipped  in 
accordance  with  the  best  facilities  available 
(often  these  were  very  primitive). 

Registrations  for  examinations  were  made 
in  advance  of  the  conference.  On  the 
opening  morning  the  mothers  with  the  child- 
ren were  received  by  a member  of  the  local 
committee ; the  case  histories  were  taken  by 
a representative  of  the  Child  Welfare  Bu- 
reau ; the  children  were  weighed  and  meas- 
ured under  the  direction  of  the  nutrition 
worker  from  the  Colorado  Tuberculosis  As- 
sociation ; and  then  the  children  were  ex- 
amined by  the  local  and  visiting  physicians. 
The  state  supervisor  of  nurses  discussed  the 
findings  of  the  physicians  with  the  mother 
and  the  final  records  were  made  by  a work- 


er from  the  Child  Welfare  Bureau.  A copy 
of  the  record,  containing  the  child’s  weighty 
the  percent  over  or  under,  and  the  physi- 
cians’ recommendation,  was  given  to  the 
mother. 

The  afternoon  meetings  gave  the  mothers 
a personal  contact  with  the  conference 
workers  through  informal  discussions.  The 
visiting  physician  summarized  the  findings 
of  the  examinations  and  talked  to  the  moth- 
ers on  infant  feeding  and  child  hygiene,  and 
thej^  in  turn  asked  him  many  questions  con- 
cerning their  own  problems.  Other  talks 
were  given  by  the  state  workers  on  the 
Colorado  plan  for  maternity  and  infancy, 
public  health  nursing,  and  child  welfare 
work  in  Colorado. 

In  the  evening  an  earnest  effort  was  made 
to  emphasize  the  value  of  the  conference,  to 
suggest  a workable  program  for  the  com- 
munity and  to  impress  the  fact  of  the  indi- 
vidual’s responsibility  for  the  community’s 
health.  The  visiting  physician  gave  an  ad- 
dress on  '‘Obtainable  Standards  in  Public 
Health”,  and  the  manager  of  the  confer- 
ence followed  with  “What  the  Community 
Health  Conference  Should  Mean”.  The  con- 
ference program  ended  with  an  illustrated 
lecture  on  “Nutrition  for  Children”  by  the 
nutrition  worker  from  the  Colorado  Tuber- 
culosis Association.  These  pictures  brought 
before  the  eyes  of  the  parents  in  these  com- 
munities, the  physical  condition  of  one-third 
of  their  children. 

What  will  the  results  of  these  conferences 
be?  A series  of  three  have  already  been 
held  since  last  November,  covering  eleven 
towns  in  seven  counties.  It  is  granted  that 
even  the  spectacular  demonstration  at  the 
clinic  and  the  health  talks  are  of  some  edu- 
cational value,  but  the  success  depends  up- 
on the  permanency  of  the  work.  In  a few 
of  the  communities,  local  physicians  and 
public  health  nurses  have  followed  up  the 
work.  Nutrition  classes  have  been  started, 
the  women’s  clubs  and  school  boards  have 
taken  a new  interest  in  adapting  conditions 
to  fit  the  child’s  health.  Besides  the  actual 
follow-up  work  of  the  conferenee  in  getting 
children’s  defects  corrected  and  inaugurat- 
ing health  teaching  in  the  schools  and  in  the 
community,  a great  deal  of  valuable  infer- 
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matioii  can  be  obtained  concerning  health 
conditions  in  rural  sections  of  this  state 
which  will  be  of  historical  interest.  To  be 
snre,  the  project  is  only  in  its  embryonic 
form,  bnt  already  the  conditions  in  a Mexi- 
can commnnity  as  contrasted  with  a Mor- 
mon settlement  or  a mining  camp  offer  tre- 
mendous ijossibilities  to  the  future  health 
of  Colorado.  E.  C.  B. 


'Correspondenee 


A LETTER  FROM  CHINA 


(The  following  letter  was  received  by  Dr.  W.  A. 
Jayne  from  Dr.  Robert  Levy,  who  has  been  taking 
a trip  in  China  and  Japan  and  is  now  in  Honolulu. 
He  is  expected  home  after  the  meeting  of  the 
American  Medical  Association  in  San  Francisco.) 

Nankow,  April  24,  1923. 

Dear  Jayne : 

Your  fondness  for  the  ancients  and  for 
antiquities  would  be  well  satisfied  in  the 
trip  we  took  yesterday  and  the  one  we  will 
start  on  in  an  hour  or  so. 

Taking  train  at  Peking  we  arrived  at  this; 
way  station  in  about  two  hours  on  our  visit 
to  the  Ming  Tombs.  Lunch  at  this  hotel  was 
not  bad,  and  compared  to  other  country 
inns,  it  was  good.  Of  course  we  had  nO' 
bath,  hot  or  cold  running  water,  electric 
lights  or  telephone ; toilet  facilities  of  the 
crudest,  in  name  only  reminding  one  of  the 
army  service  “latrine”.  Where  does  the 
word  come  from? 

Our  journey  to  the  Ming  Tombs  is  made 
by  chairs,  each  carried  by  four  “beasts  of 
burden”,  two-legged,  and  called  by  courtesy 
men,  or  rather  “boys”.  They  are,  however, 
a jolly  lot  and  don’t  seem  to  mind  their 
hard  work  or  low  social  status.  They  car- 
ried us  for  seven  hours,  probably  a distance 
of  fifteen  to  twenty  miles,  for  which  they 
received  seventy  cents,  Mex.,  which  added 
to  tips  would  make  their  day’s  pay  about 
$1  Mex.  or  fifty  cents  in  our  money.  A visit 
to  the  Ming  Tombs  is  worth  while,  not  so 
much  for  the  tombs  themselves  as  for  the 
sights  and  experiences  en  route.  At  least 
as  far  as  I was  concerned,  I was  more  inter- 
ested in  the  almost  complete  lack  of  modern 
conditions.  In  the  first  place,  our  mode  of 


conveyance  made  you  feel  that  you  were 
taken  back  a thousand  years.  The  roads 
are  only  trails,  stones  all  over  or  perhaps  in 
places  sand;  up  and  down,  over  hills  and 
across  a gully  which  the  carriers  jump  and 
you  think  you’re  going  to  fall  out  of  your 
chair.  One  or  two  old  stone  bridges  are 
crossed  and  here  and  there  the  remains  of 
other  stone  bridges  can  be  seen.  Nothing 
but  change  in  clothing  by  the  people  and 
ourselves  and  an  occasional  bit  of  equip- 
ment is  different  than  it  was  generations 
ago.  You  seem  to  be  actually  living  during 
the  age  of  the  Ming  dynasty,  except  for  the' 
condition  of  disrepair  on  all  sides.  But  the 
same  methods  of  transportation  and  culti- 
vating the  soil  surround  you.  Small  heav- 
ily laden  donkeys,  carrying  a huge  stone  or 
baskets  of  food,  dirt  or  fuel,  are  seen,  while 
men  sitting  on  top  of  a burro  asleep,  re- 
turning home  no  doubt,  recall  you  to  the 
present  day.  Oxen,  small  horses,  droves  of 
camels,  this  should  be  a caravan,  plod  along 
drawing  vehicles  of  ancient  design,  or  in 
the  case  of  camels  great  masses  of  some- 
thing or  other,  are  frequently  met  with. 
The  crude  implements  with  which  the  soil 
is  plowed  and  harrowed  are  principally  of 
stone  and  inconceivable  at  this  age. 

And  the  poverty  and  filth  on  all  sides,  to 
say  nothing  of  unsanitary  or  rather  insani- 
tary conditions ! No  wonder  epidemics  oc- 
cur. The  wonder  is  that  there  is  not  more 
sickness.  I presume  the  people  acquire  im- 
munity. The  food  of  these  people  is  of  the 
poorest  and  I imagine  has  little  of  nutri- 
ment in  it.  We  have  eaten  their  apples  and 
pears,  and  their  vegetables,  the  latter  only 
cooked,  of  course,  and  find  them  tasteless 
and  while  hard,  very  watery,  no  real  sub- 
substance. Milk  and  cream,  as  you  know, 
are  rarely  seen,  except  as  condensed  milk. 
Today  I saw  canned  butter  from  Australia 
and  Borden’s  condensed  cream  from  U.  S.  A. 

We  start  in  a few  minntes  for  the  great 
wall.  I make  no  attempt  to  describe  the 
Ming  Tombs,  for  this,  one  can  get  from  any 
book,  but  I felt  these  few  observations 
might  interest  you.  When  yon  remember 
that  southern  China  and  the  interior  are  in 
worse  condition  than  this  portion  yon  then 
realize  that  whatever  we  have  read  descrip- 
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live  of  the  people’s  sad  plight  has  not  been 
exaggerated. 

Haven’t  been  to  the  Rockefeller  yet  but 
expect  to  return  to  Peking  today  and  will 
visit  that  institution  tomorrow.  In  fact,  I 
have  done  nothing  medical  since  leaving 
home,  hut  expect  to  visit  the  hospitals  and 
universities  of  Tokyo  and  probably  Kyota 
before  leaving  Japan. 

Sincerest  regards  and  best  wishes, 

Y ours, 

LEVY. 


"Criminal  Hrtides 


EARLY  DEMENTIA  PRAECOX  AND 
THE  GENERAL  PRACTITIONER.- 


LEO  V.  TEPLEY,  M,  D.,  DENVER 

Dementia  praecox  is  one  of  the  most  com- 
mon diseases  of  the  human  mind.  There 
are,  according  to  latest  statistics,  200,000 
cases  within  the  walls  of  the  various  insti- 
tutions of  the  United  States.  It  is  no  ex- 
aggeration to  state  that  there  are  fully  that 
manj^  victims  at  large.  This  total  probably 
exceeds  all  the  eases  of  Addison’s  disease, 
gumma  of  the  brain,  pancreatic  cyst,  con- 
genital hypertrophic  stenosis  and  many  oth- 
er rare  conditions  so  frequently  discussed 
both  at  medical  societies  and  in  the  pages 
of  the  current  literature ; yet  the  general 
practitioner  knows  far  more  of  the  symp- 
tomatology of  any  of  these  rare  diseases 
than  he  does  of  dementia  praecox.  The 
reason  for  this,  I suppose,  is  that  the  an- 
cient and.  medieval  superstitious  idea  that 
people  suffering  from  mental  disease  are 
victims  of  demoniac  possessions  and  are 
therefore  something  apart  from  medicine, 
still  dominates  to  a large  extent,  our 
thoughts  and  concepts  regarding  the  psy- 
choses. 

Considering  that  the  average  life  of  a de- 
mentia praecox  patient  is  about  twenty 
years  and  that  all  this  time  he  must  depend 
upon  someone  not  only  to  support  him,  but 
to  constantly  guard  him  from  injuring  him- 

*Read  at  the  annual  meeting  of  tlie  Colorado 
State  Medical  Society,  October  3,  4,  5,  1922. 


self  and  others,  the  importance  of  this  sub- 
ject cannot  be  emphasized  too  strongly. 
This  becomes  still  more  apparent  when  we 
realize  that  if  this  disease  is  detected  in  its 
ineipiency,  which  is  so  often  the  time  when 
the  patient  consults  the  general  practi- 
tioner, many  cases  may  recover  under  prop- 
er treatment,  and  a considerable  number 
though  they  will  never  be  great  generals  or 
leaders  in  their  communities,  may  be  saved 
from  a miserable  existence  in  an  asylum,  as 
terminal  dements,  whose  life  consists  of 
nothing  more  than  the  taking  in  of  food 
and  excreting  it.  With  these  facts  in  mind 
it  may  be  justly  stated  that  dementia  prae- 
cox deserves  the  attention  of  every  student 
of  medicine.  It  is  that  belief  that  prompted 
the  speaker  to  present  this  subject. 

It  is  hardly  possible  to  give  an  adequate 
definition  of  this  disorder  in  one  sentence 
or  even  in  a few  sentences.  It  is  so  multi- 
ple and  diverse  in  its  symptomatology  that 
it  would  require  an  extensive  monograph  to 
define  it  fully.  It  is  the  diversity  and  mul- 
tiplicity of  symptoms  in  this  psychosis  that 
puzzle  so  much  the  general  practitioner  and 
senior  student  alike.  In  order  to  fully  un- 
derstand this  abnormal  state,  a very  brief 
consideration  of  what  constitutes  the  nor- 
mal mind  is  essential.  We  need  not  go  into 
any  extensive  investigation  of  all  the  attri- 
butes of  the  normal  mind ; for  our  practical 
purposes  we  may  coneeive  of  it,  to  use  the 
words  of  Karl  Maninger,  as  that  part  of  our 
make-up  which  deals  with  the  functions  of 
perception,  ideation,  emotion,  and  volition, 
that  is,  we  perceive,  we  think,  we  feel,  we 
act.  (There  are,  of  eourse,  many  other  im- 
portant functions,  such  as  discrimination, 
memory,  orientation,  a discussion  of  which 
would  exceed  the  limit  of  this  paper,  be- 
sides, as  will  be  seen  later,  these  are  not  us- 
ually affected  in  this  disease.)  In  demen- 
tia praecox  all  these  functions  of  the  mind 
may  be  diseased  and  distorted  either  whol- 
ly or  individually  in  a number  of  various 
ways.  When  all  the  spheres  are  equally 
and  profoundly  affected,  the  patient  may 
tell  you  that  he  lived  for  the  last  hundred 
thousand  years  on  the  sun,  that  he  sleeps 
awake,  that  he  is  at  the  same  time  Nicholas 
Romanoff  and  Napoleon  Bonaparte  or  that 
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he  fought  the  last  battles  of  Bull  Durham. 
The  diagnosis  in  such  a case  is  easy  enough 
and  no  one  will  overlook  it,  but  the  early 
state  of  the  disease  is  indeed  too  frequently 
unnoticed.  The  reason  for  it  is  that  in  the 
beginning  of  this  disorder  there  is  an  in- 
equality of  weakening  of  the  various  facul- 
ties of  the  mind.  Peterson  describes  it  as  a 
selective  mental  deterioration.  Memory  is 
relatively  little  affected  in  this  disease. 
Consciousness,  though  generally  somewhat 
clouded,  is  in  many  cases  clear  throughout 
and  orientation  is  seldom  disturbed  in  early 
cases.  However,  the  faculties  of  perception, 
ideation,  emotion,  and  volition  are  invari- 
ably impaired.  The  deterioration  of  these 
regions  is  responsible  for  the  patient’s  lack 
of  interest  and  his  indifferentism  to  every- 
thing and  everybody  about  him,  and  his  cor- 
responding conduct,  his  silly  uncaUed-for 
laugh,  mannerism,  fixed  attitude,  and  im- 
pulsive actions,  are  due  to  disease,  and  not 
to  mere  carelessness  or  deliberate  unwill- 
ingness as  they  are  so  frequently  looked 
upon. 

The  following  cases,  which  are  typical  of 
a majority  of  early  sufferers,  will  illustrate 
the  point : 

The  first  case : I first  saw  this  woman  in 
the  West  Side  Criminal  Court,  Denver.  One 
lawyer  tried  to  persuade  the  judge  to  put 
her  husband  into  the  penitentiary  for  non- 
support, the  other  lawyer  tried  to  prove  that 
the  patient  was  repeatedly  unfaithful,  as 
she  herself  frequently  admitted  to  her  hus- 
band that  she  was  unusually  cruel  and  that 
he  should  be  relieved  from  all  marital  re- 
sponsibilities. There  was  also  the  family 
physician  to  testify  that  the  patient  Avas 
very  nervous  for  a long  time  and  that  he 
treated  her  for  nervousness,  hysteria,  and 
insomnia.  The  patient,  a little  woman  of 
twenty-one,  suffered  from  dementia  prae- 
cox.  Her  diseased  mind  could  not  stand  the 
stress  of  life  any  better  than  an  endocardi- 
tis patient  could  stand  a track  race.  Her 
history  is  briefly  as  follows : She  came  in- 

to this  world  with  a decidedly  tainted  hered- 
ity. The  only  thing  of  importance  in  her 
childhood  is  that  she  Avas  always  unusually 
bashful  and  seclusive  and  this  bashfusness 
gradually  became  worse  as  she  grew  older. 


She  got  along  in  school  nicely,  but  in  the 
first  semester  of  the  third  year  of  high 
school,  she  became  inattentive,  careless,  was 
very  nervous,  complained  of  headaches  and 
“those  spells”,  Avould  frequently  laugh 
aloud  Avhen  uncalled  for,  and  Avas  at  times 
very  impulsive  in  her  actions.  Then  she 
failed  in  mathematics  and  history  and  final- 
ly quit  school.  She  took  up  a business 
course,  but  gave  it  up  after  three  months. 
She  tried  tAvo  more  colleges  and  left  them 
likeAvise,  “because  the  teachers  and  students 
jeered  at  her  and  made  all  kinds  of  fun  of 
her.”  She  Avorked  in  different  factories 
and  shops,  but  did  not  get  along  in  any  of 
them.  She  Avas  married  at  nineteen  and 
about  three  months  afteinvard  at  a party 
she  rinsed  out  her  cup  and  thrcAV  the  Avater 
at  the  face  of  one  of  the  guests.  “Just  as 
a joke,  for  fun.”  Everybody  Avas  very 
much  embarrassed  but  finally  concluded 
that  “Ethel  Avas  ahvays  funny.”  She  soon 
became  very  jealous  of  her  husband,  accus- 
ing him  not  only  of  infidelity,  but  of  being 
a thief,  that  the  instruments  he  worked  with 
Avere  not  his  but  stolen,  and  many  other  ab- 
surdities. She  Avould  leave  the  house  Avhen 
she  Avanted  and  come  back  when  she  felt 
like  it.  On  one  occasion  she  suddenly  asked 
her  husband  to  take  her  out  to  a dance,  and 
Avhen  he  told  her  that  it  Avas  absolutely  im- 
possible for  him  to  go,  she  left  him  and  Avent 
to  the  dance  alone.  She  soon  met  a “gen- 
tleman” there  Avho  not  only  entertained  her, 
but  took  her  OA^er-night  to  a Larimer  street 
rooming  house.  Next  morning  she  went 
home,  told  her  husband  what  happened  in 
the  same  unconcerned  way  as  if  she  Avere 
telling  him  of  an  automobile  ride  Avith  a mu- 
tual friend.  On  another  occasion  Avhen  she 
AAms  sitting  alone  in  the  park  a “good 
Samaritan”  came  along  and  took  her  to 
another  rooming  house.  She  stayed  there  as 
his  Avife  for  three  days.  A third  “gentle- 
man” took  her  out  of  the  city  as  his  “Avife”, 
but  she  became  extremely  violent,  broke  up 
all  the  furniture  at  the  hotel,  and  Avas  ar- 
rested. The  sheriff  Avired  her  parents  that 
their  daughter  Avas  not  acting  “quite  right.” 
It  took  considerable  time  to  get  all  this  his- 
tory and  many  more  facts  Avhich,  if  taken  iso- 
lated are  possibly  unimportant,  but  Avhen 
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connected  up  are  so  typical  of  a broken,  dis- 
torted, and  diseased  mind.  She  gave  almost 
in  minute  detail  the  account  of  all  her  con- 
duct, but  she  was  just  as  indifferent  about 
all  this  and  related  it  with  as  much  ease  and 
placidity  and  felt  as  little  regret  or  shame, 
as  if  the  whole  matter  concerned  an  old  hat 
which  is  long  out  of  style.  This  is  a case 
where  the  sphere  of  feeling  is  chiefly  af- 
fected. Fortunately,  the  judge  saw  that 
there  was  a mentally  sick  woman  (an  early 
dementia  praecox  case),  and  that  what  she 
needed  was  treatment  and  not  a divorce  or 
to  get  even  with  her  husband.  She  was 
placed  in  Mount  Airy  Sanitarium,  and  after 
four  and  one-half  months  made  an  apparent 
recovery.  Dr.  T.  Mitchell  Burns  tells  me 
that  he  confined  her  twice  since  and  she  is 
doing  well. 

The  next  case : G.  was  a Swiss,  twenty- 

six  years  of  age.  Though  he  came  to  the 
United  States  at  the  age  of  nineteen,  he  had 
an  unusually  rich  English  vocabulary.  He 
too  had  a burdened  heredity  and  outside  of 
an  unusual  seclusiveness  and  preference  to 
be  let  alone,  there  was  nothing  abnormal  in 
his  childhood  or  early  pubescent  state.  He 
went  through  high  school  and  then  came  to 
the  United  States,  learned  English  rapidly, 
and  as  was  said,  mastered  it  well.  He  se- 
cured a position  as  bookkeeper  for  Armour 
and  Company  in  Chicago.  He  made  good 
there  for  about  a year  and  a half,  but  then 
things  didn’t  go  as  well.  He  became  nervous, 
irritable,  impulsive,  unusually  contrary, 
everybody  annoyed  him,  he  could  not  get 
along  and  suffered  from  insomnia.  Little 
mistakes  and  inaccuracies  would  creep  into 
his  books  and  that  made  matters  worse.  He 
finally  was  advised  to  take  a rest.  He  went 
to  Europe  where  he  stayed  for  over  a year 
and  then  came  back  to  Chicago.  Here  I want 
to  call  your  particular  attention  to  the  way 
this  victim  pathetically  relates  of  his  broken 
mind:  “When  I came  back,  I went  to  Ar- 
mour and  Company  and  asked  them  for 
work.  I requested  no  wages.  I thought  if  I 
were  all  right,  they  would  advance  me  any- 
way. I told  them  that  I wanted  to  build  up 
a reputation,  character,  and  be  an  all  around 
scout,  but  Armour  and  Company  would  not 
take  me.  They  hurt  me  deeply  by  their  ac- 


tion. They  had  no  right  to  do  it.  I was  a 
faithful  employee,  and  handled  large  sums 
of  money  for  them.  Everything  was  differ- 
ent after  I returned  from  Europe.  My 
friends  and  acquaintances  were  not  the  same 
as  they  used  to  be.  For  what  reason  I can- 
not say.  I tried  jobs  of  this  kind  and  that, 
as  chauffeur,  butler,  and  valet.  For  a short 
time  all  would  go  well  and  I certainly  tried 
to  do  my  best.  Then  they  would  start  to 
find  fault;  ‘Robert,  we  need  one  more 
spoon’,  or,  ‘Robert,  there  are  no  sugar 
tongs’,  and  they  would  speak  gruffly  and 
sharply,  and  make  faces.  It  was  the  same  in 
every  place  I tried.  They  would  complain 
of  the  minutest  details.  I could  not  keep  a 
place  long  enough  to  earn  some  money  to 
meet  my  responsibilities  and  I was  down- 
hearted, nervous,  irritable,  and  could  not 
sleep.  They  ought  not  to  do  it,  they  ought 
not  to  be  so  exacting,  and  so  demanding.” 
What  a beautiful  description  of  the  charac- 
teristic lack  of  clear  mental  insight  in  early 
dementia  praecox ! 

He  can  no  longer  see  things  in  their  proper 
proportion  or  their  real  relation  and  still 
less  is  he  able  to  see  his  own  relation  to  the 
circumstances  and  to  the  conditions  in  which 
he  is  placed  and  with  which  he  must  cope. 
“They  complain  of  the  minutest  details.” 
How  pitifully  true  his  mind  still  registers 
the  sad  facts.  The  grosser  things,  those  long 
acquired  and  which  may  be  mechanically 
carried  out,  he  is  still  able  to  perform,  but 
in  details  he  fails  ! In  other  words,  the  qual- 
ity of  his  work  shows  unmistakable  evidence 
of  mental  deterioration.  In  this  case  the 
sphere  of  ideation  was  chiefly  affected.  He 
was  placed  in  the  insane  ward  because  he 
suddenly  became  violent  at  dinner  in  the 
dining  room  of  the  Brown  Palace  hotel, 
broke  up  the  dishes,  and  dramatically  ex- 
claimed that  he  was  waiting  for  three  days 
for  his  superior.  Major  R.,  who’s  valet  he 
was,  and  that  in  all  these  days  he  enjoyed 
himself,  ate  meals  which  he  did  not  earn, 
and  that  he  could  stand  it  no  longer. 
Further  examination  revealed  that  he  suf- 
fered from  ill  defined  delusions  that  it  was 
possibly  the  Masons’  or  Catholics’  fault  for 
throwing  him  in  an  asylum.  He  was  not 
quite  sure  about  the  particular  organization. 
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Again  he  thought  that  they  might  be  doing 
it  just  as  a joke,  so  as  to  tease  him. 

The  third  case : C.  is  an  American,  thir- 

ty-four years  old,  with  a very  marked  neu- 
ropathic heredity.  He  was  always  erratic, 
very  emotional,  would  cry  over  trivial 
things,  was  particularly  bashful  with  the  op- 
posite' sex  and  seclusive.  There  is  nothing 
of  any  practical  importance  in  his  past  his- 
tory so  far  as  his  present  condition  is  con- 
cerned. He  was  mechanically  inclined  and 
constantly  busied  himself  with  inventions  of 
one  kind  or  other,  but  never  perfected  any. 
He  wa's  a senior  in  the  State  University  en- 
gineering department  when  he  had  a “plain 
worded  argument”  with  one  of  the  profes- 
sors; he  told  him  “what  he  thought  of  him” 
and  as  he  absolutely  refused  to  apologize,  he 
was  suspended.  Pour  years  ago  he  had  a 
“nervous  breakdown”,  was  very  irritable, 
suffered  from  insomnia  and  has  not  been 
himself  ever  since.  He  would  lie  in  bed  for 
hours  at  a time  and  would  take  no  interest 
in  anything  about  him.  When  his  sister 
spoke  to  him  about  his  inactivity  and  lack 
of  interest  in  everything  he  would  either 
abuse  her  or  begin  to  cry,  “CanT  you  see 
that  there  is  nothing  left  of  me?  I am  just 
a nervous  wreck.  My  nerves  feel  as  if  elec- 
tric currents  pass  through  them  all  the  time. 
Why  do  you  all  torture  me?”  At  times  he 
would  not  eat  because  “the  food  was  poison 
for  him.”  He  acted  silly  and  could  not.  ap- 
j)!}'  himself  to  anything.  All  this  was  ac- 
counted for  by  his  nervousness  for  which  he 
was  treated.  His  true  condition  came  to 
light  first  during  the  last  Christmas  rush 
season.  A friend  of  his  secured  a position 
for  him  in  the  shoe  division  of  a large  de- 
partment store.  When  a lady  customer  told 
him  that  she  was  a poor  woman  and  needed 
a substantial  pair  of  shoes,  he  advised  her 
not  to  mind  the  cost,  but  to  select  the  best 
she  wished  and  to  leave  her  address  so  that 
Santa  Claus  might  know  exactly  where  to 
bring  it.  He  repeated  this  “Christian  gen- 
erosity” to  a number  of  others,  and  on 
Christmas  morning  delivered  in  person 
about  ninety  dollars’  worth  of  shoes  as 
“Christmas  remembrances.”  The  attorney 
for  the  firm  accused  him  of  taking  the 
money  and  could  see  nothing  but  the  prison 


for  his  dwelling  place ; the  people  who  got 
the  remembrances  could  see  nothing  else  in 
him  than  a big  heart  and  a real  Christian, 
and  the  family  thought  he  was  just  nervous 
and  they  did  not  want  us  (Dr.  Edward  Dele- 
hant}'  and  myself)  to  “railroad  him  to  the 
state  asylum.”  Closer  examination  of  this 
patient  revealed  that  he  possessed  “psychic 
powers”,  that  he  could  interpret  the  vibra- 
tions of  the  air;  he  also  “discovered”  a 
method  whereby  to  get  the  fatigue  out  of 
steel  and  thus  revolutionize  the  entire  indus- 
try. There  were  many  other  evidences  of  a 
decided  dementia.  This  is  a case  where  the 
sphere  of  perception  was  chiefly  affected.  It 
must  l)e  remembered  that  the  division  made 
above  is  an  arbitrary  one,  and  that  there  is 
a very  close  and  most  complicated  inter- 
dependence of  the  various  offices  of  the 
mind,  that  the  least  disturbance  in  any 
branch  is  reflected  on  its  entire  organization, 
but  the  bulk  of  the  burden  is,  iisually, 
limited  to  one  particular  sphere. 

In  summarizing  these  three  early  eases, 
one  cannot  help  but  notice  that  long  before 
the  actual  mental  collapse  there  is  a so- 
called  prodromal  period ; a warning  signal, 
so  to  speak,  of  the  approach  of  a mental 
crisis.  The  irritability,  nervousness,  insom- 
nia, restlessness,  change  of  disposition  and 
conduct  of  the  patient  are  away  out  of  pro- 
portion vdtli  any  possible  existing  cause. 

Even  a superficial  analysis  will  differen- 
tiate these  cases  from  the  neurasthenics 
with  their  supermorbid  introspection.  In 
the  latter  an  occasional  twitching  of  a mus- 
cle of  the  eyelids,  the  occurrence  of  a ridge 
on  the  finger  nails,  a slightly  coated  tongue 
or  a seemingly  excessive  perspiration  on  the 
palms  of  the  hands  will  cause  the  greatest 
anxiety  and  most  bitter  complaint.  These 
symptoms  are  entirely  wanting  in  dementia 
praecox.  It  is  true  that  some  cases  of  this 
disorder  may  mimic  hysteria,  but  a little 
deeper  study  and  observation  will  invariably 
reveal  the  absence  of  the  spectacular  onset 
so  common  in  hysteria.  One  also  fails  to  de- 
tect the  slightest  trace  of  the  craving  for 
sympathy  so  common  in  this  affliction.  The 
sudden  occurrence  and  the  just  as  sudden 
disappearance  of  the  symptoms  following  the 
visit  of  a physician  or  the  administration  of 
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a placebo  and  the  fact  that  during  the  lucid 
intervals  the  patient  is  his  own  self  again 
are  in  marked  contrast  with  the  permanent 
and  unmistakable  change  of  character  in  the 
victim  of  dementia  praecox. 

There  is  usually  a prolonged  complaint  of 
vague  and  indefinite  bodily  ills,  so  called 
hypochondriacal  delusions.  There  is  very 
frequently  found  a low  blood  pressure,  85  to 
100  m.  m.  with  corresponding  evidence  of  a 
depressed  circulation,  cold  and  livid  ex- 
tremities and  dusky  features.  A red  blood 
count  will  frequently  reveal  a polycythemia, 
from  six  to  eight  million.  The  pupils  are 
frequentlj^  dilated,  the  thyroid  may  be  en- 
larged and  there  may  be  anomalies  of  the 
other  glands  of  internal  secretion.  Coupled 
with  this  there  is  a striking  mental  fatigue. 
There  is  an  absolute  inability  to  do  any 
work  that  requires  sustained  mental  energy. 
The  patient  is  not  only  unable  to  learn  any 
new'  ideas  and  acquire  new  thoughts,  but 
fails  to  see  them,  no  matter  how  clearly  they 
are  presented  to  him.  He  can  no  longer 
adapt  himself  to  the  surroundings  in  which 
he  used  to  live.  There  is  an  unmistakable 
narrowmess  of  his  perspective  and  a lack  of 
mental  grasp.  He  is  emotionally  unstable 
and  this  leads  to  the  peculiar,  erratic,  impul- 
sive, contrary,  and  resistive  actions  so  fa- 
miliar to  the  psychiatrist  and  so  unfamiliar 
to  anyone  else. 

The  early  detection  of  these  symptoms 
and  their  proper  interpretation,  namely,  as 
pathognomonic  of  mental  disease,  are  of  ut- 
most importance  for  these  sufferers.  For  if 
we  once  realize  their  limitations  even  if  we 
cannot  cure  them  wm  can  do  a great  deal  for 
them  in  helping  them  to  preserve  their 
scanty  mental  equipment.  We  can  instruct 
them,  and  those  about  them  that  they 
should  be  trained  to  use  the  muscles  instead 
of  the  mind;  that  the  farm,  garden  and 
country  should  be  the  sphere  of  their  activ- 
ities and  not  the  city,  with  its  numberless 
and  pitiless  nerve  racking  enterprises.  By 
further  instructing  them  that  a toxemia, 
w'hether  due  to  intestinal  stasis,  bad  teeth, 
tonsils,  or  w'hat  not,  may  precipitate  an  at- 
tack upon  a potentially  inferior  constitution, 
and  by  proper  physical  and  mental  hy- 
giene, we  may  preserve  their  sanity  for  the 


longest  possible  period  of  time.  The  gen- 
eral practitioner,  far  more  than  the  psy- 
chiatrist, has  the  golden  opportunity  to  do 
a lot  toward  amelioration  of  the  suffering 
of  dementia  praecox  patients. 


DISCUSSION 


Cyrus  Pershing,  Denver:  This  discussion  was 

to  be  opened  by  Dr.  Howell  T.  Pershing.  In  his 
absence  Dr.  Tepley  asked  me  to  do  it.  I want  to 
congratulate  Dr.  Tepley  on  the  clear  way  he  has 
treated  this  subject.  Dementia  praecox  is  a very 
common  form  of  insanity  and  usually  is  not  re- 
cognized early.  If  it  was,  a great  deal  could  be 
done  to  help  these  people  and  protect  them  against 
themselves  and  protect  society  against  them.  This 
disease  is  as  old  as  insanity  itself,  but  the  classi- 
fication and  the  term  “dementia  praecox”  are 
compartively  new.  They  are  due  to  Kraepelin. 
There  are  three  groups,  according  to  Kraepelin, 
one,  the  hebephrenic,  another  the  catatonic,  and 
the  third,  the  paranoid.  They  are  all  alike  in  tlieir 
fundamental  features  of  foolishness,  dementia  and 
deterioration  of  emotion  or  lack  of  emotion,  but 
there  are  subsidiary  characteristics  that  dis- 
tinguish them.  Formerly,  before  the  time  of 
Kraepelin,  the  hebephrenic  form  was  called  adol- 
escent insanity.  For  some  reason,  certain  people 
about  the  time  they  are  developing,  eighteen  to 
twenty-five,  go  to  pieces  mentally  and  develop 
the  symptoms  we  now  call  dementia  praecox. 
Their  outstanding  symptom  was  foolishness  and 
foolish  conduct,  usually  with  considerable  disturb- 
ance of  action  in  the  sexual  sphere.  That  is 
called  the  hebephrenic  form.  In  the  catatonic 
form,  they  are  stuporous,  quiet,  and  act  as  if 
they  were  in  a cataleptic  state.  They  have  what 
is  called  a waxy  flexibility.  You  can  often  take 
them  and  mold  their  arms  and  limbs  and  body  as 
if  they  were  made  of  wax,  and  they  will  maintain 
one  position  for  hours  at  a time.  Apparently  they 
do  not  show  the  fatigue  that  a normal  person 
would.  You  can  put  them  in  the  attitude  of  a 
classic  statue  and  they  will  maintain  that  attitude 
for  hours.  That  is  the  catatonic  form  and  it  was 
formerly  called  stuporous  insanity.  Then,  there 
is  the  v/ell  known  definite  disease  known  as  para- 
noia. Now,  in  true  paranoia  the  patient  is  evident- 
ly sane  except  on  one  subject.  He  hasi  a delusion 
of  persecution.  Everything  that  happens  in  his 
life  fits  right  into  that  delusion.  There  is  a con- 
spiracy against  him,  and  everything  is  part  of 
the  conspirac.v.  It  is  a beautiful  system,  and  to 
hear  him  talk  you  would  think  he  was  just  as 
clear  intellectually  as  anybody.  Then,  there  is  the 
other  form  of  paranoia  where  the  delusions  are 
all  mixed  up,  one  thing  today,  something  else  to- 
morrow and  not  systematized.  This  used  to  puz- 
zle the  alienists ; they  could  not  understand  why 
there  should  be  a disease  with  delusions  as  the 
chief  characteristics  and  yet  so  different ; but 
Kraepelin  says — (time  limit  invoked). 

G.  A.  Boyd,  Colorado  Springs:  I feel  grateful 

to  Dr.  Tepley  for  bringing  to  your  attention  the 
nature  and  symptoms  of  dementia  praecox  and 
making  this  appeal  to  you  to  be  more  on  the  alert 
for  the  prodromal  symptoms  which  in  practically 
all  cases  extend  over  a period  of  months  or  years. 
The  things  for  us  to  grasp  and  hold  firmly  are 
that  the  symptom  complex  of  dementia  praecox 
has  a corresponding  structural  alteration  in  the 
nervous  system ; that  these  structural  changes  are 
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due  to  discoverable  natural  causes ; that  many  of 
these  primary  causes  and  the  areas  in  the  brain 
affected  are  shadowed  forth  in  the  conduct  of  the 
patient  long  before  the  mental  breakdown  and  be- 
fore the  gross  lesions  can  be  detected ; that  these 
changes  also  many  times  iiarallel  the  various 
toxemias,  whose  presence  is  undiscovered  until 
their  damage  to  the  chemistry  of  the  brain  cell 
has  been  so  extensive  as  first  to  alter  its  function 
and  finally  destroy  it.  That  with  sufficient  re- 
search the  etiology,  pathology  and  clinical  history 
of  dementia  praecox  can  be  rationalized  as  com- 
pletely as  that  of  diphtheria  has  been.  Just  the 
recognition  of  dementia  praecox  as  a disease  with 
a definite  etiology  and  pathology  must  bring  a 
different  mental  attitude  on  the  part  of  the  pro- 
fession. It  is  due  to  natural  causes,  which  need 
only  to  be  found  to  bring  it  under  a rational  pro- 
phylaxis and  treatment.  To  those  of  us  who  have 
had  to  observe  in  those  we  love  and  for  whose 
life  we  are  responsible  the  slow  crumbling  of  the 
mind  as  the  infinite  architecture  of  the  brain 
falls  into  slow  ruin,  as  group  after  group  of  cells 
feels  the  blighting  touch  of  an  altered  chemistry, 
and  have  witnessed  the  agony  of  the  victim  as  he 
suspects  and  then  realizes  that  the  orderly 
sequence  of  mental  life  is  slowly  changing  to  a 
confusion  that  renders  him  helpless  and  apart 
from  all  orderly  response  to  his  fellows  and  to 
nature,  the  neglect  to  push  our  investigations  un- 
til we  see  beyond  the  grosser  physical  changes  to 
those  nascent  alterations  and  causes  in  time  to 
correct  and  prevent  them,  is  a matter  of  the 
keenest  anxiety. 

H.  G.  Brainerd,  Los  Angeles:  I cannot  help  say- 

ing .lust  a word  on  this  important  matter.  De- 
mentia praecox  in  its  various  forms,  which  is  not 
an  entity  unfortunately,  is  always  found  in  the 
unusual  child.  Some  are  remarkably  brilliant ; 
more  are  of  the  dull  variety ; and  this  is  an  op- 
portunity to  put  in  a plea  for  the  psychiatrist  in 
the  public  schools.  There  is  where  we  should 
find  these  cases  and  there  is  where  we  should 
find  the  morons  who  make  so  much  trouble  In 
our  criminal  courts  and  fill  our  houses  of  pros- 
titution. Ninety  percent  of  the  prostitutes  are 
mentally  defective ; and  if  we  could  sift  them  out 
in  the  public  school,  when  the  teacher  finds  an 
unusually  brilliant  or  stupid  child,  he  should  be 
examined  by  the  psychiatrist  to  see  whether  there 
are  any  physical  faults  that  can  be  corrected.  Es- 
pecially in  the  development  of  the  reproductive 
organs,  most  of  these  children  show  some  fault. 
Some  of  them  have  some  fault  in  the  endocrinal 
development.  Last  summer  I visited  an  institu- 
tion- for  the  insane  with  which  I have  been  con- 
nected for  a number  of  years,  but  have  been  away 
from  there  thirty-five  years,  and  I found  nineteen, 
out  of  a population  of  twelve  hundred,  that  were 
there  at  the  time  I left.  Dementia  praecox  throws 
a great  weight  upon  the  state  and  much  of  it  can 
be  prevented  if  taken  early. 

O.  M.  Gilbert,  Boulder:  Recently  an  incident 

occurred  which  I think  is  worthy  of  mention  in 
this  connection.  A very  unusual  manifestation  of 
dementia  praecox, — a young  woman  was  suffering 
from  a sphenopalatine  neuralgia,  and  it  so  hap- 
pened that  immediately  upon  the  application  of 
cocaine  to  the  region  of  the  ganglion  she  mani- 
fested a marked  hysterical  condition.  It  persisted 
and  we  had  to  take  her  to  the  hospital  and  watch 
her  closely.  She  gradually  developed  a state  of 
maniacal  exaltation.  I was  rather  fortunate  about 
that  time  in  running  on  to  a discussion  that  took 
place  recently  in  the  ear  section  of  one  of  the 
meetings,  in  which  they  spoke  of  the  unusual 


causes  of  pain  in  the  ear;  and  drifting  on  to> 
sphenopalatine  neuralgia,  Sluder,  I think  it  was,, 
mentioned  the  fact  that  even  this  syndrome  of 
sphenopalatine  neuralgia  could  be  a manifestation 
of  a pure  psychosis.  It  was  very  striking.  This, 
young  woman  has  gone  on  intd  a typical  dementia 
praecox. 

E.  H.  Steinhardt,  Pueblo:  I regret  that  I missed 

the  greater  part  of  Dr.  Tepley’s  paper.  It  ap- 
pears to  me  that  there  is  a difference  in  the 
amount  of  toxemia  in  the  different  forms  of  de- 
mentia praecox.  Take  the  hebephrenic ; you  have 
the  confusion,  irrational  answers,  and  a general 
appearance  of  toxemia  more  marked  than  in  the 
other  types.  In  the  catatonic  form  there  is  often 
an  excitement  stirred  up  so  one  can  notice  the  ir- 
rational acts  much  more  often  than  in  the  simple 
praecox.  The  paranoid  form,  I believe  is  the 
least  toxic.  In  this  form  a diagnosis  is  not  readi- 
ly made,  unless  the  paranoid  delusion  is  mani- 
fested by  a suspicious  act,  voicing  the  delusion, 
or  an  attack,  or  a history  of  the  case  is  obtained 
as  observed  by  the  patient’s  family  or  others.  We 
have  had  a few  early  cases,  but  most  of  them  are- 
beyond  help  when  we  get  them.  We  have  had  a 
few  that  improved  and  were  taken  home  and  we 
haven’t  heard  anything  of  them.  They  were 
brought  in  when  they  showed  the  early  manifesta- 
tions of  the  disease.  I believe  that  tuberculosis 
plays  a very  marked  factor  in  the  etiology  of  the 
disease.  The  toxicity  is  probably  due  to  the  im- 
balance of  the  endocrine  glands  and  some  common 
infection.  Many  patients  show  some  stigmata  of 
degeneration,  quite  a number  have  none  that  are 
marked.  This  would  make  one  believe  that  the 
disease  may  be  a toxemia.  I thank  you. 

Dr.  Tepley  (closing):  I would  like  to  impress; 

on  every  one  of  you  that  if  we  had  the  same  pes- 
simistic attitude  toward  pneumonia,  just  because 
pneumonia  is  a self-limited  disease,  we  would 
have  just  as  much  fatality  in  pneumonia  as  we 
have  in  dementia  praecox.  We  know  a great  deal 
of  dementia  praecox,  but  the  field  is  not  nearly 
exhausted.  The  important  thing  to  keep  in  mind 
is  the  broad  standard  of  what  constitutes  normal 
and  any  deviation  from  the  uppermost  limit  of 
normal  should  be  carefully  investigated.  You  must 
study  the  individual.  When  a girl  or  boy  of 
seventeen,  who  goes  to  school,  and  gets  along 
nicely,  suddenly  fails  here  and  fails  there,  and  be- 
comes erratic  and  peculiar,  and  shows  a change 
in  character,  then  is  the  time  for  the  most  care- 
ful search  for  disease,  and  if  detected,  attack  it, 
and  attack  it  most  vigorously.  One  of  the  cases 
I cited  to  you  was  taken  care  of  by  one  of  Den- 
ver’s leading  internists  for  pure  nervousness.  The 
patient  couldn’t  sleep,  and  the  physician  gave  him 
a prescription  of  luminal.  This  drug  does  not  act 
in  certain  psychoses  in  the  same  way  it  does  in 
pure  functional  nervousness.  In  this  case  it  was 
probably  just  enough  to  precipitate  that  attack. 
It  was  then  that  the  internist  sent  for  me ; but 
that  man  had  had  various  physicians  treating  him 
for  a year  and  a half  or  two  years  before  he 
actually  collapsed ; so  the  important  point  is,  early 
recognition.  It  stands  to  reason  that  the  brain 
is  subject  to  the  same  laws  of  physiology  as  any 
other  part  of  the  body.  Whenever  we  have  any 
kind  of  an  irritation,  function  is  interfered  with, 
and  in  the  brain,  the  entire  cerebral  mechanism 
may  be  thrown  out  of  gear.  It  must  be  remem- 
bered that  the  brain  is  not  only  the  most  compli- 
cated, but  also  the  most  delicate  organ  in  the 
human  make-up,  and  it  is  just  because  of  this 
delicacy  and  complexity  that  the  result  is  so  dis- 
astrous. I fully  agree  with  Dr.  Boyd  that  de- 
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mentia  praecox  (and  tliis  has  been  corroborated 
by  a number  of  American  observers)  is  due  to 
microscopic  lesions,  usually  located  in  the  supra- 
cortical  cells.  There  is  an  actual  atrophy  and 
cortical  cell  loss  with  a corresponding  prolifera- 
tion of  neuroglia.  The  same  pathology  takes  place 
here  as  in  any  other  organ,  excepting  that  it  is 
most  likely  due  to  some  kind  of  toxemia.  As  was 
stated  by  Dr.  Boyd,  dementia  praecox  has  an 
anatomical  and  a physiological  basis.  It  is  en- 
tirely different  from  just  nervousness,  and  unless 
we  recognize  and  attack  it  early  we  are  going  to 
lose  irrecoverable  and  most  valualile  time  when 
various  therapeutic  appliciitions  might  have 
changed  the  entire  fate  of  the  patient. 


THE  ELECTROCARDIOGRAPH  IN  DIAG- 
NOSIS.* 


C.  T.  BURNETT,  M.D.,  DENVER 


Historical. 

Various  instrumental  methods  have  been 
employed  for  the  study  of  the  physiology  of 
the  heart  and  later  adapted  to  clinical  diag- 
nosis. It  is  interesting  to  note  that  one  of 
the  earliest  consisted  in  the  demonstration 
in  1856,  by  Kolliker  and  Miiller\  of  the  cur- 
rent of  action  in  the  heart  which  they 
showed  by  laying  a frog  nerve  preparation 
in  contact  with  the  beating  heart,  thereby 
proving  the  presence  of  two  distinet  electri- 
cal discharges  with  each  ventricular  systole. 
These  currents  are  called  action  currentsb 
Then  followed  a number  of  investigations 
culminating  in  the  employment  by  Waller 
of  the  capillary  electrometer  in  1887. 
Throughout  the  nineties  and  the  first  de- 
cade of  the  present  century,  interest  was 
mainly  attaching  itself  to  the  graphic  meth- 
ods of  registering  the  heart  and  pulse  beat. 
Mackenzie,  Wenckebach  and  Keith  contrib- 
uted largely  to  the  advancement  of  this  field 
of  endeavor.  But  attention  was  directed 
again  toward  electrical  methods  of  the 
study  of  the  heart’s  activities  when  Eintho- 
ven  in  1903  introduced  his  new  instrument, 
the  string  galvanometer,  and  the  adaptation 
of  this  instrument  to  cardiac  study  was  an- 
nounced by  this  author  in  1906.^  Since  this 
time  the  instrument  first  devised  as  a means 
of  carrying  on  physiological  study  has 
found  its  place  in  clinical  diagnosis. 

The  basic  principle  in  all  galvanometers  is 
the  same.  The  Kelvin  galvanometer  of  the 

*Read  at  the  annual  meeting  of  the  Colorado 
State  Medical  Society,  October  3,  4,  5,  1922. 


laboratory  consists  of  a small  magnet  sus- 
pended by  a fine  wire  or  thread.  To  this 
magnet  is  attached  a small  mirror.  The 
magnet  is  surrounded  by  coils  of  wire  which 
serve  as  conductors  of  a current  which 
causes  a deflection  of  the  magnet,  the  de- 
gree of  which  deflection  is  shown  by  a beam 
of  light  reflected  from  the  mirror.  The 
Einthoven  galvanometer  differs  from  this  in 
that  the  deflection  occurs  in  the  conducting 
strand.  In  this  instrument  a very  fine 
straight  conducting  strand  is  placed  between 
two  poles  of  a powerful  electro-magnet  and 
the  action  current  causes  a deflection  of  the 
wire,  shown  by  the  movement^of  a shadow 
projected  by  the  string.  This  shadow  is 
photographed  on  a moving  film  or  plate  and 
subsequently  analyzed. 

For  technical  reasons  it  is  usually  better 
to  have  the  patient  in  the  same  room  with 
the  apparatus,  although  this  is  not  at  all  es- 
sential. For  this  purpose  the  patient  may  lie 
on  a couch  in  complete  relaxation  or  sit  in 
an  easy  chair  with  the  hands  and  one  foot 
connected  with  an  electrode.  The  different 
angles  at  which  may  be  obtained  the  lines  of 
E.  M.  F.,  crossing  the  heart  and  originating 
the  heart’s  action,  are  innumerable,  but  Ein- 
thoveiV  demonstrated  that  there  were  three 
leads  which  would  usually  give  all  the  in- 
formation desired  and  these  three  leads  have 
been  adopted  as  standards.  These  leads  are 
Lead  I from  the  right  arm  to  left  arm. 
Lead  II  from  right  arm  to  left  leg  and  Lead 
III  from  left  arm  to  left  leg. 

When  one  studies  the  normal  electrocardi- 
ogram (See  Fig.  1)  in  comparison  with  any 
combination  of  arterial  and  venous  pulse 
tracings  as  obtained  with  the  polygraph,  it 
seems  that  in  the  electrocardiogram  we  have 
a curve  of  greater  value  than  that  made  by 
the  polygraph  in  that  in  the  latter  there  are 
no  characteristic  curves  showing  auricular 
contraction.  It  is  true  that  one  may  obtain 
from  the  jugular  pulse  a curve  indicating 
the  time  of  the  auricular  contraction.  There 
is  nothing  to  indicate  whether  or  not  this  is 
normal  excepting  the  factor  of  time.  On  the 
other  hand  in  the  electrocardiogram  even 
the  slightest  disturbance  in  the  auricle  is  re- 
flected in  that  part  of  the  complex  of  the 
electrocardiogram  which  is  due  to  auricular 
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activity  and  that  part  is  known  as  the  P- 
wave.  Now  while  the  A-wave  of  the  venous 
pnlse  is  due  to  a mechanical  oscillation  set 
up  by  the  auricular  contraction,  in  the  P- 


Figure  1.  Taken  from  Lewis,  “The  Mechanism 
and  Graphic  Registration  of  the  Heart  Beat”,  Fig. 
23,  p.  47. 

complex  of  the  electrocardiogram  we  have  a 
record  of  the  impulse  for  auricular  contrac- 
tion— a record  of  impulse  transmission  and 
not  of  muscular  contraction — and  in  the 
QRST-compiex  a record  of  the  impulse  for 
ventricular  contraction.  By  careful  measure- 
ment it  is  possible  to  demonstrate  that  any 
curves  recorded  in  the  electrocardiogram  do 
not  exactly  correspond  in  time  with  the  beat 
of  the  heart  to  which  they  belong  but  rather 
precede  that  beat  by  a certain  interval  of 
time  which  indicates  that  this  difference  in 
electrical  potential  as  registered  by  the  wave 
is  not  due  to  muscular  contraction  as  it  oc- 
curs before  the  contraction  takes  place.  It 
is  very  important  that  this  point  be  clearly 
understood,  for  while  in  the  polygraphic 
tracing  there  is  a distinct  relationship  be- 
tween the  size  of  the  curve  and  the  corres- 
ponding muscle  contraction,  in  the  case  of 
the  electrocardiogram  there  is  no  relation- 
ship between  the  size  of  the  beat  and  the  size 
of  the  curve  corresponding  to  that  beat. 
The  size  of  the  oscillation  is  not  of  great 
importance  in  electrocardiographic  work 


but  the  shape  of  the  oscillation  is  of  tre- 
mendous importance  and  it  is  by  means  of 
variations  in  shape  and  variations  in  po- 
sition from  the  normal,  i.  e.,  in  point  of 
time,  that  we  are  enabled  to  make  our  diag- 
nosis. In  order  to  show  the  effect  of  some 
of  these  disturbances  on  the  electrocardio- 
graphic curve,  some  of  the  commoner  dis- 
turbances of  impulse  formation  and  con- 
duction will  be  demonstrated. 

The  most  common  of  all  disturbances  in 
rhythm  is  the  ventricular  extrasystole  and 
according  to  Lewis®  “all  men  are  sub- 
ject to  it  from  time  to  time”.  This  often 
occurs  at  such  great  intervals  that  it  re- 
mains unnoticed.  On  the  other  hand,  at 
times  it  becomes  so  frequent  in  its  occur- 
rence that  it  is  a source  of  worry  to  the 
patient : an  arhythmia  so  commonly  en- 
countered after  forty  that  it  is  almost  nor- 
mal, it  still  offers  some  source  of  confusion 
to  the  clinician  and  unfortunately  has  oft- 
times  led  to  the  unnecessary  rejection  of 
applicants  for  life  insurance. 

(See  Fig.  2).  This  diagrammatically 
shows  what  takes  place  in  ventricular  ex- 
trasystole. The  beat  originating  in  the- 
auricular  sinus  in  the  normal  time  is  trans- 
mitted to  and  through  the  auricle  in  the- 


Figure  2.  Diagrammatic  scheme  of  ventricular 
extrasystole. 


normal  manner  but  at  times  on  reaching 
the  ventricle  it  finds  a muscle  already  in 
contraction  and  in  the  refractory  phase 
with  the  result  that  there  is  a long  pause 
between  this  premature  beat  and  the  next 
succeeding  normal  beat.  This  pause  added 
to  the  interval  between  the  preceding  beats 
and  the  extrasystole  is  exactly  equal  to  two 
normal  cardiac  cycles. 

(See  Fig.  3)  Now  if  electrocardiograph- 
ic curves  be  made  of  such  a case,  the  change 
from  the  normal  is  startling  and  easily  and 
accurately  determined.  First,  it  will  be 
noted  that  in  all  of  these  there  is  a marked 
disturbance  in  the  ventricular  complex  and 
further  that  it  encroaches  upon  and  in 
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some  cases  even  entirely  masks  the  auricu- 
lar complex  as  indicated  by  the  P-wave.  It 
has  been  shown  by  animal  experiment  that 


Figure  3.  Ventricular  extrasystole.  Two  cases. 


a premature  auricular  contraction  which 
in  turn  is  transmitted  to  the  ventricle  pro- 
ducing a ventricular  contraction  somewhat 
ahead  of  time.  This  may  show  the  same 
type  of  compensatory  pause  that  is  found 
in  the  ventricular  extrasystole,  or  it  may 
result  in  a disturbance  of  the  fundamental 
rhythm  whereby  there  is  a slight  shorten- 
ing of  the  combined  intervals. 

(See  Fig.  6)  This  shows  at  a glance  a 
disturbance  in  the  P-wave.  Here  we  have 


the  measure  of  the  position  of  origin  of  this 
abnormal  beat  can  he  determined  by  the 
shape  of  the  electrocardiographic  disturb- 
ance. (See  Fig.  4)  This  shows  in  greater 
detail  localization  studies  indicating  the 
type  of  electrocardiogram  according  to  the 
area  stimulated. 


Figure  4.  Localization  studies  from  Rothberger 
and  Winterberg,  1913. 

(See  Fig.  5)  This  diagrammatic  scheme 
indicates  that  the  impulse  originates  in  the 
sinus  node  at  the  normal  time  and  with  the 
normal  regularity.  It  is  transmitted  to  the 
auricle  but  occasionally  is  intercepted  by 


Figure  5.  Diagrammatic  scheme  of  auricular 
extrasystole. 


Figure  6.  Auricular  extrasystole  and  left  ven- 
tri cul ar  preponderance. 

a negative  P-wave  which  is  at  once  proof 
of  an  abnormal  auricular  contraction,  and 
in  this  case  is  a disturbance  of  the  funda- 
mental rhythm. 

In  1907  Wenckebach®  as  a result  of 
his  observations  of  the  mechanism  of  the 
heart  beat  through  polygraphic  studies  sug- 
gested to  Keith  that  a search  of  the  tissues 
at  the  junction  of  the  superior  vena  cava 
and  right  auricle  would  probably  demon- 
strate the  presence  of  some  special  struc- 
turci  at  that  point  concerned  with  the  origin 
of  the  cardiac  impulse.  With  this  sugges- 
tion Keith  and  Flack"  discovered  the 
tissue  known  by  the  name  of  the  former  or 
more  commonh^  known  as  the  sinus  or  sino- 
auricular  node.  Recently  OppenheimeF 
has  shown  for  the  human  heart  that  this 
mass  of  tissue  lies  immediately  to  the  ven- 
ous side  of  the  remnant  of  the  old  venous 
valves.  We  now  know  that  the  normal 
cardiac  impulse  arises  in  this  mass  of  tissue 
and  is  passed  on  to  the  auricular  muscular 
tissue ; although  some  authors  have  at- 
tempted to  show  a specialized  tissue  in  the 
auricular  muscles  concerned  with  the  trans- 
mission of  the  impulse,  it  is  generally  ac- 
cepted that  the  auricular  muscle  assists  in 
the  transmission.  The  next  tissue  of  im- 
portance is  that  mass  of  muscular  tissue 
lying  between  the  auricle  and  ventricle. 
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Before  Keith's  Avork,  Stanley  Kent® 
(1892)  reported  the  presence  of  mnscnlar 
connections  betAveen  the  auricle  and  A^en- 
tricle,  in  the  mammal,  and  His  described  a 
definite  band  of  tissue  of  a specialized  mns- 
ciilar  type  rimniug  directly  from  the  auri- 
cle to  the  ventricle.  TaAvara^“  ampli- 
fied this  and  shoAved  the  connections  of  this 
band  of  tissue  with  the  netAAmrk  of  Purkin- 
je.  All  authors  noAV  agree  that  this  is  the 
only  path  along  AAdiich  an  impulse  may  be 
transmitted  from  the  auricle  to  the  ven- 
tricle. This  bundle  starts  at  the  auriculo- 
ventricular  node,  runs  in  the  septum  and 
near  the  tricuspid  valve,  divides  into  the 
right  and  left  divisions  and  ends  in  the  sub- 
endocardial network  of  Purkinje  fibers, 
through  AAdiich  fibers  the  direct  communi- 
cation AAuth  the  ventricular  muscle  takes 
place. 

Most  of  the  rhythm  disturbances 
described  thus  far  may  be  of  relatively  little 
clinical  importance  but  those  disturbances 
now  to  be  described  ofttimes  indicate  seri- 
ous damage  to  the  cardiac  mechanism.  The 
auriculo-ventricular  transmission  mechan- 
ism has  been  described  and  it  is  especially 
with  interferences  to  this  mechanism  that 
we  are  concerned.  The  first  evidence  of 
trouble  in  this  tissue  is  the  lengthening  of 
the  interval  betAveen  P-Avave  and  R-wave, 
known  as  the  PR  interval.  (See  Pig.  7) 
This  shows  a very  appreciable  lengthening 


Figure  7.  Transmission  disturbanee.  Lengthen- 
ing of  P-R  interval. 


of  this  interval.  This  occurred  in  a patient 
who  at  inteiwals  showed  complete  standstill 
of  the  ventricle,  always  with  marked  paling 
of  the  skin,  dyspnea,  and  a sensation  of  im- 
Iiending  dissolution.  Sometimes  this  length- 
ening periodically  increases  until  there  is 
a dropped  systole,  the  succeeding  systole 
being  due  to  an  impulse  which  comes 
through  the  A.V,  bundle  in  the  normal  time. 

In  Einthoven’s^^  earliest  papers  he 
pointed  out  that  there  Avere  certain  charac- 
teristic variations  in  the  ventricular  com- 
plex in  the  different  leads  in  cases  showing 
hypertrophy  of  either  ventricle,  these  ob- 
servations having  been  made  on  patients 
shoAAdng  aortic  and  mitral  disease.  Lewis^' 
and  others  liaA^e  corroborated  this  and 
noAv  it  is  generallj^  accepted  that  an  exag- 
gerated R-curve  in  Lead  1 and  an  exagger- 
ated S-eurve  in  Lead  3 are  indicative  of 
left  ventricular  hypertrophy.  (See  Pig.  6) 
In  the  right  ventricular  hypertrophy  on  the 
other  hand,  we  find  an  exaggeration  of  “S” 
in  Lead  1 and  “R”  in  Lead  3 (See  Pig.  8) 


Figure  8.  Right  ventricular  preponclerance. 
Taken  from  Lewis  Fig.  68. 


and  comparing  these  two,  we  find  that  it  is 
not  difficult  to  differentiate  between  them. 
A marked  ventricular  hypertrophy  or  dila- 
tation can  be  made  out  by  physical  examin- 
ation; if  less,  it  is  still  appreciable  by  roent- 
gen ray  examination  but  more  reliable  and 
delicate  than  either  of  these  is  this  more 
recent  method. 

As  Avas  early  demonstrated  by  the  poly- 


158 


Colorado  Medicine 


graph,  in  certain  of  these  transmission  dis- 
turbances the  regularity  with  which  the 
auricular  impulse  fails  of  passage  through 
the  A.  V.  bundle  gives  rise  to  what  has  long 
been  known  as  partial  heart  block  of  the 
2-1,  3-1,  or  4-1  type.  (See  Fig.  9.)  This 


Figure  9.  Block  3-1.  Left  ventricular  hyper- 
trophy. 


shows  a block  of  the  3-1  type  with  left  ven- 
tricular hypertrophy.  (See  Fig.  10.)  This 
shows  a prolonged  ventricular  asystole  asso- 
ciated with  marked  Adams-Stokes’  syn- 
drome. This  brings  us  to  a consideration 


Figure  10.  Marked  Stokes-Adams  disease. 

of  the  group  of  cardiac  arhythmias  greatly 
attracting  the  attention  of  clinicians  at  the 
present  time  due  to  the  recent  introduction 
of  quinidine  or  one  of  the  quinidine  prepa- 
rations into  clinical  use. 

Fibrillation  represents  probably  the  ex- 


treme rhythmic  disturbance  of  the  heart. 
Here,  the  auricles  have  lost  all  impulse  con- 
trol on  the  part  of  the  sinus,  not  only  that, 
but  it  is  evident  that  the  auricular  impulse 
does  not  originate  in  one  constant  portion 
of  the  auricle  but  in  varying  portions : 
there  is  a total  absence  of  regularity  in  the 
auricular  contractions  combined  with  an 
extreme  frequency  to  more  than  500  to  the 
minute.  In  simple  fibrOation  the  ventric- 
ular rate  is  never  as  high  as  this  but  as  in- 
dicated by  the  radial  pulse  may  vary,  ac- 
cording to  Lewis^",  from  30  to  200  per 
minute.  An  additional  feature  is  that  the 
pauses  between  the  beats  and  the  strength 
of  the  individual  beats  bear  no  relation  to 
each  other.  The  result  is  that  many  and 
varied  descriptions  have  been  given  to  this 
type  of  pulse.  It  has  been  termed  “deli- 
rium cordis”,  “pulsus  arhythmicus ”,  “ir- 
regularis”, “inequalis”,  “defieiens”  and 
“intermittens”,  and  since  it  is,  according  to 
Lewis^'^,  “the  commonest  existent  irregular- 
ity exhibited  in  the  human  heart  and  consti- 
tuting as  it  does  approximately  50  percent 
of  all  such  cases”  it  has  offered  ample  op- 
portunity for  clinical  observation  and  de- 
scription. From  the  polygraphic  stand- 
point the  only  certain  criterion  for  this 
condition  is  the  total  absence  of  A-wave. 
In  certain  cases  when  the  ventricles  beat 
slowly  one  may  see  in  the  venous  pulse 
curve  diastolic  undulations  which  probably 
represent  a rapid  auricular  muscle  move- 
ment. But  it  is  by  means  of  the  electrocar- 
diogram that  one  can  always  demonstrate 
this  condition.  When  the  auricle  is  made 
to  fibrillate  experimentally  we  find  that 
the  P-wave  disappears  and  in  its  place  is 
seen  a characteristic  oscillation  which  per- 
sists throughout  the  entire  cardiac  cycle. 
Furthermore  the  ventricular  complex  is  of 
such  a shape  as  to  indicate  that  the  impulse 
originates  above  the  ventricle. 

In  the  early  part  of  this  paper  various 
types  of  ectopic  auricular  and  ventricular 
contractions  were  described.  These  auricular 
ectopic  beats  may  recur  so  constantly  from 
a single  and  constant  focus  that  instead  of 
the  auricular  beat  originating  in  the  sinus 
node  as  is  normally  the  case,  it  originates  in 
this  ectopic  focus  from  which  we  have  a new 
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but  not  necessarily  irregular  rhythm  arising 
and  naturally  this  rhythm  exceeds  consider- 
ably in  rate  that  of  the  normal  rhythm. 
These  abnormal  impulses  are  recognized  in 
the  electrocardiogram  as  abnormal  but  con- 
stant auricular  complexes. 

A very  common  clinical  condition,  par- 
oxysmal tachycardia,  falls  in  this  class. 
Here  we  have  a case  where  the  heart  beats 
quite  normally  when,  with  apparently  no 
reason,  the  rate  doubles  or  trebles  but  re- 
mains regular.  This  condition  is  accompan- 
ied by  certain  clinical  signs  well  recognized, 
as  nervousness,  shortness  of  breath,  and 
marked  palpitation.  If  the  rate  of  the  auri- 
cle does  not  exceed  220,  we  find  that  the 
ventricle  is  able  to  follow.  When  this  limit 
is  exceeded,  another  condition  occurs  in 
which  there  is  a partial  block  and  there  may 
be  two  or  three  auricular  beats  occurring  to 
each  ventricular  beat  but  this  condition  dif- 
fers from  the  condition  above  described, 
namely  auricnlar  fibrillation,  in  that  there 
is  a constant  and  fixed  relation  between  the 
auricular  and  ventricular  beats  and  the 
pulse  rate  remains  regular  although  usually 
fast.  This  condition  is  termed  auricular 
flutter  and  Fig.  11  shows  very  clearly  the 


Figure  11.  Auricular  flutter. 


regularly  occurring  P-wave  and  the  ven- 
tricular complex. 

Although  there  is  nothing  new  offered  in 
this  paper,  I have  attempted  in  the  limited 
time  by  means  of  these  preparations  to  show 
wherein  electrocardiography  offers  a more 
accurate  diagnostic  method  than  any  meth- 
od heretofore  used  for  the  classification  of 
cardiac  arhythmias  and  further  that  it  of- 
fers a possibility  of  detection  of  right  or 
left  preponderance  long  before  it  can  be  de- 
termined by  any  other  means.  As  a means 
of  control  in  the  use  of  quinidine  it  is  indis- 
pensable. 

Part  of  these  preparations  were  made  in 
the  Wenckebach  Klinic  in  Vienna.  It  is  a 


pleasure  to  acknowledge  to  Professor  Win- 
terberg  permission  to  use  them. 
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DISCUSSION 

J.  A.  Buchanan,  Pueblo:  Dr.  Burnett  has  pre- 

sented in  a very  modest  way  a very  valuable  paper, 
lliere  are  some  very  interesting  facts  in  connec- 
tion with  the  history  of  the  electrocardiograph. 
The  first  knowledge  that  there  were  electric  cur- 
rents connected  with  muscular  contraction  was  as- 
certained by  Galvani  in  1776.  This  knowledge  is 
of  value  in  electrocardiography  because  the  elec- 
trocardiograph depends  upon  the  measure  of  the 
flow  of  electrical  potential  from  a higher  point  to 
a lower  point.  This  fact  was  discovered  by  No- 
boli  in  1824,  shortly  after  his  discovery  of  the  gal- 
vanometer. In  1897  a Frenchman  by  the  name  of 
Ader  discovered  an  instrument  which  he  called  an 
apparatus  to  register  submarine  movements  by  ca- 
ble. Binthoven  recognized  the  fact  that  this  in- 
strument might  be  used  in  registering  contractions 
of  the  human  heart.  He  tried  it  out  and  found  it 
was  so.  In  order  to  register  the  movements  of  the 
string  he  attached  a photographic  camera  and  gave 
us  the  electrocardiograph  as  it  exists  practically  to- 
day. The  electrocardiograph  is  not  only  of  value 
in  detecting  the  arhythmias,  but  also  muscular 
changes. 


NEW  AND  NONOFFICIAL  REMEDIES 

During  April  the  following  articles  were  accept- 
ed by  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association  for  inclu- 
sion in  New  and  Nonofficial  Remedies : 

Abbott  Laboratories : Neutral  Acriflavine- Ab- 

bott ; Tablets  Neutral  Acriflavine-Abbott,  0.03  Gm. 
(Y2  Gr.)  ; Enteric  Coated  Tablets  Neutral  Acri- 
flavine-Abbott 0.03  Gm.  ("4  Gr.). 

Hynson,  Westcott  & Dunning:  Phenoltetrachlor- 
phthalein — H.  W.  & D. ; Ampules  Phenoltetrach- 
lorphthalein — H.  W.  & D. 

Mallinckrodt  Chemical  Works : Carbon  Tetra- 

chloride Medicinal — M.  C.  W. 

Merck  & Co.:  Skiabaryt  (for  Rectal  Use)  — 

Merck;  Skiabaryt  (for  Oral  Use) — Merck. 

Powers-Weightman-Rosengarten  Co. : Carbon 

Tetrachlorid  C.  P. — P.  W.  R. 

Non  proprietary  Articles : Neutral  Acriflavine ; 
Carbon  Tetrachloride  Medicinal. 
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A CLINICAL  CLASSIFICATION  OF 
GOITER* 


J.  ARTHUR  BUCHANAN,  M.D.,  M.S.,  PUEBLO 
Section  on  Medicine,  Pueblo  Clinic 


The  frequency  with  which  enlargements 
of  the  thyroid  gland  are  encountered  in 
medical  practice  necessitates  the  use  of  a 
classification  for  the  enlargements  that  is  re- 
membered easily.  Any  enlargement  of  the 
gland  is  called  goiter.  There  are  several 
nomenclatures  for  goiter,  and  all  have  some 
particular  reason  for  their  existence,  but  my 
experience  has  been  that  their  chief  char- 
acteristic consists  in  the  ease  with  which 
they  are  forgotten.  To  assist  my  own  men- 
tal processes,  I have  arranged  thyroid  en- 
largements under  three  headings,  (1)  The 
Smooth  Soft  Goiter,  (2)  The  Smooth  Hard 
Goiter,  and  (3)  The  Knotty  Hard  or  Soft 
Goiter. 

Method  of  Examination  for  Enlarged  Thy- 
roid Gland 

In  order  to  classify  thyroid  enlargements 
as  to  consistency  and  texture  some  routine 
method  of  examination  must  be  used.  The 
easiest  method  of  manually  outlining  en- 
largements is  to  have  the  patient  in  the  sit- 
ting position,  or  if  preferred  standing,  with 
the  examiner  directly  in  front  of  the  patient. 
From  habit,  my  method  is  to  examine  the 
right  lobe  of  the  gland  first,  and  this  is  done 
by  placing  the  left  index  and  middle  fin- 
gers along  the  outer  side  of  the  right  stern- 
ocleidomastoid muscle  at  a level  so  that  the 
tips  of  the  fingers  might  come,  if  there  were 
no  intervening  mass,  in  contact  with  the 
lower  margin  of  the  thyroid  cartilage  and 
the  first  and  second  tracheal  rings.  At  the 
same  time  the  left  thumb  is  placed  opposite 
the  index  and  middle  fingers.  The  patient 
is  asked  to  swallow,  and  as  this  act  is  con- 
summated the  index  and  middle  fingers  and 
thumb  are  brought  together  with  a certain 
amount  of  backward  pressure.  In  the  pres- 
ence of  any  thj^roid  enlargement,  a mass  will 
move  upward  between  the  fingers,  and  or- 
dinarily if  the  enlargement  is  below  the 
point  of  the  fingers,  it  will  move  up  so  as  to 

*Read  at  the  annual  meeting  of  the  Colorado 
State  Medical  Society,  October  3,  4,  5,  1922. 


touch  the  middle  finger,  in  which  event  the 
examination  may  be  repeated  by  starting  at 
a lower  point.  In  case  the  enlargement  is 
completely  substemal,  it  is  demonstrable  by 
percussion  for  increased  substemal  dullness 
and  roentgenograms  of  the  chest.  After 
examining  the  right  lobe,  the  same  technic 
may  be  applied  to  the  left  lobe  by  using  the 
right  hand,  or  both  lobes  may  be  examined 
simultaneously.  Enlargements  of  the  isth- 
mus can  be  determined  easily  by  placing  the 
index  and  middle  fingers  of  either  hand 
over  the  first  and  second  tracheal  rings,  and 
asking  the  patient  to  swallow.  If  the  en- 
largement is  solely  in  the  line  of  the  isth- 
mus, it  may  be  outlined  by  grasping  it  with 
the  thumb,  index  and  middle  fingers  of 
either  hand.  A physician  who  does  a com- 
plete physical  examination  of  any  patient 
without  carrying  out  this  method,  or  some 
similar  method,  of  examining  the  region  of 
the  thyroid  gland,  will  miss  many  opportun- 
ities of  discovering  interesting  and  signifi- 
cant enlargements  of  the  gland. 

In  palpating  the  enlargements  of  the  thy- 
roid gland  note  should  be  made  of  the  blood 
vessels ; presence  or  absence  of  thrill ; con- 
sistency as  soft,  firm,  hard,  or  stony  hard; 
presence  or  absence  of  distinct  nodules  and 
their  relative  number;  symmetry  or  asym- 
metry of  the  enlargement;  substemal  loca- 
tion, and  degree  if  so.  While  obtaining  the 
latter  information  if  the  patient  is  asked  to 
take  a deep  breath,  the  inspiratory  and  ex- 
piratory stridor,  if  present,  indicates  the  de- 
gree of  tracheal  obstruction. 

The  Smooth  Soft  Goiter 

The  smooth  soft  type  of  goiter  is  seen  in 
persons  under  twenty-five  years  of  age.  It 
is  more  common  in  girls  than  boys.  Very 
rarely  a residue  of  the  smooth  soft  goiter 
may  persist  after  the  twenty-fifth  year,  but 
for  working  purposes  few  errors  will  be 
made  by  classifying  all  thyroid  enlargements 
after  the  twenty-fifth  year  under  one  of  the 
other  headings.  In  the  smooth  soft  goiter 
there  is  a diffuse,  symmetrical  enlargement 
of  the  lobes  and  isthmus.  The  blood  vessels 
may  be  quite  large  and  easily  palpable. 
Thrills  and  bruits  may  be  heard  rarely  at 
the  poles  of  the  gland.  There  are  no  con- 
stitutional manifestations  as  a part  of  the 
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smooth  soft  type  of  thyroid  enlargement, 
and  any  symptoms  which  a patient  may  pre- 
sent with  this  type  of  enlargement  are  to  be 
explained  on  grounds  other  than  as  a result 
of  the  mass  which  is  located  in  the  neck. 
The  smooth  type  of  thyroid  enlargement  is 
the  one  tj^pe  of  goiter  which  does  not  pro- 
duce ill  health. 

The  basal  metabolic  rate  in  the  smooth 
soft  type  of  goiter  is  normal  or  eight  to  ten 
percent  beloAV  normal. 

From  chemical  and  miscroscopic  findings 
the  smooth  soft  type  of  thyroid  enlargement 
has  been  called  Colloid  Goiter. 

The  Smooth  Hard  Goiter 

The  smooth  hard  type  of  goiter  may  be, 
at  the  time  of  examination,  associated  with 
distinctive  constitutional  manifestations, 
which  begin  at  the  time  of,  prior  to,  or  sub- 
sequent to,  the  appearance  of  the  thyroid 
enlargement.  It  is  to  be  remembered,  how- 
ever, that  in  some  cases  the  distinctive 
symptoms  of  the  smooth  hard  goiter  may 
appear  with  very  slight  or  even  no  enlarge- 
ment of  the  thyroid  gland.  As  remissions 
are  the  rule  in  the  symptoms  of  the  smooth 
hard  goiter,  one  sees  frequently  patients 
who  have  the  smooth  hard  type  of  thyroid 
enlargement,  but  no  constitutional  disturb- 
ances of  great  importance,  unless  they  be 
cardiac,  or  the  thyroid  enlargement  may 
have  disappeared,  and  only  a cardiac  or 
ophthalmic  residue  remains. 

The  search  for  the  significant  signs  and 
symptoms  of  a smooth  hard  enlargement  of 
the  thyroid  begins  as  one  shakes  hands  with 
the  new  patient,  as  the  smoothness  and 
warmness  of  the  palmar  skin  is  striking,  and 
with  this  stimulation  on  the  part  of  the  ex- 
aminer, careful  observation  while  taking  the 
history  Avill  assist  in  collecting  other  data 
of  value.  Sueh  patients  have  the  general 
appearance  of  warmness  while  other  persons 
present  appear  cool ; thcA^  move  the  feet  fre- 
quently ; cross  and  uncross  the  legs  frequent- 
ly; adjust  the  hat;  rub  the  hands  over  the 
face ; move  around  on  the  chair ; and  while 
making  all  of  these  movements  assume  char- 
acteristic poses.  A typical  pose  is  to  place 
the  elbows  on  the  knees  so  that  the  chin 
may  be  rested  in  both  palms.  Another  is  to 
put  the  arms  back  of  the  body  with  the 


palms  of  the  hands  flat  out  against  the  chair 
or  couch  so  as  to  prop  up  the  trunk.  Get- 
ting up  from  the  chair  frequently  requires 
unusual  muscular  effort,  so  that  a halt  is 
made  about  one  quarter  way  upward  in  the 
ascent  to  the  vertical  position.  The  same 
muscular  weakness  is  shown  when  a patient 
siek  from  the  smooth  hard  goiter  attempts 
to  raise  up  in  bed.  The  back  muscles  are  so 
weak  that  considerable  effort  is  required, 
and  many  patients  have  to  help  themselves 
with  their  hands  and  arms. 

The  routine  physical  examination  of  the 
thyroid  gland  in  addition  to  the  finding  of 
a smooth  hard  mass,  which  may  be  greater 
on  one  side  than  on  the  other,  will  demon- 
strate in  a large  majority  of  cases,  if  one 
feels  for  it,  a thrill  over  one  or  all  four  poles 
of  the  gland.  The  thrill  is  associated  practi- 
eally  always  with  a bruit  which  may  be 
elicited  by  auscultating  over  the  poles.  Both 
of  these  findings  are  present  at  times  over 
the  body  of  the  gland.  Palpating  for  a thrill 
and  auscultating  for  bruits  are  important,  as 
they  have  considerable  differential  diagnos- 
tic value. 

A patient  sick  with  the  smooth  hard 
goiter  complains  of  rapid  action  or  pounding 
of  the  heart,  which  may  be  present  all  the 
time  or  at  varying  intervals;  shortness  of 
breath ; weakness  of  the  thigh  muscles ; 
nervousness ; general  weakness ; increased 
warmth  of  the  body ; increased  perspiration ; 
irritability ; peevishness,  or  crankiness ; 
chronic  or  intermittent  diarrhea ; a large  ap- 
petite with  loss  of  weight;  amenorrhea  in 
women,  and  loss  of  sexual  power  in  men. 
Rapid  action  and  pounding  of  the  heart, 
nervousness,  irritability,  diarrhea,  and  Aveak- 
ness  of  the  thigh  muscles  cannot  be  over- 
emphasized. The  significance  of  the  latter 
complaint  is  overlooked  very  frequently,  sO' 
that  AA^hen  adult  patients  complain  of  in- 
abilitA^  to  do  work  or  perform  acts  which 
necessitate  stepping  up,  one  should  suspect 
hyperfunction  of  the  thyroid  gland  in  gen- 
eral and  sickness  associated  with  the  smooth 
hard  thyroid  enlargement  in  particular. 
There  is  no  more  Amluable  test  as  an  aid  in 
deciding  AA^hether  a patient  is  sick  fi-om  goi- 
ter or  not  than  having  the  patient  attempt 
to  step  up  about  fifteen  inches.  Frequently 
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a definite  weakness  of  the  quadriceps  femor- 
is  is  present.  It  must  be  remembered  that  a 
patient  sick  with  the  smooth  hard  type  of 
goiter  may  feel  extraordinarily  strong,  espe- 
cially during  the  early  stage  while  good 
muscles  are  being  stimulated,  but  as  degen- 
erative processes  begin  and  increase,  weak- 
ness and  muscular  disability  supervene.  The 
advent  of  irritability  and  crankiness  in  a 
previously  pleasant  woman  are  not  to  be 
passed  over  without  thinking  of  thyroid 
hyperfunction.  Patients  with  this  type  of 
pathologic  temperament  are  very  hard  to  get 
along  with  and  considerable  tact  is  required 
to  avoid  arguments  as  the  comprehension  is 
confused  and  there  is  constant  danger  of  a 
misunderstanding. 

There  are  two  physical  points  foreign  to 
the  enlargement  of  the  gland  itself  which 
are  worthy  of  particular  attention.  The 
finger  nails  of  patients  sick  with  the  smooth 
hard  type  of  goiter  are  brittle,  corrugated, 
and  if  not  kept  closely  manicured  turn  up 
at  the  ends  in  a characteristic  way.  On  ac- 
count of  tlie  complaints  of  patients  in  refer- 
ence to  the  heart,  dyspnea,  and  swollen  legs, 
the  illness  is  frequently  interpreted  as  of 
primary  cardiac  origin.  A patient  sick  from 
a smooth  hard  goiter  may  present  a rapid 
pulse,  mitral  murmurs,  premature  contrac- 
tions, auricular  fibrillation,  or  all  the  evi- 
dences of  myocardial  degeneration,  and 
while  doing  the  same  amount  of  work  each 
day  have  a gradual  subsidence  of  the  mani- 
festations of  cardiac  disability.  This  is  not 
seen  in  cardiac  disease  per  se.  As  the  thy- 
roidal hyperactivity  subsides,  the  heart  im- 
proves, whereas  in  primary  cardiac  cases, 
the  symptoms  increase  or  remain  stationary 
so  long  as  the  exertion  factor  remains  the 
same. 

The  basal  metabolic  rate  in  the  smooth 
hard  tj'pe  of  goiter  is  elevated  always  dur- 
ing the  period  of  thyroid  hyperactivity.  The 
metabolic  rate  is  normal  during  remissions. 

The  smooth  hard  goiter  from  one  symp- 
tom is  usually  spoken  of  as  exophthalmic 
goiter.  This  is  an  unfortunate  terminology 
because  focusing  the  attention  on  an  objec- 
tive symptom  which  occurs  early  in  only 
about  thirty  percent,  and  late  in  about  sixty 
to  seventy  percent,  of  the  eases  hampers  the 


psychologic  processes  necessary  to  interpret 
the  picture  in  a case  with  a smooth  hard  en- 
largement of  the  thyroid  gland  associated 
with  general  manifestations.  The  same  state- 
ment applies  to  the  many  other  findings  de- 
scribed in  connection  with  the  eyes. 

The  Knotty  Hard  or  Soft  Goiter 

The  knotty  hard  or  soft  goiter  forms  the 
bulk  of  enlargements  of  the  thyroid  gland 
seen  on  the  streets  and  in  all  public  places, 
and  which  occurs,  according  to  my  observa- 
tions in  the  Pueblo  Clinic,  most  commonly 
in  Colorado.  One-third  of  all  the  patients 
I have  examined  present  this  type  of  thy- 
roid enlargement.  This  type  of  goiter  oc- 
curs most  frequently  after  the  twenty-fifth 
year.  The  earliest  age  at  which  I have 
found  the  nodular  type  of  goiter  in  an  other- 
wise physically  normal  child  was  thirteen. 
The  nodules  are  located  in  one  or  both  lobes 
of  the  tlnwoid  and  may  give  an  impression 
of  symmetry,  but  as  a rule  the  enlargement 
is  asymmetrical.  The  nodules  vary  in  size 
from  one  to  three  inches  in  diameter.  The 
knotty  hard  or  soft  goiter  is  the  type  which 
causes  the  large  tumor  masses  occasionally 
seen  in  the  thyroid  region.  The  nodides  are 
usually  quite  firm,  but  if  filled  with  colloid 
may  be  quite  soft.  There  may  be  one  of 
these  nodules  as  a spherical  mass  or  there 
maj^  be  several,  all  more  or  less  separated. 

It  is  quite  unusual  to  find  bruits  in  this 
type  of  goiter,  but  this  happens  even  in  the 
absence  of  constitutional  symptoms,  espe- 
cially in  the  large  tumor  masses  in  which 
the  blood  vessels  have  become  dilated. 

The  knotty  hard  or  .soft  goiter  is  always 
potentially  dangerous,  but  no  one  possesses 
the  ability  to  state  which  particular  goiter 
will  or  will  not  lead  to  constitutional  dis- 
turbances. When  the  patient  with  knotty 
hard  or  soft  goiter  becomes  ill  as  a result  of 
the  goiter,  and  approximately  one-third  of 
all  types  of  illness  due  to  thyroidal  hyper- 
activity are  due  to  this  type  of  goiter,  ex- 
ophthalmos never  appears;  the  onset  is  in-  ' 
sidious ; the  degenerative  changes  come 
slowly;  there  is  very  rarely  any  thrill  or 
bruit ; the  nails  are  not  changed,  and  there 
is  a slight  difference  in  group  blood  pres- 
sures between  knotty  hard  or  soft  goiter 
with  hjqierfunction  and  the  smooth  hard 
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goiter,  Avhicli  is  not  of  particular  value, 
however,  Avlien  dealing  Avitli  the  individual 
case,  as  no  one  can  be  so  dogmatic  as  to 
say  a case  is  a particular  type  of  thyroidal 
hyperfunction  on  account  of  slight  varia- 
tions in  either  systolic  or  diastolic  blood 
pressure.  One  or  more  nodules  of  the 
knotty  hard  or  soft  type  of  goiter  may  oc- 
cur as  an  associated  condition  in  the  smooth 
hard  type,  and  unless  this  is  borne  in  mind 
extra  difficulty  will  be  experienced  in 
classifying  clinically  the  type  of  goiter  from 
which  the  patient  is  suffering.  Hyperfunc- 
tion in  the  knotty  type  of  goiter  frequent- 
ly runs  on  for  years  without  being  recog- 
nized (Case  1). 

Case  1.  Mrs.  T.  E.  M.,  aged  fifty-three, 
came  to  the  Pueblo  Clinic,  May  16,  1922,  be- 
cause of  pounding  of  the  heart.  The  fam- 
ily history  was  negative.  The  menopause 
occurred  three  years  previously,  but  there  is 
still  an  occasional  hot  flash.  In  early  life 
she  had  had  diphtheria,  scarlet  fever  and 
typhoid  fever.  Tonsils  Avere  removed  in 
1919.  The  patient  had  been  well  until  six 
years  before  admission  when  she  began  to 
lose  weight,  appetite  became  excessive  and 
a previously  obstinate  constipation  disap- 
peared. She  began  to  perspire  freely  and 
felt  warm  all  the  time.  The  heart  became 
rapid,  and  on  exertion  dyspnea  occurred. 
She  felt  nervous,  irritable  and  cranky.  The 
symptoms  and  her  general  condition  would 
improve  for  a time,  and  then  a regressive 
period  would  occur.  On  examination  the 
teeth  showed  crowns  and  fillings;  the  ton- 
sils cleanly  removed;  a knotty  hard  mass 
two  by  two  and  one-half  inches  in  diameter 
was  found  in  the  isthmus  of  the  thyroid 
gland ; no  bruits  nor  thrills ; the  hands  moist, 
Avith  tremor  of  fingers;  pulse  rate  ninety 
each  minute.  The  heart  was  normal  in  size 
and  the  tones  were  good.  The  blood  pres- 
sure was  140  systolic  and  78  diastolic.  The 
urine  was  negative.  The  examination  of 
blood  cytology  and  hemoglobin  shoAved  a 
normal  blood.  The  basal  metabolic  rate  was 
ten  percent  above  normal  average.  A diag- 
nosis of  nodular  goiter  with  mild  hyperthy- 
roidism was  made. 

Knotty  hard  or  soft  goiters,  if  large,  not 
infrequently  lead  by  pressure  to  atrophy  of 


tlie  tracheal  tissues.  If  operation  becomes 
necessary  or  is  elected  in  a patient  where 
this  result  has  occurred,  post-operative 
dyspnea  from  tracheal  collapse  on  inspira- 
tion becomes  a possible  serious  complication.- 

The  basal  metabolic  rate  is  normal  in  the* 
knotty  hard  or  soft  goiter  unless  the  thy- 
roid is  hyperfunctioning  and  in  such  cases 
the  rate  is  elevated. 

From  pathological  studies  the  nodules  of 
the  knotty  hard  or  soft  goiter  have  been 
found  to  depend  upon  the  presence  of  new 
acini  formation  which  arrange  themselves  in 
encapsulated  or  unencapsulated  tumor 
masses.  The  degree  of  hardness  depends  up- 
on the  quantity  of  intraacinar  colloid. 

A consideration  of  the  knotty  hard  or  soft 
goiter  Avould  be  incomplete  Avithout  calling, 
attention  to  the  occasional  cases  in  which  the 
nodular  mass  is  of  stony  hardness.  The 
hardness,  the  rapid  growth,  the  brief  his- 
tory, all  help  in  recognizing  the  ease  as  one- 
of  carcinoma  of  the  thyroid  gland. 

The  knotty  hard  or  soft  goiter  may  turn 
out  in  rare  instances  to  be  due  to  a nodular 
tuberculosis  of  the  thyroid  gland.  Calcifi- 
cation of  nodules  does  not  necessarily  indi- 
cate the  previous  existence  of  tuberculosis^, 
as  this  degenerative  change  may  occur  in- 
any  type  of  nodular  goiter.  Tuberculosis 
of  the  gland  is  most  frequently  recognized- 
by  the  pathologist. 

Discussion 

Enlargements  of  the  thyroid  gland  might' 
be  divided  into  those  AAdiich  destroy  or  im- 
pair health,  and  those  which  do  not.  In  the 
former  group  the  smooth  hard  goiter  would 
be  always  included,  and  in  the  latter  the 
smooth  soft  goiter  Avould  be  always  in- 
cluded, while  the  knotty  hard  or  soft  goiter 
may  belong  to  either  group.  The  possibility 
should  be  kept  clearly  in  mind  that  a per- 
son may  have  enlargement  of  the  thyroid 
gland  and  be  nervous  or  even  have  a rapid 
pulse  and  tremor  without  the  thyroid  gland 
haAung  anything  to  do  with  the  production 
of  the  symptoms.  It  is  much  easier  to  tell 
patients  that  a poorly  controlled  nervous 
equilibrium  or  any  constitutional  complaints- 
they  may  have  result  from  an  obvious  en- 
largement of  the  thyroid  gland  than  it  is  to 
search  for  the  acquired  cause  of  the  symp- 
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toms,  or  search  through  the  family  history 
to  determine  if  the  distressing  status  is  not 
a normal  part  of  the  bit  of  protoplasm  with 
which  the  examiner  is  dealing.  The  search 
will  pay  the  searcher,  and  if  done  universal- 
ly, less  patients  with  thyroid  enlargements 
will  have  grudges  against  the  members  of 
the  medical  profession  after  they  have 
learned  that  treatments  supposed  to  cure 
did  not  cure. 


DISCUSSION 

Edward  Lazelle,  Denver:  I think  that  this  paper 
is  a very  timely  one.  The  doctor  has  made  it  very 
broad,  so  I will  crave  your  indulgence  for  a mo- 
ment if  I digress  somewhat  from  the  title  of  the 
paper  and  present  to  you  the  standpoint  from 
which  I work  with  these  cases.  Most  of  us  think 
of  goiter  as  a disease  affecting  women.  In  fact,, 
the  older  text  books  say  that  it  very  frequently 
follows  a fright,  and  eight  times  as  many  women 
are  affected  as  men.  The  importance  of  this  gen- 
eral subject  will  be  brought  to  your  attention  by 
the  statement  that  only  one  in  five  cases  of 
hyperthyroidism  shows  any  enlargement  of  the 
thyroid  gland  itself,  so  that  the  question  resolves 
itself  down  to  physiology  rather  than  anatomical 
enlargement  of  the  gland.  Some  of  you  know 
that  I am  now  with  the  Veterans’  Bureau,  and 
have  had  assigned  to  me  the  care  and  somewhat 
the  direction  of  the  local  policy  of  what  we  call 
the  neuropsychiatric  cases,  of  which  there  are 
four  thousand  in  the  four  states,  Wyoming,  Colo- 
rado, New  Mexico  and  Utah.  Of  the  fifty  tl\ou- 
sand  disabilities  of  men  who  have  applied  for 
compensation  from  this  district,  there  are  four 
thousand  ciassified  as  neuropsychiatric,  or  strict- 
ly nervous.  The  importance  of  this  general  sub- 
ject cannot  be  emphasized  more  than  to  say  that 
of  the  four  thousand  cases  of  nervous  and  mental 
diseases  developing  in  the  four  of  these  states, 
eleven  hundred  thirty-five  have  been  classified  as 
hyperthyi'oidism.  Over  one-fourth  of  the  nervous 
disabilities  of  these  N.  P.  cases  are  hyperthyroid 
cases.  Crile  read  a paper  some  time  ago  in  which 
he  referred  to  the  condition  of  Prance  at  the  out- 
break of  this  war,  and  said  that  after  the  Pranco- 
Prussian  war  nearly  all  of  Alsace-Loivaine  suf- 
fered from  hyperthyroidism.  Henning,  of  Hart- 
ford, wi’ote  a book  in  1911  on  the  physical  effects 
of  fright  in  which  he  definitely  outlined  the  hyper- 
stimulation of  the  adrenal  glands  and  the  over 
compensation  of  the  thyroid  in  order  to  protect 
the  patient  from  the  increased  blood  pressure. 
Most  of  us  are  willing  to  admit  that  we  thought 
the  San  Prancisco  earthquake  and  its  terrors 
would  produce  a few  hyperthyroidisms,  and  a few 
enlargements  of  the  gland,  which  we  cali  goiter, 
but  few  of  us  are  fortunate  enough  to  have  a con- 
ception of  the  fact  that  hyperthyroidism  is  a 
chronic  fright,  that  is  to  say,  that  it  is  a fear  con- 
tinuously operating  through  the  adrenai  glands, 
and  that  the  over-action  of  the  thyroid  gland  is  a 
compensatory  and  protecting  measure  to  keep  that 
])atient  from  destroying  himseif  from  the  increased 
blood  pressure  from  the  overstimulation  of  the 
adrenals.  Tdiis  brings  me  to  the  gist  of  the  sub- 
ject ; That  of  the  eleven  hundred  thirty-five  cases 
in  this  district,  I covered  a hundred  and  two  in 
the  city  of  Denver  and  gave  lectures,  twenty-six 
lectures,  and  I invite  your  attention  to  the  fact 


that  I did  not  make  the  examination  of  these 
patients  before  or  after  treatment,  and  that  for  a 
period  of  two  years  and  a half  these  cases  have 
been  examined  by  doctors  other  than  myself. 
After  the  two  months  of  lectures  they  were  then 
sent  back  to  the  doctors,  and,  gentlemen,  I am 
pleased  to  state  to  you  that  of  this  group  of  one 
hundred  and  two  cases  of  hyperthyroidism  treated 
by  the  lectures,  not  one  failed  to  recover. 

Philip  Hilikowitz,  Denver:  The  subject  has  been 
treated  ably  from  a clinical  standpoint  and  also 
commented  upon  from  a neurological  standpoint. 

I beg  leave  to  speak  of  it  from  a pathological 
point  of  view.  After  all,  in  most  cases  of  ciassifi- 
cation  we  take  the  anatomical  point  of  view 
as  a good  basis  for  differentiating  various 
lesions.  I yield  to  the  essayist  in  the  utility 
of  classifying  these  tumors  from  a ciinical 
standpoint,  as  he  does,  by  palpation.  The  ciassifi- 
cation  that  he  makes  more  or  less  resembles  the 
pathological  classification.  In  other  words,  his 
expression  “smooth”,  “hard”  and  “knotty”  are  sim- 
ple Anglo-Saxon  terms  for  the  Latin  terminology 
Struma  colloides,  fibrosa,  nodosa.  First,  there  is 
the  goiter  in  which  there  is  an  increase  of  colloid 
substance ; then  there  is  another  one  in  which 
there  is  a greater  formation  of  cysts ; there  are 
others  again  in  which  there  is  a true  tumor  forma- 
tion, that  of  adenoma.  There  are  definite  circum- 
scribed nodules  that  one  can  see  when  making  a 
cross  section  of  them,  and  they  present  histologic- 
ally the  same  characteristics  as  the  normal  organ. 

In  addition,  there  is  the  condition  as  is  seen  in 
Graves’  disease,  with  exophthalmos,  and  the  in- 
crease of  the  size  of  the  glands.  This  is  a well  de- 
fined pathological  classification.  With  the  micro- 
scope we  are  often  able  to  differentiate  the  last 
mentioned  type  Avithout  even  seeing  the  patient, 
because  of  a peculiar  branching  and  unfolding  of 
the  parenchyma  in  the  lumen  of  the  acini. 

J.  F.  McConnell,  Colorado  Springs:  It  has  been 

very  interesting  to  hear  this  new  classification.  I 
have  been  accustomed  to  the  one  that  Dr.  Elliott 
has  made  rather  famous : the  simple,  the  clinically 
non-toxic  type,  toxic  goiter,  and  then  the  true  Bas- 
edow’s or  Graves’  disease,  so  that  it  is  interesting 
to  hear  Dr.  Buchanan’s  arrangement.  There  is  one 
point  I would  like  to  dwell  on,  and  that  is  in  re- 
gard to  some  of  these  patients,  in  whom  hyper- 
thyroidism resembles  clinically  certain  neuroses, 
particularly  the  so-called  effort  syndrome,  ana  cer- 
tain infections,  e.  g.  pulmonary  tuberculosis.  I 
think  we  are  all  agreed  that  focal  infection  has  a 
profound  influence  on  the  activity  of  the  thyroid 
gland.  We  had,  for  example,  after  the  flu.  many 
cases  of  hyperactivity  of  the  thyroid.  We  ali  know 
that  regional  infections,  those  in  close  proximity  to 
the  thyroid,  produced  symptoms  of  hyperthyroid- 
ism and  tests  of  metabolism  are  of  value  in  dif- 
ferentiating tiiese,  from  certain  clinical  verities. 
The  test,  for  exampie,  in  simpie  goiter  of  the  non- 
toxic type  Avill  keep  within  the  range  of  normal 
limits,  that  is,  minus  ten  to  plus  ten:  in  pulmon- 
ary tuberculosis,  for  example,  we  Avill  have  per- 
haps as  high  as  pins  thirty-five.  'The  high  feA'er 
patients,  I Avould  classify  rather  with  those  who  ■ 
are  dangerously  sick ; the  raetaboiism  wili  be  as  ■ 
high  as  plus  sixty.  But  in  GraA’es’  disease  we  will 
have  as  high  perhaps  as  plus  170.  Then,  we  have 
another  method  of  differentiation,  in  hyperthy- 
roidism, we  have  tachycardia.  For  example,  the 
tachycardia  in  the  effort  syndrome  will  increase 
by  physical  effort  anrl  then  quickly  subside,  where- 
as in  pulmonary  tuberculosis  it  is  variable,  and  in 
true  hyperthyroidism  it  is  persistent.  Their  focai 
infections  are  particulariy  important.  As  has  been  f 
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well  said,  liyperthyroklisin  may  not  only  be  focal 
but  local  and  general.  May  I say  a word  on  siir- 
gical  intervention.  I have  bad  in  a family  very 
recently,  two  case  bistories  that  I might  briefly 
recite, — the  mother,  a chronic  invalid  now  in  a 
sanitarium,  has  had  hyperthyroidism  for  years. 
She  unfortunately  came  along  at  a time  when  pres- 
ent methods  were  not  in  vogue  and  she  had  vari- 
ous operations ; she  had  boiling  water  injected  in- 
to the  gland,  a ligation  of  the  thyroid  arteries,  a 
lobectomy,  and  improvement  followed  all  these 
procedures,  because  if  we  destroy  the  active  thy- 
roid cells,  no  matter  what  causes  those  thyroid 
cells  to  be  destroyed,  we  have  an  improvement  in 
the  clinical  signs  of  the  patient ; and  this  patient 
continued  to  make  some  progress,  but  as  I said 
in  the  beginning  she  is  practically  today  a chronic 
invalid.  Her  daughter,  aged  22,  presented  similar 
clinical  symptoms,  and  she  decided  that  something 
must  be  done.  (Time  limit  for  discussion  expired.) 

Dr,  Buchanan  (closing):  I purposely  omitted 

any  mention  of  neuro-circulatory  asthenia  from  my 
paper.  The  thyroid  has  nothing  to  do  with  the 
production  of  the  symptoms  characteidstic  of  this 
malady.  If  the  doctor  cured  all  but  four  patients 
out  of  one  hundred  and  two  with  this  syndrome, 
which  he  attributes  to  hyperthyroidism,  by  lectur- 
ing to  the  patients  as  a group,  I would  say  that 
four  of  the  patients  probably  may  have  had  a dis- 
turbance of  the  thyroid,  but  it  is  quite  certain  that 
the  other  ninety-eight  did  not  have.  If  doctors 
wish  to  have  their  patients  arrive  at  an  incurable 
state  I would  recommend  that  they  lecture  to  their 
patients,  but  if  they  wish  them  cured  it  is  better 
to  proceed  by  another  method. 


DRAINAGE  OF  THE  PERITONEAL 
CAVITY  - 


CUTHBERT  POWELL,  M.D.,  F.A.C.S.,  DENVER 


So  much  has  been  written  in  past  years  on 
the  question  of  abdominal  drainage,  that  one 
cannot  take  the  subject  up  before  this  so- 
ciety without  some  feeling  of  trepidation. 
But  it  is  only  by  a constant  preaching  of 
the  gospel  of  surgical  truths  that  one  may 
hope  to  convert  the  sinners  against  modern 
conservative  surgery  and  show  them  the 
error  of  their  ways. 

Notwithstanding  all  that  has  been  written 
on  the  question  we  find  many  surgeons  ap- 
parently as  much  at  sea  with  regard  to 
drainage  of  the  peritoneal  cavity  as  they 
were  twenty  years  and  more  ago.  It  is  true 
that  we  have,  for  the  most  part,  relegated  to 
the  discard  the  use  of  the  large  packs  and 
complicated  “drains”  of  earlier  days,  but 
many  have  failed  to  unlearn  entirely  their 
earlier  practices,  and  continue  to  “drain” 
the  undrainable  general  peritoneal  cavity 
with  artificial  appliances  which  more  fre- 

*Read  at  the  meeting-  of  The  Weptern  Surgical 
Association,  Minneapolis.  December  10,  1922, 


queiitly  than  otherwise  turn  the  tide  of  re- 
covery against  the  patient. 

A review  of  the  last  122  laparotomies  for 
pelvic  inflammatory  disease  by  members  of 
the  gynecologic  staff  at  the  Denver  City 
and  County  Hospital,  including  those  on  my 
own  service,  illustrates  very  plainly  the  ex- 
tent to  which  drainage  is  still  employed  in 
pelvic  surgeiy.  A comparison  of  the  re- 
sults in  the  drained  and  non-drained  cases 
in  this  series  impresses  upon  one  most  forc- 
ibly the  futility  and  harmfulness  of  drain- 
age. 

The  drains  used  in  this  series  of  cases 
consisted  of  gauze,  both  plain  and  iodoform, 
rubber  tubes,  rubber  tissue,  Penrose  drains, 
cigaret  drains,  and  in  many  cases  combina- 
tions of  two  or  more  of  the  above. 

In  this  series  of  122  patients,  46.7%  were 
drained  and  53.3%  closed  without  drainage. 
The  fact  that  nearly  50%  of  these  “pelvic” 
cases  were  drained  constitutes  in  my  mind 
a most  serious  reflection  on  the  surgical 
judgment  of  the  operators. 

The  average  number  of  days  in  the  hos- 
pital was,  for  the  drained  cases  27.5  and  for 
the  non-drained  17.5. 

There  were  four  deaths  (7.2%)  among  the 
fifty-seven  drained  cases,  whereas  there 
were  only  two  deaths  (3%)  among  the  sixty- 
five  non-drained  cases. 

Thirty-seven  (64.9%)  of  the  drained  cases 
left  the  hospital  in  good  condition  whereas 
of  the  non-drained,  fifty-six  (86.1%),  were 
noted  as  being  in  good  condition  on  dis- 
charge. 

Fifteen  (26.3%)  of  drained  patients  were 
discharged  with  condition  noted  as  fair,  as 
against  seven  (10.7%)  of  the  non-drained. 
One  of  the  drained  patients  (1.7%)  was  dis- 
charged in  “poor  condition”,  whereas  this 
was  noted  in  none  of  the  non-drained  pa- 
tients. 

In  case  number  8 of  the  drained  patients, 
four  Penrose  drains  were  used  and  four 
months  after  the  patient’s  discharge  in  fair 
condition  she  returned  to  the  hospital  with  a 
diagnosis  of  “pelvic  tumor”.  Upon  a 
second  operation  the  tumor  was  found  to 
consist  of  inflammatory  exudate  about  frag- 
ments of  the  Penrose  tubes  which  had  failed 
of  removal  in  the  first  instance. 


166 


Colorado  Medicine 


These  drained  cases  were  not  as  one 
might  suppose,  more  severe  or  more  serious 
ithan  the  updrained.  An  unbiased  summary 
of  the  cases  by  Dr.  J.  L.  Rosenbloom,  the 
house  doctor  on  the  service,  showed  that  the 
drained  and  undrained  averaged  approxi- 
mately the  same  type  of  case. 

During  the  past  twelve  years  on  the 
'gynecologic  service  of  the  above  hospital  I 
have  made  no  attempt  whatever  to  drain  the 
peritoneal  cavity  in  any  case  of  pelvic  infec- 
tion— including  cases  where  abscesses  were 
Tuptured  and  pus  freely  spilled  in  the  ab- 
■domen  during  operation.  And  in  no  in- 
stance has  there  been  secondary  abscess  for- 
mation or  any  death  due  to  peritonitis  or 
directly  attributable  to  infective  processes. 

In  the  eighteenth  century  BelP  wrote  that 
the  draining  of  cavities  was  becoming  a most 
disputed  question. 

J.  G.  Clark-  in  a most  excellent  article  in 
1897  reviewed  a series  of  seventeen  hundred 
abdominal  section  cases  performed  in  the 
'gynecologic  department  of  the  Johns  Hop- 
kins Hospital  and  came  to  the  conclusion 
that  drainage  is  not  only  valueless  in  the 
great  majority  of  cases,  but  frequently  pro- 
ductive of  harm. 

Prof.  R.  Olshausen®  in  1903  reported  a 
series  of  1,555  laparotomies  of  which  7.5% 
were  severe,  and  in  none  did  he  drain.  He 
makes  the  statement  that  his  mortality  was 
no  higher  than  similar  cases  drained  by 
nther  surgeons. 

Probably  the  most  enlightening  work  of 
recent  times  on  the  subject  of  abdominal 
drainage  is  Yates’*  article  which  won  for 
him  the  Senn  medal  for  1905.  Yates  showed 
conclusively  after  most  careful  study  and 
experimentation  that  “not  only  is  drainage 
of  the  general  peritoneal  cavity  impossible, 
but,  if  attempted  there  results  on  the  con- 
trary a flow  from  the  potential  into  the  gen- 
eral cavity,  no  matter  what  form  of  drain- 
age is  used.” 

Coming  down  to  more  recent  opinions, 
Blake"’  in  April  of  this  year  emphasizes  the 
statement  that  drains  are  unnecessary  after 
eliminating  the  cause  of  peritonitis,  and  that 
in  ordinary  diffuse  peritonitis,  even  though 
severe,  drains  are  unnecessary. 

A large  number  of  surgeons  feel  that  on 


account  of  the  practical  non-virulency  of  old 
pyogenic  infections  of  uterine  or  tubal 
origin,  such  cases  may  be  closed  without 
drainage,  but  they  lack  the  courage  to  close 
the  peritoneal  cavity  tightly  following  oper- 
ative interference  for  inflammatory  disease 
elsewhere  in  the  abdomen. 

This  timidity  on  the  part  of  abdominal 
surgeons  is  gradually  being  overcome,  and 
following  the  lead  of  the  gynecologists  we 
now  find  many  of  the  more  courageous  clqs- 
ing  the  abdomen  following  cholecystec- 
tomies, appendectomies,  when  the  offending 
member  is  gangrenous  or  perforated  and 
even  in  some  cases  of  perforated  gastric  or 
duodenal  ulcer. 

My  own  practice  for  many  years  has  been 
to  close  the  abdomen  without  drainage  in  all 
cases  after  removal  of  the  focus  of  infection 
or  the  offending  organ;  the  only  exception 
being  in  those  cases  of  late  general  peri- 
tonitis with  the  abdomen  filled  with  pus 
under  pressure.  There  is  no  question  what- 
ever but  that  my  results  both  as  regards 
morbidity  and  mortality  have  been  better 
than  during  the  previous  years  when  drains 
of  various  kinds  were  used. 

In  Bancroft’s®  recent  interesting  review 
of  584  consecutive  cases  of  acute  appendi- 
citis operated  by  the  staff  of  the  second 
surgical  division  of  the  New  York  Hospital, 
he  reports  127  cases  with  free  fluid  (the 
charaeter  of  the  fluid  is  not  noted),  77 
(60%)  of  which  were  drained  and  50  (40%) 
closed  without  drainage.  In  the  77  drained 
cases  there  were  four  deaths  (5.1%)  and 
three  secondary  abscesses ; in  the  50  non- 
drained  cases  there  was  only  one  death 
(2%)  and  an  equal  number  of  secondary 
abscesses.  He  states  that  in  the  total  of 
344  drained  cases  there  were  twenty-three 
deaths,  a mortalit}^  of  6.8%;  twenty-one 
secondary  abdominal  abscesses  (6.2%)  ; 
forty-five  hernias  (15%),  and  an  average  of 
nineteen  days  in  hospital.  Whereas  in  the 
total  of  240  cases  closed  without  drainage 
there  were  only  two  deaths,  a mortality  of 
0.83% ; four  secondary  abdominal  ab- 
scesses (1.6%)  ; four  hernias  (1.9%),  and 
an  average  of  ten  days  in  the  hospital. 

In  spite  of  this  showing,  Bancroft  draws 
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tlie  conclusion  that  “questionable  cases 
should  be  drained”. 

Barr^  reports  only  0.74%  of  deaths  in  a 
series  of  134  non-drained  suppurative  cases 
of  appendicitis  and  5.5%  of  deaths  in 
eighteen  similar  cases  in  which  drainage 
was  used. 

Drainage,  so  called,  of  the  peritoneal 
cavity  does  not  remove  infection  nor  does 
it  allow  the  escape  of  but  a negligible 
amount  of  fluid  present  in  the  general  peri- 
toneal cavity.  On  the  other  hand,  the  pres- 
ence and  pressure  of  drains  undoubtedly 
militate  against  the  recovery  of  the  patient. 
Except  in  definitely  localized  and  walled  off 
abscesses,  and  possibly  in  those  now  fortu- 
nately rare  late  cases  of  general  suppurative 
peritonitis,  when  the  whole  cavity  is  filled 
with  pus  under  pressure,  drainage  is  contra- 
indicated. The  surgeon’s  duty  has  been  per- 
formed when  the  focus  of  infection  has  been 
removed  and  the  abdomen  closed,  in  as  short 
a time  as  is  possible  consistent  with  a 
proper  technique  and  with  a minimum  of 
trauma  and  exposure  of  the  peritoneum. 

The  use  of  gauze  packs,  towels,  etc.,  rough 
and  unnecessary  handling  of  the  viscera,  all 
do  an  amount  of  harm  which  no  form  of 
drain  will  overcome. 

In  conclusion  I wish  to  plead  most 
strongly  for  a reversal  of  Tait’s  old  dictum, 
and  advise  that  when  in  doubt — Do  not 
drain  the  peritoneal  cavity. 
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tHews  JfeRs 


Dr.  Frank  R.  Spencer  of  Boulder  returned  in 
the  latter  part  of  May  from  a two  weeks  trip  to 
Atlantic  City,  where  he  participated  in  the  pro- 
gram of  the  meeting  of  the  American  Academy  of 
Ophthalmology  and  Otolaryngology. 

Dr.  T.  E.  Carmody  of  Denver  returned  in  the 
latter  part  of  May  from  the  East,  where  he  at- 


tended the  meeting  of  the  American  Ophthalmo- 
logical  and  Oto-Laryngological  Society. 

Dr.  Carl  W.  Plumb  of  Grand  Junction,  superin- 
tendent of  the  Colorado  State  Home  for  Mental 
Defectives,  expected  to  leave  about  the  first  of 
June  for  an  eastern  trip,  on  which  he  will  visit  a 
number  of  state  institutions  for  mental  defectives. 

Doctors  A.  C.  Macgruder  of  Colorado  Springs,  E. 
B.  Swerdfeger  of  Denver,  and  Frank  R.  Spencer 
of  Boulder  have  been  re-appointed  members  of 
the  State  Board  of  Medical  Examiners. 

Dr.  Paul  Farrington  of  Boulder  left  May  15th 
for  Chicago,  where  he  will  take  a post-graduate 
course  in  surgery  at  the  Chicago  Post-Graduate 
School  and  Hospital. 

Dr.  H.  C.  Dodge,  who  recently  has  been  sta- 
tioned in  I’ueblo,  is  expected  to  spend  the  summer 
witli  his  family  in  Steamboat  Springs. 

Dr.  C.  W.  Bixler  of  Erie  left  in  the  middle  of 
May  for  two  months’  postgraduate  work  in  the 
East. 

Dr.  William  V.  Mullen  of  Colorado  Springs  has 
been  elected  president  of  the  Colorado  Ophthal- 
mologlcal  Society,  and  Dr.  C.  H.  Darrow,  secre- 
tary. The  ne\v  executive  committee  consists  of 
Drs.  H.  L.  Baum,  D.  A.  Strickler  and  T.  E.  Car- 
mody. 

Colorado  is  represented  in  the  new  list  of  offi- 
cers of  the  American  Academy  of  Ophthalmology 
and  Otolaryngology,  Dr.  T.  E.  Carmody  being  vice- 
president  and  Dr.  W.  V.  Mullen  a member  of  the 
council. 

Dr.  L.  C.  McAmis  has  announced  his  location 
in  Denver  at  suite  542  Imperial  building,  prac- 
tice limited  to  general  surgery. 

Dr.  A.  J.  Markley  of  Denver  left  on  June  5th 
for  Ann  Arbor,  Mich.,  where  he  will  attend  the 
meeting  of  the  American  Dermatological  Society. 
He  expects  to  return  July  1st. 

Dr.  F.  A.  Burton  of  Denver  has  secured  trans- 
fer of  his  membership  to  the  San  Diego  County 
Medical  Society,  and  was  expected  to  leave  for 
San  Diego  in  the  early  part  of  June,  where  he 
will  resume  his  practice  in  eye,  ear,  nose  and 
throat  work. 

Attention  is  called  to  the  appeal  made  in  the 
editorial  columns  by  Dr.  Edson  for  volunteer  ex- 
aminers to  aid  Uncle  Sam  in  the  Citizens’  Mili- 
tary Training  Camp  work.  It  should  be  remem- 
bered that  the  government  furnishes  all  vaccines 
needed  for  inoculation  and  any  doctor  who  volun- 
teers his  services  as  examiner  will  be  at  no  ex- 
pense further  than  the  time  which  he  may  give 
to  the  work. 

Dr.  G.  C,  Wallace  of  Denver  left  for  Washing- 
ton, D.  C.,  to  attend  the  national  meeting  of  the 
Shriners,  after  which  he  will  take  a pleasure  and 
sight-seeing  trip  through  the  Northeast  and  via 
the  Great  Lakes,  back  to  Rochester,  Minn.,  spend- 
ing in  all  some  six  weeks  on  his  trip. 

The  Secretary  is  in  receipt  of  programs  of  the 
annual  meetings  of  the  following  state  medical  so- 
cieties : Utah  State  Medical  Association,  Salt 

Lake  City,  June  20-21-22 ; the  Massachusetts  Medi- 
cal Society,  Pittsfield,  June  12  and  13;  the  Con- 
necticut State  Medical  Society,  New  Haven,  May 
23  and  24 ; West  Virginia  State  Medical  Associa- 
tion, June  12-13-14. 

Dr.  ,Iohn  R.  Ranson  of  Denver,  consultant  for 
the  Radium  Company  of  Colorado,  left  May  23  to 
make  a tour  of  the  radium  clinics  of  the  East.  Dr. 
Ranson,  while  there,  will  attend  a series  of  lec- 
tures given  by  Dr.  Wilbelm  Stenstrom  of  the 
Buffalo  Institute  for  the  Shidy  of  Malignant  Dis- 
eases. He  expects  to  return  about  the  last  of 
June. 
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Dr.  R.  C.  Coffee,  distinguished  surgeon  of  Port- 
land, Ore.,  will  be  the  guest  of  honor  at  the  coin- 
ing meeting  of  the  state  society,  and  deliver  an 
address  on  some  surgical  sub.iect.  It  is  also  pos- 
sible that  Dr.  Prank  Billings  of  Chicago  will  be 
present  at  the  meeting. 

Dr.  P.  W.  Kenney  of  Denver  returned  on  May 
25th  from  an  extended  European  trip. 


DEATHS. 


Dr.  W.  H.  Rover  of  Denver  died  on  June  5th, 
1923,  at  the  age  of  sixty-one,  after  a rather  pro- 
tracted disahility.  Dr.  Rover  was  born  in  1862 
in  Cincinnati,  Ohio,  and  graduated  in  1884  in 
medicine  from  the  Miami  Medical  College.  After 
about  ten  years’  practice  in  Ohio,  he  removed  to 
Colorado  and  was  licensed  in  this  state  in  1894, 
at  which  time  he  also  became  a member  of  the 
Denver  County  Medical  Society.  Dr.  Rover  took 
an  active  part  in  medical  school  work,  as  profes- 
sor of  materia  medica,  and  was  generally  inter- 
ested in  medical  education  and  medical  organiza- 
tions. In  the  last  four  or  five  years  Dr.  Rover 
had  very  materially  limited  his  practice.  The 
cause  of  his  death  is  said  to  have  been  heart  dis- 
ease. 

The  Colorado  Congress  of  Ophthalmology  and  Oto- 
Laryngology  Is  to  Be  Held  in  Denver  on  July 
30  and  31.  Papers  by  the  Following  Out-of- 
Town  Men  Have  Been  Promised: 

Eye  Papers : 

Edgar  S.  Thompson,  New  York. 

Harold  Gifford,  Omaha. 

Harry  S.  Gradle,  Chicago. 

H.  W.  Woodruff,  Joliet. 

Edward  Curran,  Kansas  City. 

J.  H.  Thompson,  Kansas  City. 

M.  Peingold,  New  Orleans. 

W.  H.  Luedde,  St.  Louis. 

Meyer  Wiener,  St.  Louis. 

Ear,  Nose  and  Throat  Papers : 

W.  Preudenthal,  New  York. 

H.  Hays,  New  York. 

J.  Leslie  Davis,  Philadelphia. 

Warren  B.  Davis,  Philadelphia. 

Isaac  Jones,  Los  Angeles. 

E.  R.  Lewis,  Los  Angeles. 

H.  J.  Prentice,  Iowa  City. 

Lee  Cohen,  Baltimore. 

During  the  two  weeks  preceding  the  dates  of 
the  Congress  an  intensive  postgraduate  course  in 
Ophthalmology  and  Oto-laryngology  will  be  given 
and  many  of  the  above  named  men  are  to  take 
part  in  the  instruction. 


WANTADS 


FOR  RENT.  Two  choice  offices  in  Imperial 
building,  Denver,  $70.00.  See  A.  D.  Wilson  and 
Company.  Phone  Main  368. 


Medical  6eeietiea 


FREMONT  COUNTY 


The  April  meeting  of  the  Fremont  County  Med- 
ical Society  was  held  in  the  office  of  Dr.  R.  E. 
Holmes  on  the  evening  of  the  23rd,  at  which  time 
Dr.  C.  W.  Thompson  of  Pueblo  read  a paper  on 
“Depressions”. 

The  next  meeting  of  the  Fremont  County  Med- 
ical Society  will  be  held  at  the  home  of  Dr.  T.  A. 


Davis  in  Portland  and  the  subject  of  the  evening 
will  be  “Spinal  Injuries”  and  the  speakers  will  be 
Dr.  Geo.  H.  Curfman  and  Dr.  Edward  Delehanty. 

Erratum — In  the  April  number  of  Colorado 
Medicine  under  Fremont  County  Medical  Society 
it  was  .stated  that  the  duration  of  pernicious 
anemia  is  from  five  to  fifteen  years.  It  should 
read  five  to  fifteen  months. 

OTIS  ORENDORFF, 
Secretary. 


A regular  meeting  of  Fremont  County  Medical 
Society  was  held  at  Portland,  Colo.,  May  28th,  1923, 
in  the  Portland  Hotel  as  guests  of  the  president. 
Dr.  T.  A.  Davis.  There  was  practically  a full  at- 
tendance of  the  society  together  with  guests  from 
Chaffee  county,  Pueblo  county,  and  El  Paso  coun- 
ty, totaling  forty-nine  present. 

A most  excellent  dinner  was  served  by  Dr.  and 
Mrs.  Davis,  after  which  Dr.  G.  H.  Curfman  of  Sa- 
lida  and  Dr.  L.  H.  McKinnie  of  Colorado  Springs 
lead  a joint  paper  on  “Spinal  Injuries”.  After 
conclusion  of  the  social  and  scientific  program  the 
guests  retired  and  the  regular  order  of  husiness 
was  taken  up,  which  consi.sted  of  accepting  the 
minutes  of  the  previous  meeting  as  read  and  the 
adoption  of  the  report  of  the  Committee  on  Group 
Insurance  which  advised'  its  acceptance  by  the 
members. 

Upon  motion  being  made,  seconded  and  carried 
in  due  form  the  society  instructed  the  delegate  at 
the  state  meeting  to  vote  to  leave  the  membership 
dues  at  the  present  amount. 

An  invitation  was  read  from  the  Arkansas  Val- 
ley Medical  Society  to  join  them  at  their  meeting 
on  June  5th  in  Pueblo,  Colo.,  and  the  secretary 
was  instructed  to  tender  a vote  of  thanks  to  the 
Arkansas  Valley  Medical  Society  for  this  invita- 
tion and  to  recommend  its  acceptance  by  individ- 
ual members. 

The  society  tendered  a vote  of  thanks  to  Dr.  and 
Mrs.  Davis  and  the  speakers  of  the  evening. 

Adjournment  at  midnight. 

OTIS  ORENDORFF,  Secretary. 


NORTHEAST  COLORADO 


The  regular  monthly  meeting  of  the  Northeast 
Colorado  Medical  Society  was  held  at  Haxtun, 
May  10,  1923.  A surgical  clinic  was  held  at  the 
hospital  from  four  to  six  o’clock  at  which  Drs.  F. 

E.  Palmer  and  Louis  Packard  of  Sterling  and  J. 

W.  Kinzie  of  Haxtun  did  operations. 

At  the  close  of  the  clinic  the  members  of  the 
society  assembled  in  the  high  school  where  a most  j 
bountiful  repast  was  enjoyed  by  all.  It  is  agreed  | 
that  “that  bunch  at  Haxtun  sure  know  how  to  put  ! 
on  a swell  feed  and  show  their  visiting  guests  a | 
fine  time.”  ; 

The  business  session  was  then  called  to  order 
by  President  Kinzie,  the  following  doctors  being  ' 
present:  Mooney,  Alcorn,  McKnight,  Kinzie,  from 
Haxtun  ; Daniel,  Packard,  Hays,  Rogers,  from  Ster- 
ling; Hill,  Means,  from  Holyoke;  Larson,  Haas, 
from  Wray;  Hoschouer,  from  Eckley;  McCormick, 
from  Fleming;  Jordan  (dentist),  from  Haxtun. 

Two  patients  were  presented  by  physicians  of 
Haxtun  for  examination  by  the  visiting  doctors. 

The  scientific  program  followed  with  a paper  by 
Dr.  R.  C.  McCormick  on  Common  Emergencies  in  ! 
Obstetrical  Practice  which  was  well  received  and  | 
brought  out  lively  discussion.  Dr.  H.  C.  Hill’s  pa-  j 
per  on  Tubal  Pregnancy  received  marked  attention  : 
and  brought  out  valuable  points  in  discussion  ' 

E.  P.  HUMMEL,  Secretary.  ; 
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SAN  LUIS  VALLEY 


A meeting  of  the  San  Luis  Valley  Medical  Asso- 
ciation was  held  in  “Tlie  Armory”  at  Monte  Vista 
on  the  9th  of  May. 

By  imanimous  vote  of  the  members  present  tlie 
following  officers  were  elected : 

Dr.  L.  L.  Herriman,  Alamosa,  President. 

Dr.  A.  Aherg,  Alamosa,  Secretary-Treasurer. 

Dr.  C.  A.  Davlin,  Alamosa,  and  Dr.  C.  A.  Smith, 
Monte  Vista,  Delegates  to  the  state  convention. 

The  meeting  was  honored  by  the  presence  of 
Dr.  Wm.  M.  Spitzer  of  Denver,  who  gave  a talk 
on  “Genitourinary  hemorrhages”  and  by  Dr. 
Thompson  of  the  Woodcroft  Sanitarium  of  Pnehlo 
who  read  a paper  on  “Mental  Deficiency  and  In- 
sanity”. 

Dr.  Shippey  of  Saguache  presented  a case  of 
carcinoma  of  the  ear. 

Dr.  Judson  of  Monte  Vista  brought  in  a case  of 
petit  mal  and  mental  retardation  in  a child  of 
four  years. 

Dr.  Trueblood  of  Monte  Vista  talked  on  cancer. 

A.  ABERG,  Secretary. 


WELD  COUNTY 


The  regular  meeting  of  the  Weld  County  Medic- 
al Society  was  held  at  the  Greeley  Hospital  Thurs- 
day evening  May  3rd.  Routine  business  having 
been  dispatched  the  regular  program  was  opened 
by  Dr.  O.  F.  Broman  who  discussed  the  scientific 
basis  of  the  tenets  of  spiritualism  as  espoused  by 
our  distinguished  confrere,  Dr.  Conan  Doyle. 

The  Doctor  took  up  the  development  of  life 
from  the  primitive  ameba  to  the  highly  developed 
cerebral  activities  of  modern  man,  developing  the 
theory  that  life  on  a lower  plane  could  not  ap- 
preciate life  on  a higher  plane  and  that  therefore 
we  could  not  be  expected  to  have  a knowledge  of 
or  understand  the  spiritual  life  which  must  neces- 
sarily follow  our  present  existence. 

Discussion  was  continued  by  Dr.  Spaulding  who 
appreciated  the  fact  that  if  advancement  is  to  be 
made  and  new  fields  explored  there  must  be  pio- 
neers in  that  field  and  that  therefore  he  approved 
to  a certain  extent  of  activites  along  this  line. 
In  his  opinion  the  higher  qualities  of  memory, 
imagination  and  orientation  were  functions  of  our 
nervous  system  and  he  could  not  understand  their 
continuance  when  the  brain  ceased  to  functionate. 

Dr.  Ringle  rather  deplored  the  introduction  of 
ideas  of  this  type  among  those  who  had  not 
trained  and  educated  minds  as  they  had  a disturb- 
ing effect  and  were  of  trifling  benefit. 

The  program  continued  with  the  reading  and 
discussion  of  several  of  Cabot’s  clinical  cases  as 
presented  at  the  Massachusetts  General  Hospital, 
after  which  the  meeting  adjourned,  in  good  order. 

CHARLES  B.  DYDE,  Secretary. 


NEW  AND  NONOFFICIAL  REMEDIES 


During  May,  the  following  articles  were  ac- 
cepted by  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association  for  inclusion 
in  New  and  Nonofficial  Remedies : 

Connaught  Antitoxin  Laboratories : Insulin- 

Toronto — 5 c.c.  vials,  5 units  in  each  cubic  centi- 
meter; Insulin-Toronto — 5 c.c.  vials,  10  units  in 
'each  cubic  centimeter. 

Mallincki'odt  Chemical  Works : 
Arsphenamine-Mallinckrodt  Ampoules,  0.1  Gm. 
Arsphenamine-Mallinckrodt  Ampoules,  0.2  Gm. 
Arsphenamine-Mallinckrodt  Ampoules,  0.3  Gm. 
Arsphenamine-Mallinckrodt  Ampoules,  0.4  Gm. 


Arsphenamine-Mallinckrodt  Ampoules,  0.5  Gm. 
Arsphenamine-Mallinckrodt  Ampoules,  0.0  Gm. 
Arsphenamine-Mallinckrodt  Ampoules,  1.0  Gm. 
Barbital-M.  C.  W. 

Cincophen-M.  C.  W. 

Mercuilc  Cyanide-M.  C.  W. 

Quinine  Ethylcarbonate-M.  C.  W. 

Parke,  Davis  & Co.:  Pollen  Extract  Ragweed- 

P.  D.  & Co. ; Pollen  Extract  Timothy-P.  D.  & Co. 
Nonproprietary  Article  : Insulin. 


Sievkw^ 


Merck’s  Manual  of  the  Materia  Medica,  fifth 
edition.  A ready-reference  pocket  book  for  the 
physician  and  surgeon.  Compiled  and  published 
by  Merck  & Co.,  New  York,  1923.  Price,  flexible 
linen,  50c;  artificial  leather,  $1.00. 

A convenient,  up-to-date,  ready  reference  pocket 
book  on  the  Materia  Medica  intended  mainly  for 
physicians’  use.  Previous  editions  are  so  well 
known  that  perhaps  no  extended  review'  of  its  con- 
tents is  necessary.  The  book  is  of  wide  scope  and 
on  broad  lines.  In  addition  to  a thorough  revi- 
sion of  the  text,  much  of  which  has  been  rewrit- 
ten, important  new'  matter  has  been  added  to  this 
edition,  w'hich  contains  581  pages. 


Clinical  Laboratory  Methods.  By  Russell  Land- 
ram  Haden,  M.  A.,  M.  D.,  Associate  Professor 
of  Medicine,  University  of  Kansas  School  of 
Medicine.  Cloth.  Price,  $3.75.  Pp.  294,  with  74 
illustrations.  St.  Louis : C.  V.  Mosby  Co.,  1923. 
This  is  an  excellently  arranged,  concise  little 
manual  of  laboratory  technique.  A handy  little 
volume  to  have  around  the  laboratory  wdiich  one 
can  pick  up  and  turn  in  an  instant  to  just  what 
one  wants.  The  author  describes  just  one  pro- 
cedure for  every  test ; these  are  in  everj'  instance 
the  latest  and  most  approved  methods,  those 
which  he  has  obviously  used  extensively  himself 
and  therefore  is  in  a position  to  describe  in  the 
complete  and  readable  manner  which  he  has.  Dr. 
Haden’s  book  wall  no  doubt  find  its  way  into  most 
of  the  laboratories  of  the  country.  W.  B. 


The  Surgical  Clinics  of  North  America  (Issued  se- 
rially, one  number  every^  other  month).  Volume 
HI,  Number  1 (Philadelphia  Number  February, 
1923).  300  pages  with  105  illustrations.  Per 
Clinic  year  (February  1923  to  December  1923). 
Paper,  $12.00  net ; Cloth,  $16.00  net.  Philadelphia 
and  London : W.  B.  Saunders  Company. 

Volume  3 of  the  Surgical  Clinics  of  North  Amer- 
ica opens  with  the  Philadelphia  number.  It  is  a 
good  issue  and  well  worth  perusal.  Of  the  fifty- 
two  cases  presented,  most  of  us  should  find  a few, 
at  least,  of  some  particular  interest  or  value. 

Leaver’s  clinic  of  eight  cases  is  perhaps  the 
most  enjoyable.  His  easy  style  and  illuminating 
discourse  make  his  contributions  most  easy  to 
read,  while  his  tremendous  experience  gives  value 
to  all  he  has  to  say. 

Ashhurst’s  series  of  cases  illustrating  surgery  of 
the  stomach  should  not  be  passed  by.  He  dis- 
cusses here  a considerable  variety  of  gastric  possi- 
bilities, and  gives  the  operative  technic  of  their 
treatment.  Of  particular  note  is  his  description  of 
posterior  gastro-enterostomy,  that  explains  some 
details  very  puzzling  to  the  occasional  operator. 

Any  contribution  of  Frazier  on  brain  surgery  at- 
tracts attention.  He  discusses  here  some  of  the 
surgical  problems  in  the  management  of  pituitary 
tumors.  From  his  service,  also,  we  have  a clinical 
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report  of  five  cases  of  unilateral  exophthalmos,  il- 
lustrating several  of  the  possible  causes  of  this 
usually  puzzling  condition. 

Many  of  the  other  clinics  follow  closely  in  merit. 
Thomas,  Jopson,  Muller,  and  Skillem  are  all  men 
whose  contributions  one  cannot  afford  to  overlook. 

G.  B.  P.,  Jr. 


Regional  Anesthesia.  By  Gaston  Labat,  M.D., 
Lecturer  on  Regional  Anesthesia  at  the  New 
York  University,  Laureate  of  the  Faculty  of 
Sciences,  University  of  Montpellier;  Laureate  of 
the  Faculty  of  Medicine,  University  of  Paris; 
formerly  Special  Lecturer  on  Regional  Anesthe- 
sia ; The  Mayo  Foundation,  University  of  Minne- 
sota. With  a foreword  by  William  J.  Mayo,  M.D. 
Octavo  of  496  pages  with  315  original  illustra- 
tions. Philadelphia  and  London;  W.  B.  Saun- 
ders Company,  1922.  Cloth,  $7.00  net. 

On  the  whole  it  is  an  excellent  work  and  adds 
further  evidence  to  the  feasibility  of  local  anesthe- 
sia for  the  use  of  the  average  general  surgeon, 
and  maintains  the  wholly  rational  position  of  its 
advocates  that  every  general  surgeon  should  be 
prepared  and  stand  ready  to  give  any  patient  the 
advantages  of  the  method ; however,  local  anes- 
thesia can  be  carried  too  far  in  one’s  enthusiasm  ; 
because  a certain  operation  can  be  done  this  way, 
the  inference  should  not  be  drawn  that  the  meth- 
od should  be  used,  e.  g.,  in  the  reduction  of  frac- 
tures, even  though  it  can  be  used  in  similar  oper- 
ations upon  long  bones  as  in  amputations  or  re- 
sections of  joints,  for  we  believe  that  the  complete 
relaxation  of  the  muscles  is  the  one  big  essential, 
which  can  be  Avholly  accomplished  only  with  a 
general  anesthetic ; nor  can  we  agree  with  the  au- 
thor in  the  use  of  “field  block”  in  any  area  of 
malignancy  or  in  even  suspected  malignancy,  as 
there  is  certainly  danger  from  repeated  needle  in- 
sertions. 

The  illustrations  are  excellent,  extremely  accu- 
rate and  clear.  The  author  has  demonstrated  that 
the  method  is  not  necessarily  a “one  man”  pro- 
cedure as  usually  maintained,  for  he  has  shown 
that  one  man  may  do  the  anesthetizing  and  anoth- 
er do  the  operating,  but  we  doubt  whether  many 
will  be  able  to  accomplish  this.  The  book  is  com- 
plete in  all  respects  and  is  by  far  the  best  yet 
published  upon  the  subject,  especially  in  the  mat- 
ter of  regional  nerve  blocking.  O.  S.  F. 


Rest  and  Other  Things; 

and 

Environment  and  Resistence  in  Tuberculosis;  two 

books  by  Allen  K.  Krause,  A.M.,  M.D.,  Associate 
Professor  of  Medicine,  Johns  Hopkins  Univer- 
sity ; Director  Dows  Tuberculosis  Research 
Fund,  Johns  Hopkins  University;  Physician  in 
Charge,  Phipps  Tuberculosis  Dispensary,  Johns 
Hopkins  Hospital ; Lecturer,  Trudeau  School  of 
Tuberculosis;  Editor,  American  Review  of  Tu- 
berculosis. First  editions  : one  hundred  and  fif- 
ty-nine and  one  hundred  and  thirty-seven  pages 
respectively.  Price  of  each  $1.50.  1923.  Wil- 

liams & Wilkins  Company,  Baltimore. 

The  appearance  of  these  two  volumes  will  be 
hailed  with  delight  by  those  who  have  read  these 
articles  in  the  American  Review  of  Tuberculosis 
and  The  Journal  of  The  Outdoor  Life.  In  this  col- 
lected form  these  essays  will  long  stand  as  the 
best  thought  on  the  many  puzzling  problems  of  tu- 
berculosis. 

In  the  essays  on  Environment  and  Resistance 


are  found  clear  cut  statements  of  what  is  known 
about  the  struggle  between  the  invader  and  the 
host  for  supremacy.  No  fanciful  flights  into  re- 
gions that  has  not  been  carefully  explored  appear 
in  these  essays  but  only  statements  that  are 
founded  on  well  established  research  work. 

The  essays  are  replete  with  suggestions  for  fu- 
ture research  and  attack  pitilessly  the  many  un- 
founded theories  that  are  based  on  superficial  rea- 
soning. 

The  article  on  Rest  simply  restates  in  a most 
forceful  manner  what  the  past  half  century  of 
careful  observation  has  taught  us,  that  the  arrest 
of  tuberculosis  is  brought  about  by  rest,  that  it  is 
maintained  through  the  same  agency  and  that  ex- 
acerbations of  the  disease  are  almost  invariably 
brought  about  by  overexertion. 

No  matter  how  much  experience  one  may  have 
had  in  tuberculosis  or  in  following  -the  literature 
on  tuberculosis  the  reading  of  these  articles  will 
be  found  stimulating  and  will  tend  to  clarify  one’s 
thought  on  the  subject.  A.  S.  T. 


Clinical  Medicine;  Tuesday  Clinics  at  the  Johns 
Hopkins  Hospital.  By  Lewellys  F.  Barker,  M.D., 
LL.D.,  Professor  of  Medicine,  Emeritus,  Johns 
Hopkins  University;  Visiting  Physician  to  Johns 
Hopkins  Hospital,  Baltimore,  Md.  Octavo  of  617 
pages,  illustrated.  Philadelphia  and  London : 
W.  B.  Saunders  Company,  1922.  Cloth,  $7.00  net. 
This  new  work  of  Dr.  Barker,  which  in  reality  is 
a transcription  of  his  informal  talks  in  connection 
with  the  undergraduate  medical  clinics  of  Johns 
Hopkins  Hospital,  may  well  be  recommended  for 
the  careful  perusal  of  the  mature  physician.  With 
the  author’s  usual  precision  each  step  in  the  ar- 
rival at  a diagnosis  is  most  carefully  outlined. 
“To  be  a good  diagnostician  one  should  be  en- 
dowed with  a strong  instinct  of  curiosity  with  its 
emotion  of  wonder  and  its  accompanying  impulse 
to  approach  and  examine  more  closely  the  object 
that  has  excited  it.  One  must  not  be  satisfied  with 
detecting  some  one  feature  that  seems  prominent, 
accepting  it  as  an  explanation  * * * Although 

a systematic  plan  of  studying  a patient  is  desira- 
ble, students  and  physicians  must  take  care  that 
curiosity  does  not  become  fibrosed  by  too  rigid 
adherence  to  a routine  process  of  examination. 
This  is  one  of  the  dangers  to  which  the  instinct 
is  subject,  and  physicians  must  safeguard  them- 
selves against  it,  especially  as  they  grow  busier  in 
practice.” 

While  the  response  on  the  part  of  assistants  and 
students  reduce  the  value  of  the  work  as  a refer- 
ence hook  this  deficiency  is  fully  offset  by  the  in- 
troduction of  many  interesting  diagnostic  leads, 
and  unlike  many  student  conference  reports  there 
is  evidence  here  of  student  teamwork  which  is 
most  stimulating. 

In  the  introductory  remarks  the  author  states, 
“Students  are  less  patient  than  paper,  they  grow 
restless  under  the  mediocre,  the  barren,  the  dread, 
the  unreal,  or  the  inane.”  So  throughout  the  near- 
ly six  hundred  pages  he  presents  to  the  readers 
case  reports  and  discussions  in  a delightful,  con- 
versational manner.  For  a comfortable  evening’s 
pastime  it  is  recommended. 

While  essentially  diagnostic,  sufficient  emphasis 
is  laid  upon  therapeutics.  Of  the  treatment  of  un- 
diagnosed symptoms  he  says,  quoting  Rosaline,  in 
Love’s  Labor  Lost,  “Look  what  you  do,  you  do  it 
still  i’  the  dark.”  C.  T.  B. 
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THE  COMING  ANNUAL  MEETING 


The  animal  session  of  the  Colorado  State 
Medical  Society  is  not  far  distant.  The  date, 
as  has  been  mentioned  many  times,  is  Sep- 
tember 4,  5,  and  6,  1923,  and  the  place  is 
Glemvood  Springs,  with  headquarters  at 
the  Hotel  Colorado.  The  local  arrangements 
committee  is  headed  by  Dr.  AV.  W.  Crook, 
and  up  to  date  that  gentleman  has  not 
divulged  any  plans  that  are  afoot  in  the  way 
of  entertainment,  but  it  is  sufficient  for 
those  who  are  acquainted  with  the  sport 
facilities  at  Glenwood  Springs  merely  to 
know  that  the  meeting  will  be  held  there. 
The  scientific  program  will  consist  of  some 
twenty-one  to  twenty-five  papers  by  state 
members,  and  one  or  more  addresses  by  vis- 
iting men  of  note,  together  with  the  address 
of  the  president.  The  program  is  pretty 
well  completed,  but  is  not  yet  definitely 
enough  arranged  to  permit  of  an  annonnce- 
ment  of  the  participants  and  the  titles  of 
their  papers.  A complete  program  with 
titles  and,  in  so  far  as  they  are  furnished, 
abstracts  of  papers  will  be  published  in  the 
August  issue,  and  according  to  the  plans  of 
the  Committee  on  Scientific  Work,  this  will 
be  allowed  to  fill  the  requirements  of  notifi- 
cation, and  the  mailing  of  programs  to  in- 
dividual members  will  not  be  undertaken. 
If  the  program  does  not  prove  to  be  too  long, 
it  is  hoped  that  the  scientific  meetings  may 
be  run  off  from  nine  a.  m.  to  one  p.  m.,  with- 
out crowding,  the  afternoons  thus  being  left 
free  for  recreation  and  social  activities. 

Early  September  is  the  ideal  season  for 
mountain  travel,  and  motorists  who  desire 


to  make  the  overland  trip  will  see  the  moun- 
tains probably  at  their  best,  and  have  no- 
ti'onble  from  either  rain  or  snow. 


HEALTH  DAY  AT  THE  WASHINGTON 
CONFERENCE. 

Reviewed  by  Ella  Cyrene  Bakke. 

The  prevention  of  disease,  crime  and  other 
soeial  ills  has  long  been  emphasized  as  a 
theory,  Init  the  transition  from  prevention 
as  an  article  of  faith  to  prevention  as  an 
operating  program  was  the  theme  of  the 
National  CoiHerence  of  Social  AA^ork  at  its 
fiftieth  anniversary  program  in  Washing- 
ton, May  16-23.  On  Health  Day,  the  first 
day  of  the  conference,  such  authorities  as 
Dr.  Haven  Emerson  of  Columbia  University, 
Dr.  W.  S.  Rankin,  secretary  of  the  North 
Carolina  State  Board  of  Health,  Mile.  Mar- 
guerite Noufflard,  director  of  Hospital 
Social  Service  in  France,  Dr.  Livingston 
Farrand,  president  of  the  National  Tubercu- 
losis Association,  Dr.  Herman  Biggs,  com- 
missioner of  health.  New  York  State,  and 
Dr.  Ludwik  Rajchman,  director  Health  Sec- 
tion, League  of  Nations,  Geneva,  and  maiw 
others,  gave  facts  and  figures  iu  disease 
prevention  and  reviewed  recent  achieve- 
ments in  public  health.  It  was  apparent 
that  individual  and  community  health  is 
considered  basic  if  social  work  is  to  become 
truly  a preventive  force.  As  Dr.  Rankin 
put  it : 

■‘If  it  were  possible  Mutliin  the  course  of 
the  next  decade  or  two  for  medicine  to  catch 
up  with  the  existing  surplus  of  defect  and 
disease,  the  opportunity  for  health  promo- 
tion, for  improving  the  health,  the  vitality 
and  efficiency  of  the  apparently  healthy, 
would  still  be  with  ns,  and  would  constitute 
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a.  problem  embracing  the  entire  population, 
and  one  vastlj^  larger  than  that  which  con- 
cerns itself  with  the  work  of  treatment  and 
repair. 

“Public  health  and  the  profession  of 
medicine  have  a single  objective,  to  wit,  to 
supply  medical  science  where  it  is  needed. 
Those  engaged  in  the  work  of  public  health 
and  in  the  private  practice  of  medicine  are 
not  only  bound  by  a single  objective  and  by 
a single  means  for  its  attainment,  but  they 
are  also  united  by  the  inseparableness  of 
their  problems.  There  is  no  hard  and  fast 
line  that  may  be  drawn  between  physiology 
and  pathology,  between  health  and  disease, 
between  prevention  and  cure.  The  utiliza- 
tion of  the  medical  profession,  through  more 
efficient  organization,  to  include  a larger 
proportion  of  the  unoccupied  fields  of  medi- 
cine, of  health  and  disease,  is  the  only  way 
out  of  the  present  situation.  The  next  step 
forward  for  both  public  health  workers  and 
the  medical  profession  is  a more  careful 
alignment  of  forces  to  be  brought  about  by 
health  officials  endeavoring  to  interest  local 
medical  organizations,  particularly  county 
medical  societies,  in  seeing  and  assuming  the 
medical  problems  of  the  public,  as  well  as 
the  medical  problems  of  the  private  citizen.” 

In  the  discussion  which  followed,  numer- 
ous fields  of  prevention  were  suggested. 
Probably  the  most  urgent  was  the  education 
of  teachers  in  the  elements  of  natural  sci- 
ences, so  that  they  might  initiate  school 
children  with  the  theory  and  practice  of 
health  and  its  protection.  The  prohibiting 
of  the  “chronic  asphyxiation  of  artificial 
ventilation”  was  mentioned  as  a worthy  ob- 
ject for  organized  attack  to  stop  the  stran- 
gling of  children  in  school  rooms  entitled  to 
fresh  and  flowing  air.  There  should  be  no 
need  of  hug^e  expenditures  of  funds  to  dem- 
onstrate the  fact  that  children  will  be  made 
fit  to  grow  and  learn  if  their  handicaps  are 
found  and  removed,  or  that  if  understanding 
of  the  laws  of  health  is  coupled  with  the 
benefits  of  skilled  medical  diagnosis,  the 
tuberculosis  death  rate  will  be  lowered,  but 
the  public  has  still  to  be  shown  Great 
health  demonstrations  are  necessary  to 


awaken  people  to  the  well  known  facts  of 
science.  It  has  taken  a Framingham  and  a 
Mansfield  to  bring  the  attention  of  the 
whole  country  to  the  plain,  ordinary,  obvious 
facts  which  result  in  healthy  living. 

The  social  point  of  view,  as  connected  with 
health  work,  was  summarized  by  persons 
from  the  medical,  public  health,  health  edu- 
cation and  nursing  groups.  Health  insur- 
ance, medical  group  practice,  pay  clinic 
plans,  periodic  health  examinations  and  sim- 
ilar projects  are  increasingly  the  concern  of 
the  medical  profession,  the  insurance  com- 
panies, business  and  philanthropic  agencies; 
and  this  team  work  of  the  doctor  and  his 
professional  allies  on  the  one  hand,  and  in- 
dustry, business  and  social  welfare  on  the 
other,  gives  cause  for  further  progress  of 
health  conservation. 

Perhaps  the  most  important  event  of  the 
day  was  the  discussion  of  the  National 
Health  Council  to  promote  throughout  the 
country  the  practice  of  an  annual  health  ex- 
amination. This  campaign  for  periodic  ex- 
aminations will  be  recognized  by  the  slogan, 
“Have  a health  examination  on  your  birth- 
day”, and  was  launched  on  the  Nation’s 
birthday,  July  4,  1923.  State  and  local  com- 
mittees have  already  been  organized  to  pro- 
mote this  plan  in  their  respective  communi- 
ties. 

Dr.  Rajchman,  representing  the  League  of 
Nations,  gave  a picturesque  description  of 
the  conference  of  sanitarians  who  arrived  at 
a plan  for  the  infeeted  and  isolated  parts  of 
Europe  by  providing  for  mutual  central  re- 
porting of  the  incidence  of  communicable 
diseases  and  the  extent  of  nutritional  dis- 
eases by  the  establishment  of  a mutual  trust 
based  on  the  practice  of  a standard  tech- 
nique in  handling  epidemic  situations  and 
finally  by  searching  for  and  attacking  epi- 
demic foci  on  the  spot  of  origin  instead  of 
awaiting  their  development  and  approach  to 
international  boundaries.  This  picture  of 
permanent  opportunity  for  a round  table 
of  international  health  services  was  indeed  a 
challenge  to  all  of  us  who  attended  the  con- 
ference. 


ANNUAL  MEETING  AT  GLENWOOD  SPRINGS, 
SEPTEMBER  4,  5,  6,  1923 


July,  1923 
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THE  A.  M.  A.  CONVENTION 


The  seventy-fourth  annual  session  of  the 
American  Medical  Association  held  in  San 
Francisco  was  a successful  meeting  from  the 
standpoints  of  work  done  and  attendance. 
The  total  registration  was  3,765,  there  hav- 
ing been  1,500  more  members  registered  than 
at  the  previous  San  Francisco  meeting  in 
3915.  The  California  State  Medical  Asso- 
ciation and  the  local  committee  on  arrange- 
ments labored  long  and  hard  for  weeks  be- 
fore the  meeting  and  at  the  time  of  the 
meeting  offered  every  courtesy  and  aid  to 
visiting  members  and  their  ladies  both  in 
matters  connected  with  the  scientific  session 
and  with  entertainment.  Clinics  were  held 
at  hospitals  up  and  down  the  state  before, 
during  and  following  the  week  of  the  con- 
vention. Colorado’s  registration  totaled 
forty-seven,  as  follows : 

Doctors  J.  W.  Amesse,  H.  P.  Brandenburg, 
H.  J.  Corper,  A.  H.  Early,  F.  P.  Gengenbach, 
J.  N.  Hall,  Philip  Hillkowitz,  Fosdick  Jones, 
Robert  Levy,  Oliver  Lyons,  F.  H.  McNaught, 
C.  N.  Meader,  Augusta  M.  Rothwell,  E.  A. 
Seherrer,  F.  B.  Stephenson,  W.  H.  Thearle, 
W.  W.  Wasson,  Sanford  Withers,  K.  D.  A. 
Allen,  Ida  V.  Beers,  Ward  Burdick,  William 
C.  Finnoff,  D.  C.  Groves,  Edward  Jackson, 
G.  K.  Olmsted,  H.  L.  Baum,  T.  E.  Beyer,  T. 
E.  Carmody,  C.  J.  Lowen,  A.  S.  Taussig,  H. 
G.  Wetherill,  David  Thompson,  Denver; 
L.  H.  McKinnie,  J.  J.  Mahoney,  D.  H.  Win- 
ternitz,  F.  L.  Stevens,  Colorado  Springs;  H. 
A.  Black,  F.  E.  Wallace,  Pueblo;  G.  H.  Curf- 
man,  F.  A.  Jackson,  Salida;  0.  M.  Gilbert, 
C.  L.  LaRue,  Boulder;  F.  W.  E.  Henkel, 
Rifle;  C.  A.  Ringle,  Greeley;  J.  G.  Pace, 
Woodmen;  C.  AV.  Presnal,  Trinidad;  I.  D. 
Bronfin,  Edgewater. 


COUNTY  PUBLIC  HEALTH  UNITS 


The  Rockefeller  Foundation  through  its 
International  Health  Board  is  fostering  the 
organization  in  various  states  of  full  time 
county  health  departments  whose  duty  it 
will  be  to  promote  public  health  through 
sanitation  and  preventive  measures,  looking 
after  such  matters  as  school  inspection. 


child  hygiene,  milk  supply,  infant  welfare, 
sanitation. 

The  International  Health  Board  proposes 
to  co-operate  both  actively  and  financially 
with  such  counties  as  are  willing,  in  estab- 
lishing county  units  consisting  of  one  or 
more  trained  nurses  and  an  inspector  (san- 
itarian) who  may  or  may  not  be  a doctor, 
who  will  be  full  time  officers  on  salaries. 
The  movement  should  not  be  confused  with 
the  community  health  unit  plan  designed  to 
offer  diagnosis  and  treatment  for  individ- 
uals, or  any  other  scheme  which  borders  on 
‘ ‘ socialized  ’ ’ medicine,  for  the  w'ork  is  strictly 
within  the  bounds  of  prevention.  This  should 
be  borne  in  mind  in  reading  the  following 
letter  which  was  sent  out  by  the  Secretary 
of  the  Colorado  State  Board  of  Health. 
Whether  a demonstration  in  one  or  more 
counties  in  Colorado  will  be  arranged  will 
depend  upon  the  result  of  the  coming  con- 
ference. 

‘‘July  5,  1923. 

“To  All  Health  Officers  and  County  Com- 
missioners : 

“A  conference  that  may  ultimately  mean 
much  to  many  people  throughout  the  state 
will  be  held  in  the  offices  of  the  State  Board 
of  Health  at  8 o’clock  Saturday  night,  July 
the  28th. 

“Because  of  your  known  interest  in  all 
matters  relating  to  the  welfare  of  your 
county,  I am  inviting  you,  and  others  like 
you  over  the  state,  to  attend  this  meeting. 

“Briefly,  the  proposition  is  this.  For 
some  time  all  authorities  on  preventive  med- 
icine have  felt  that  for  a state  health  de- 
partment to  accomplish  the  maximum  in  de- 
creasing a state’s  death  rate,  it  is  essential 
for  at  least  the  more  populous  counties  to 
maintain  a non-political  staff  of  trained 
workers  devoting  their  entire  time  to  carry- 
ing out  an  intensive  and  scientific  program 
throughout  their  county  for  the  purpose  of 
preventing  sickness  and  thereby  decreasing 
their  comity’s  death  rate. 

‘ ‘The  state  health  departments  making  the 
most  progress  in  decreasing  the  death  rate 
of  their  states,  are  those  having  the  largest 
nnmber  of  counties  maintaining  such  an  or- 
ganization. 

“The  International  Health  Board  of  the 
Rockefeller  Foundation,  whose  activities  are 
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solely  devoted  to  assisting  and  promoting 
public  liealth  work  in  all  parts  of  the  world, 
has  been  quite  active  in  financially  assisting 
counties  in  maintaining  such  organizations. 

“At  this  conference  Dr.  P.  W.  Covington 
of  the  International  Health  Board,  will  ex- 
plain the  work  and  accomplishments  of  such 
organizations,  or  Full-Time  County  Health 
Departments  as  they  are  called,  and  the 
board’s  policy  of  financially  co-operating 
with  State  Boards  of  Health  and  through 
them  aiding  the  counties  in  maintaining  a 
model  health  department. 

“If  you  are  interested  in  having  your 
county  selected  for  such  a demonstration,  I 
trust  you  will  make  it  a point  to  attend  this 
meeting. 

“You  will  appreciate  that  a large  number 
of  these  notices  have  been  sent  out,  hence 
the  fact  that  they  are  multigraphed. 

“Don’t  forget  the  date — Saturday  night, 
July  the  28th. 

‘ ‘ Cordially  yours, 

“TRACY  R.  LOYE, 

“SecretarjL” 

Speech  of  Dr.  J.  N.  Hall  on  the  Occasion  of 
the  Unveiling  of  the  Memorial  Tablet  at 
Fitzsimons  Hospital,  July  4,  1923.* 


We  meet  today,  with  feelings  of  mingled 
reverence  and  sorrow,  but  yet  with  a sense 
of  solemn  iiride,  to  dedicate  this  memorial 
tablet.  It  is  erected  in  commemoration  of 
our  fellow  workers,  in  the  medical  service 
of  the  army,  who  made  the  last  great  sacri- 
fice in  the  World  War. 

We  seem  compelled,  reluctantly,  to  the  un- 
willing belief  that  the  scourge  of  war  is  in- 
tended by  the  Almighty  as  a cleansing  fire 
in  the  divine  program  for  the  slow  rise  and 
progress  of  mankind  from  savagery  to  a 
higher  life. 

Our  sons,  in  the  most  gigantic  conflict  of 
all  time,  in  an  age  when  a boasted  civiliza- 
tion proclaimed  that  war  was  no  longer  pos- 
sible, perished  in  battle  exactly,  excepting 
for  the  difference  of  weapons,  as  did  the 
warriors  of  the  stone  age.  The  living  sacri- 

*Dr. Hall  has  very  kindly  acceded  to  the  Editor’s 
request  that  he  allow  publication  of  his  speech  in' 
Colorado  Medicine. — Ed. 


fice  exacted  by  the  gods  of  war  in  our  own 
battle  of  the  Argonne,  was  doubtless  even 
more  terrible  than  that  recorded  of  the 
greatest  battle  of  an  almost  forgotten  age, 
when  Israelite  and  Amorite  fought  at  Gib- 
eon,  and  when  Joshua,  that  his  men  might 
have  time  to  complete  the  slaughter  of  their 
enemies,  commanded,  in  the  sight  of  Israel : 
“Sun,  stand  thou  still  upon  Gibeon,  and 
thou,  moon,  in  the  Valley  of  Ajalon”. 

Our  seamen  sank  beneath  the  waves  of 
the  same  seas  that  swallowed  up  the  gal- 
leys of  the  Persians  at  Salanus,  and  over- 
whelmed the  sailors  of  the  Romans  and  the 
Carthaginians  in  the  Punic  wars. 

War  has  been  with  us  since  the  dawn  of 
recorded  time.  The  Holy  Book  is  largely  a 
history  of  war.  Every  generation  of  men 
has  had  to  learn  the  bitter  leason  that,  in 
war,  fathers  must  bury  their  sons,  while  in 
the  more  natural  processes  of  peace,  the  sons 
bury  their  fathers. 

So  long  as  human  passions  lead  those  in 
power  to  make  war,  those  attacked  must  de- 
fend themselves  or  perish.  Man  survives 
only  by  incessant  struggle,  and  the  grim 
doctrine  of  the  survival  of  the  fittest  seems 
destined  to  prevail  as  long  as  man  himself 
survives.  It  is  our  urgent  duty,  neverthe- 
less, to  work  and  hope  for  better  things. 

This  tablet  is  erected  to  the  memory  of 
those  deceased  officers,  nurses  and  enlisted 
men  Avho  did  their  part  in  war  in  fighting 
disease.  They  incurred  knowingly  and  will- 
ingly the  loathsome  dangers  of  their  espe- 
cial work,  but  also,  in  some  degree,  the  more 
spectacular  hazards  of  the  field  of  war.  The 
very  surgeon  for  whom  this  hospital  is 
named,  was  the  first  officer  of  the  American 
army  to  be  slain  by  the  enemy. 

This  imperishable  bronze  will  long  pre- 
serve the  memory  of  those  whose  places  of 
sepulchre  are  known,  but  it  is  an  especially 
fitting  memorial  of  those  whose  eternal  rest- 
ing place  is  unknown.  These  have  laid  them 
down  alone  in  their  last  sleep,  but  they  shall 
be  neither  unhonored  nor  unsung.  The  trees 
of  a thousand  hills  shall  be  their  canopy, 
and  the  waves  of  the  eternal  sea  shall  sound 
Uieir  funeral  knell.  He  who  watches  even 
the  sparrow’s  fall  knows  their  place  of 
sepulchre. 
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I think  more  often  of  these  unknown 
dead  than  of  those  buried  with  loving  care 
and  martial  pomp  in  our  usual  places  of 
interment.  I like  to  think  of  them  as  hav- 
ing gone  to  their  eternal  rest  with  heavenly 
honors  rather  than  with  the  lesser  ones 
which  are  of  the  earth,  earthy. 

The  first  stanza  of  Mrs.  Alexander’s 
“Burial  of  Moses’’,  excepting  for  its  local 
references,  might  well  have  been  Avritteii  in 
honor  of  these,  our  unburied  dead : 

“By  Nebo’s  lonely  mountain — on  this  side 
Jordan’s  Avave, 

In  a vale  in  the  land  of  Moab,  there  lies  a 
lonel}’  grave ; 

But  no  man  dug  that  sepulchre,  and  no  man 
saAV  it  e’er. 

For  the  Angels  of  God  upturned  that  sod, 
and  laid  the  dead  man  there.’’ 


Original  >irtieles 


THE  IMPORTANCE  IN  GENERAL  MEDI- 
CINE OF  HEADACHES  ORIGINATING 
FROM  EYE,  EAR,  NOSE  AND 
THROAT  DISEASES.- 

FRANK  R.  SPENCER,  A.  B.,  M.  D.,  BOULDER 

For  several  years  past.  Dr.  0.  M.  Gilbert 
has  urged  me  to  talk  to  you  upon  the  sub- 
ject of  headaches  and  it  is  to  comply  Avith 
his  repeated  requests  that  this  paper  has 
been  prepared.  If  you  Avill  accept  my 
apology  for  its  incompleteness,  I shall  be 
glad  to  emphasize  things  AAdiich  I believe 
Avill  be  of  most  interest  to  those  of  you  in 
general  practice.  A large  portion  of  Avhat 
I offer  is  quoted  verbatim  from  men  AA^hose 
AAwitings  are  recognized  as  authority,  but 
not  ahvaj's  read  by  busy  practitioners.  I 
shall  discuss  most  particularly : 

1.  Ocular  headaches.  2.  Neuralgic 
headaches  of  tAvo  kinds.  3.  Headaches 
due  to  sinus  trouble.  4.  Otitic  headaches. 
5.  Pain  of  dental  origin. 

1.  OCULAR  HEADACHES 
Headaches  of  ocular  origin  are  fre- 
quently due  to  hyperopia  and  particu- 

*Read  at  the  annual  meeting  of  the  Colorado 
State  Medical  Society,  October  3,  4 and  5,  1922. 


larly  so  if  astigmatism  is  present.  Such 
headaches  usually  appear  after  the  eyes 
have  been  used  for  near  Avork,  and 
therefore,  are  not  present  in  the  morn- 
ing npon  arising  unless  the  eyes  were 
used  very  late  the  night  before.  If  the 
headache  first  appears  about  noon,  or  early 
in  the  afternoon,  it  is  apt  to  increase  in 
seA^erity  if  near  AVork  is  continued.  Head- 
aches due  to  myopia  are  more  rare  yet  they 
do  occur  and  are  more  apt  to  be  present 
Avith  myopic  astigmatism  than  Avith  simple 
myopia.  In  fact,  in  taking  a history,  a 
thing  Avhich  may  help  you  is  to  remember 
that  if  patients  are  questioned  they  Avill 
often  recall  that  on  Sunday  or  on  a legal 
holiday  Avhen  they  Avere  not  using  their 
eyes  for  any  near  Avork,  they  Avere  freer 
from  headaches  than  during  the  Aveek  AAdieii 
they  Avere  busy  Avith  their  usual  occupation. 
(Jollege  students  and  public  school  children 
Avhen  asked  about  this  Avill  often  recall  that 
they  have  been  freer  from  headaches  on 
Saturday  and  Sunday  than  during  the  five 
preceding  school  days. 

Character  of  the  Pain : It  has  been  our 

experience  that  the  pain  is  more  frequently 
of  a dull  character,  especiall}"  Avhen  the 
headache  first  manifests  itself.  If  the 
patient  continues  the  near  Avork,  hoAvever, 
the  pain  may  become  sharp  or  lancinating. 
Certainly  the  majority  of  patients  Avho  are 
suffering  from  headaches  of  ocular  origin 
state  that  the  pain  is  of  a dull,  constant 
type  and  it  is  the  exception  to  the  rule  to 
have  them  complain  of  sharp  pain.  De 
SchAveinitz^  emphasizes  headaches  in  astig- 
matism, heterophoria  and  hyperopia. 

Location  of  the  Pain:  Headaches  of  ocu- 
lar origin  are  more  frequently  complained  of 
in  the  frontal,  temporal  or  particularly  the 
occipital  region,  than  elseAvhere.  It  Avould 
seem  quite  natural  that  if  a headache  is  of 
ocular  origin  it  should  at  least  begin  in 
the  eyes  and  perhaps  remain  most  in- 
tense in  the  eyeballs,  or  orbit,  but  such  has 
not  been  our  experience.  If  the  pain  lasts 
long  enough  and  if  it  is  severe  enough, 
patients  are  often  unable  to  say  in  just 
AAdiat  part  of  the  head  it  is  most  severe. 
This  is  probably  due  to  the  fact,  that  it  be- 
comes Amry  general  after  having  lasted  sev- 
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eral  hours,  but  intelligent  patients  are  able 
to  state  where  the  pain  is  most  intense  early 
and  that  it  began  in  the  forehead,  temples 
or  occiput  or  all  three.  Pain  confined  to 
one  side  of  the  head  may  be  present  if  one 
eye  shows  a decided  refractive  error  and 
the  other  eye  is  normal  or  nearly  normal, 
although  it  is  surprising  to  see  how  in- 
frequently a unilateral  headache  is  en- 
countered even  in  patients  who  have  rather 
a high  refractive  error  in  one  eye  and  little 
or  no  refractive  error  in  the  other.  Doubt- 
less this  is  to  be  explained  on  the  basis  that 
the  poorer  eye  gives  up  the  struggle  and 
hence  does  not  produce  pain.  Therefore, 
the  better  eye,  which  is  normal  or  nearly 
normal,  does  its  work  without  handicap 
from  the  fellow  eye.  If  a disease  of  one 
eye  is  present,  such  for  instance  as  iritis  or 
glaucoma,  then  the  pain  may  be  very  severe 
and  confined  at  first  to  the  eyeball,  but 
later  will  radiate  to  the  entire  side  of  the 
head  or  even  to  both  sides.  Under  these 
circumstances  we  are  very  apt  to  have  a 
unilateral  headache.  As  you  know,  most  of 
the  subacute  or  chronic  ocular  diseases  such 
as  retinitis,  choroiditis,  detachment  of  the 
retina,  vitreous  opacities,  retinitis  pigmen- 
tosa, optic  nerve  atrophy,  nephritic  retinitis 
and  many  other  grave  fundus  lesions  are 
usually  not  accompanied  by  pain,  unless 
there  is  some  complication  present.  How- 
ever, it  is  just  as  difficult  to  lay  down  hard 
and  fast  rules  in  such  cases  as  in  any  other 
department  of  medicine  and  surgery,  hence 
the  wisdom  of  the  statement  so  often  made 
that  the  words  “always”  and  “never” 
have  very  little  place  in  the  practice  of 
medicine  and  surgery.  In  some  of  the  more 
serious  fundus  diseases  such  as  neurore- 
tinitis or  papillitis,  due  to  brain  tumor, 
syphilis,  meningitis,  nephritis  or  extensive 
sinus  disease,  the  headache  is  more  apt  to 
be  excited  by  the  cause  of  the  ocular  lesion 
than  by  the  ocular  lesion  itself. 

Fuchs“  has  the  following  to  say:  “Apart 
from  pain  which  radiates  from  the  eye  to 
the  head,  actual  headache  may  also  eman- 
ate from  the  eyes  even  when  the  latter  are 
not  really  diseased,  this  being  the  case,  for 
instance,  in  the  headache  occurring  in 
hypermetropes  when  the  eyes  are  strained. 


If,  therefore,  the  patient  complains  of  fre- 
quent headaches,  the  physician  treating  him 
should  always  think  of  the  possibility  of 
their  originating  from  the  eyes.  The  oph- 
thalmologist sees  many  patients  who  have 
been  sent  to  him  by  his  colleagues,  merely 
on  account  of  headache  and  in  order  to  de- 
termine whether  the  eye  has  anything  to 
do  with  the  headache.  In  a definitive  way 
this  can  be  done  only  by  means  of  a precise 
examination  of  the  eyes.  But  the  experi- 
enced physician  will  frequently  conclude 
■what  the  cause  of  the  headaches  probably  is 
from  the  description  of  the  headaches  and 
the  accompanying  circumstances  which  the 
patient  gives.  One  should,  therefore,  first 
of  all,  get  from  the  patient  a precise 
description  of  all  his  symptoms,  as  where 
the  pain  is  situated,  what  are  its  intensity 
and  quality  (dull,  compressing,  boring, 
stabbing,  hammering,  etc.),  whether  it  is 
constant  or  occurs  in  attacks,  and  in  the 
latter  case  whether  it  is  associated  with  any 
definite  causes  or  any  definite  time  of  the 
day.  A headache  originating  in  the  eye  is 
localized  in  the  anterior  portion  of  the 
skull,  that  is  in  the  vicinity  of  the  orbit,  in 
the  forehead,  and  in  the  temples,  while  pain 
in  the  occiput  does  not  usually  occur  from 
this  cause.  (To  this  rule,  however,  there 
are  not  a few  exceptions — Duane.) 

“Headache  emanating  from  the  eyes  can 
easily  be  recognized  when  we  find  the  eyes 
inflamed,  weeping,  photophobic,  or  sensi- 
tive to  pressure.  But  often  the  objective 
changes  in  the  eye  are  slight,  in  fact  they 
may  be  actually  absent  at  the  moment  of 
examination.  This  is  particularly  the  case 
in  prodromal  glaucoma.  Since  the  pro- 
dromal attacks  usually  occur  in  the  eve- 
ning, the  physician  often  chances  to  see  the 
patient  in  his  office  after  the  attack  has 
elapsed  and  finds  nothing  abnormal  in  the 
eye.  Then  a precise  history  must  afford  as- 
sistance, a history  which  is  particularly 
characteristic  when  the  prodromal  stage 
has  lasted  a long  time.  The  headaches,  the 
patient  says,  come  on  less  frequently  at 
first ; afterward  more  and  more  often  all  the 
time ; in  summer  he  is  almost  free  from 
them,  in  winter  suffers  much  more  often. 
The  pain  usually  comes  on  in  the  afternoon 


July,  1923 


177 


or  evening,  and  ceases  with  sleep ; the 
patient  is  never  waked  by  it  from  sleep. 
The  headache  is  often  produced  by  excite- 
ment, the  visit  of  company,  or  by  going  to 
the  theatre,  etc.,  and  the  patient  is  hence 
regarded  as  nervous.  In  addition  there  is 
the  associated  disturbance  of  vision,  con- 
sisting of  some  clouding  of  the  sight  and 
the  appearance  of  colored  rings  about  a 
light.  But  these  disturbances  are  often 
slight  and  if  they  are  limited  to  one  eye 
they  are  readily  overlooked  by  the  patient. 
The  examination  of  the  eye  then  usually 
shows  hypermetropia,  a strikingly  shallow 
anterior  chamber,  and  perhaps  arterial  pul- 
sation (in  the  retina)  when  even  very  slight 
pressure  is  made  by  the  finger  upon  the 
ej^e.  But  as  long  as  no  glaucomatous  exca- 
vation is  present  a definite  diagnosis  can  be 
made  only  by  having  the  patient  visit  us 
just  when  he  is  having  an  attack  of  head- 
ache. We  shall  then  find  in  the  eye  the 
characteristic,  even  if  slight,  changes  of  a 
prodromal  attack  of  glaucoma,  and  upon 
dropping  in  pilocarpine  the  symptoms  pass 
off  in  about  a quarter  of  an  hour. 

“Headaches  in  which  there  is  nothing  to 
be  seen  in  the  eye  externally  originate  in 
errors  of  refraction  (hypermetropia  and 
astigmatism),  (in  anomalies  of  accomoda- 
tion— D.),  and  in  disturbances  of  muscular 
equilibrium,  especially  latent  divergence 
(or  exophoria).  (Headache  may  also  be 
caused  by  esophoria  and  hyperphoria,  par- 
ticularly the  latter. — D.)  Such  headaches 
are  distinguished  by  the  fact  that  they  occur 
only  after  prolonged  exertion  of  the  eyes, 
and  hence  are  never  present  upon  waking  in 
the  morning.  For  the  same  reason  they  do 
not  exist  in  small  children,  but  occur  first 
at  an  age  when  greater  demands  are  made 
upon  the  eyes.  (To  these  statements  some 
exceptions  must  be  made.  The  pain  due  to 
muscular  trouble  and  sometimes  also  to  re- 
fractive errors  may  be  present  when  the 
patient  first  wakes  from  sleep,  particularly 
if  the  eyes  have  been  subjected  to  strain 
the  night  before.  Again,  small  children 
may  suffer  from  headache  due  to  eye 
strain.— -D.)  By  hypermetropes  the  com- 

plaint is  also  made  that  the  print  swims 


after  prolonged  reading,  by  patients  with 
muscular  disorders  the  complaint  that  oc- 
casionally the  lines  become  double  and  run 
into  each  other;  and  these  latter  patients 
also  not  infrequently  allege  that  they  ex- 
perience a sensation  of  slight  nausea  when 
they  strain  their  eyes. 

“Neurasthenics,  too,  when  they  strain 
their  ej^es  have  pain  which  they  locate 
sometimes  in  the  lids,  sometimes  in  the  eyes 
themselves,  or  behind  the  eyes,  or  in  the 
head.  The  discomfort  often  sets  in,  within 
a few  minutes,  sometimes  after  reading  a 
few  lines,  while  in  disorders  of  refraction 
or  of  the  muscles,  it  does  not  set  in  until 
after  rather  prolonged  exertion  of  the  eyes. 

“Headaches  of  another  kind  which  by  the 
patient  are  often  referred  to  the  eyes  are 
migraine,  the  headaches  occurring  in  disease 
of  the  frontal  sinus,  and  supra-orbital  neu- 
ralgia. 

“In  migraine  the  pain  as  a rule  is  uni- 
lateral. It  is  violent,  boring,  and  situated 
over  the  eye,  in  the  forehead  and  above  it, 
but  sometimes  also  in  the  eye  itself.  The 
attack  is  often  introduced  by  a disturbance 
of  vision  (scintillating  scotoma)  ; during  the 
attack  the  patient  feels  best  if  he  can  lie 
quietly  in  a darkened  room ; glaring  light 
pains  him ; there  is  a sort  of  photo- 
phobia. All  of  these  circumstances  may 
cause  the  patient  to  believe  that  his  eye 
is  affected.  In  distinction  from  the 
headaches  that  really  emanate  from  the 
eye,  the  migraine  attack  shows  a quite 
typical  course.  Beginning  with  or  with- 
out a scintillating  scotoma,  it  rises  pretty 
rapidly  to  a considerable  pitch  and  us- 
ually lasts  for  from  half  a day  to  a whole 
day;  then  nausea  ensues,  and  frequently 
vomiting,  whereupon  the  patient  feels  bet- 
ter and  the  attack  comes  to  an  end.  (Not 
all  attacks  of  migraine  have  this  typical 
course. — D.)  Typical,  also,  is  the  way  in 
which  the  attacks  recur  at  certain  inter- 
vals. They  occur  usually  not  oftener  than 
once  or  twice  a month  (in  women,  who  suf- 
fer from  migraine  more  than  men  do,  com- 
monlj^  in  conjunction  with  menstimation), 
and  with  increasing  age  grow  less  frequent 
and  milder.  In  a person  who  suffers  from 
migraine,  a true  migrainous  attack  can  be 
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set  up  by  straining  of  the  eyes,  just  as  it 
can  by  many  other  injurious  influences. 

“Lastly,  supra-orbital  neuralgia  has,  in 
common  with  the  two  other  kinds  of  head- 
ache, its  localization  in  the  forehead ; and 
the  tenderness  of  the  supra-orbital  nerve  to 
touch  occurs  in  the  disorders  above  men- 
tioned, too.  Its  character  of  recurring  in 
attacks  neuralgia  shares  with  migraine,  and 
the  unilateral  character  of  the  pain  it 
shares  with  disease  of  the  frontal  sinus. 
During  the  attack  the  eye  of  the  affected 
side  often  is  less  wide  open  and  weeps,  and 
is  even  slightly  injected,  so  that  the  suspi- 
cion of  there  being  some  eye  trouble  might 
be  excited.  It  is  to  be  stated  as  a charac- 
teristic sign  of  supra-orbital  neuralgia  that 
the  pain  is  particularly  violent  and  that  the 
tenderness  of  the  nerve,  when  touched  dur- 
ing the  attack,  is  so  great  that  the  patient 
draws  his  head  back  at  once  when  this  is 
done.  The  attacks  set  in  suddenly  after  an 
interval  of  entire  freedom  from  pain  and 
sometimes  are  of  but  short  duration ; but  re- 
cur either  every  day  at  certain  hours  or  in 
irregular  fashion  several  times  a day. 

“Headaches  of  a persistent  character, 
but  with  temporary  exacerbations,  accom- 
pany uraemia.  Nephritics,  therefore,  suf- 
fer much  from  headaches,  which  are  deep- 
seated  and  are  boring  in  character.  Some 
times  there  are  vertigo  and  vomiting.  In 
chronic  nephritis  frequent  headaches  are 
often  the  only  thing  of  which  the  patient 
complains.  In  increase  of  brain  pressure 
(chronic  li3nlrocephalus,  meningitis  serosa, 
brain  tumor)  the  pain  often  has  a similar 
character,  but  is  still  more  often  accompan- 
ied by  vertigo  and  vomiting ; often  also 
there  is  tenderness  of  the  skull  to  percus- 
sion at  the  point  where  the  severest  pain  is 
situated.  Hence  in  patients  who  eomplain 
of  frequent  headaches,  the  examination  of 
the  urine  for  albumin  and  of  the  eyes  for 
changes  at  the  optic-nerve  entrance  should 
never  be  neglected.  These  latter  changes 
raa3"  last  a long  time  without  there  being 
any  interference  with  sight  so  that  it  would 
be  a mistake  to  believe  that  an  ophthalmo- 
scopic examination  is  superfluous  if  the 
patient  sees  well. 

“In  S3"philitics  deep  boring  headaches  oc- 


cur which  undergo  exacerbation  chiefly  at 
night.  In  gout  and  in  rheumatism  (rheu- 
matic nodes  on  the  branches  of  the  trige- 
minus) there  is  present  a quickly  varjdng 
and  boring  or  tearing  pain  in  the  orbit  or 
about  it  or  in  the  forehead;  arteriosclerosis, 
general  anaemia  and  its  opposite,  plethora, 
give  rise  to  headache.  Young  persons  are 
often  brought  to  the  ophthalmologist  on  ac- 
count of  headaches  which  are  thought  to  be 
connected  with  ejm-strain  caused  by  studjx 
But  in  many  of  these  cases  no  cause  is  to  be 
found  for  the  headache,  which  is  then  given 
the  name  of  habitual  headache  and  usuallj^ 
diminishes  or  disappears  as  the  patient 
grows  up.  (It  is  to  be  noted  that  verv" 
slight  errors  of  refraction  or  some  obscure 
or  apparently  trivial  muscular  error  maj^ 
cause  persistent  headache.  If  these  causes 
are  overlooked,  as  sometimes  happens,  an 
erroneous  diagnosis  of  habitual  headache 
maj'  be  made. — D.)” 

2.  a.  NEtmALGIC  PAINS  FROM  THE  FIFTH 
This  diagram  (Fig.  1)  which  I have 
prepared  for  jmur  consideration  from  the 
third  edition  of  Skillern’s^  text  book  on 


Taken  from  Skillern,  Third  Edition,  Page  56,  1920. 

1.  Ophthalmic  Division. 

2.  Superior  Maxillary  Division, 
a.  Inferior  Maxillary  Division. 

4. — Occipital  Nerves.  , 

accessoiy  sinus  diseases  will  give  imu  a 
veiy  good  idea  of  the  distribution  of  the 
three  branches  of  the  fifth  nerve  and  the 
distribution  of  neuralgic  pain  in  the  course 
of  ani’  one  or  all  three  of  these  branches. 
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Here  again  we  are  so  often  not  dealing  with 
typical  cases,  but  with  atypical  ones  and' 
neuralgic  pain  is  so  apt  to  be  due  to  a deep- 
er seated  lesion.  It  is,  therefore,  only  a 
symptom  and  not  a neuritis  or  neuralgia  of 
the  fifth  nerve  alone  in  most  cases. 

b.  NEURALGIA  FROIM  THE  SPHENOPALA- 
TINE OR  MECKEL’S  GANGLION 

The  diagram  (Fig.  2)  will  show  you 
the  anatomical  location  of  Meckel’s  gang- 
lion and  its  close  relationship  to  the 


Fiji. 

Taken  from  Slmler’.s  HeartaeJies  siml  Fye  Di.sorders 
of  Nasal  Orijiin.  IISIS,  I'ajio  So. 

1.  Needle  Correetly  Plaeed  for  Injection  of  Gaiig- 

lioii. 

2.  Sphenopalatine  Ganjilion  or  Meckel's  Ganjilion. 

accessory  sinuses  of  the  nose.  You  will 
notice  that  this  ganglion  lies  very  near  to 
the  mucous  membrane  of  the  nose  and  is 
hence  easily  irritated  by  sinus  diseases,  by 
rhinitis  and  by  discharge  from  the  acces- 
sory nasal  sinuses.  Sluder®  has  very  accu- 
rately described  the  syndrome  known  as 
“sphenopalatine  ganglion  neuralgia”.  He 
states  that  this  pain  usually  begins  in  or 
about  the  eye  on  the  affected  side  and  then 
radiates  to  the  ear  and  mastoid  usually  be- 
coming most  severe  at  a point  about  5 c.m. 
posterior  to  the  mastoid  process.  The  pain 
may  and  frequently  does  radiate  down  the 
side  of  the  neck  or  even  into  the  shoulder, 
arm  and  hand.  Cocainization  of  Meckel’s 
ganglion,  during  an  attack,  usually  cuts 
short  this  syndrome  and  it  is  a compara- 
tively easy  matter  to  cocainize  the  ganglion 
through  the  anterior  naris  on  that  side.  If 
applications  of  silver  nitrate,  cocain,  etc.  do 
not  relieve  the  symptoms,  it  is  necessary  to 
inject  the  ganglion.  Pain  in  the  shoulder 
from  the  above  symptom  complex  can  be 
so  easily  mistaken  for  pleurisy  pain  and  be 
improperly  treated. 

Sluder®  has  also  described  the  sj^mpathet- 
ic  type  with  vasomotor  symptoms  which 


jnay  be  briefl.y  likened  to  the  sjnnptoms  of 
hay  fever.  These  symptoms  are  produced 
b}’  a preponderance  of  irritation  of'  the 
symi:)athetic  fibers  which  have  originated  in 
the  superior  ganglion  of  the  cervical  sympa- 
thetic. 

3.  HEADACHES  DUE  TO  SINUS  DISEASE 

It  would  be  very  natural  to  infer 
that  if  pus  is  under  pressure  in  one 
maxillary  sinus  the  pain  will  be  con- 
fined to  the  maxillaiy  sinus  region  and  such 
is  frequently  the  case.  On  the  other  hand  the 
pain  is  as  apt  to  be  most  severe  in  the  supra- 


1.  Acute  lUaxiHsiry  Simi.sitis. 

Acjitc  Frontal  Simisitis. 

CTiroirisc  Frontal  Sinii.siti.s. 

Chronic  Ft!iinoi<!a!  Simi.sitis. 
fj.  Chronic  Si>heiioi(lal  Siuiisiti.s. 

orbital  region  as  this  diagram  (Pig.  3)  from 
Skillern’s"  book  illustrates.  Pain  from  the 
frontal  sinuses  is  usually  most  pronounced  ■ 
in  the  frontal  sinus  region  and  if  severe 


FiB.  4. 

Nasal  Accessory  Sinuses.  Taken  from  Skillern. 


radiates  toward  the  vertex  and  into  the 
temples.  If  unilateral  it  is  apt  to  be  felt 
on  the  affected  side,  but  is  usually  also 
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present  on  the  opposite  side  and  may  seem 
more  severe  there.  This  is  a ‘Hrick”  which 
our  nervous  system  sometimes  plays  on  us 
here  as  elsewhere,  in  that  the  pain  seems  to 
be  on  the  opposite  side  from  the  lesion. 
Under  such  circumstances  patients  are  very 
apt  to  feel  that  we  are  mistaken  in  the  diag- 
nosis and  that  we  are  applying  treatment 
to  the  wrong  sinus.  Here,  of  course,  an  x- 
ray  will  help  as  a rule  to  complete  the  diag- 
nosis. Pain  originating  in  the  ethmoidal 
cells  and  especially  in  the  anterior  cells  will 
likely  be  most  severe  between  the  eyes  and 
may  manifest  itself  chiefly  well  forward 
under  the  bridge  of  the  nose.  If  the  pos- 
terior ethmoidal  cells  alone  are  involved, 
the  pain  will  likely  be  deeper  seated  and 
may  be  described  by  the  patient  as  deeply 
seated  betwen  the  eyes,  at  the  base  of  the 
brain,  in  the  roof  of  the  nose,  etc.  Sphenoid- 
al sinus  disease  is  more  apt  to  produce 
headache  in  the  occipital  region  or  in  the 
vertex,  although,  because  of  the  deep  loca- 
tion of  the  sphenoidal  sinuses  the  pain  from 
this  source  is  less'  apt  to  be  definitely  local- 
ized. In  fact,  all  of  the  above  classification 
is  subject  to  many  exceptions  and  many 
misleading  localizations.  With  a sinus 
disease  a history  of  nasal  and  postnasal  dis- 
charge, either  from  one  or  both  sides,  with 
repeated  head  colds  and  a varnished  or 
glazed  posterior  pharyngeal  wall  may  all 
help  you  in  deciding  whether  or  not  the 
sinus  disease  is  a probable  factor.  This  is 
especially  true  in  the  chronic  cases  with  or 
without  acute  exacerbations.  Pain  is  per- 
haps more  frequently  unilateral  in  sinus 
diseases  than  when  it  is  of  ocular  origin ; al- 
though it  has  always  seemed  to  me  that  uni- 
lateral headaches  are  much  less  frequent 
than  the  study  of  anatomy  and  physiology 
would  lead  us  to  expect. 

Skillern^  has  the  following  to  say  regard- 
ing headaches  of  sinus  origin:  ‘‘Headache 
resulting  from  sinus  affections  is  one  of  the 
commonest  and  at  the  same  time  least 
understood  of  all  the  symptoms  associated 
Avith  the  disease.  As  an  individual  symp- 
tom indicative  of  disease  of  a particular 
sinus  it  is  thoroughly  unreliable,  but  its 
presence  or  absence  in  the  entire  symptom- 
complex  is  most  important.  Its  mere  ab- 


sence proves  nothing,  while  its  presence 
may  be  of  inestimable  value  in  making  a 
correct  diagnosis.  That  many  such  cases 
have  often  gone  unrecognized  is  well  shown 
in  the  folloAAung  statement  by  Hajek®.  When 
speaking  of  this  subject,  he  says:  ‘Many 
cases  of  sinus  disease  with  slight  nasal 
symptoms  go  through  their  entire  life  with 
the  diagnosis  of  chronic  headache,  taking 
all  manner  of  cures,  such  as  electro-and 
hydro-therapy,  sea  baths,  general  and  spe- 
cial (body)  massage,  Avithout  its  ever  oc- 
curring to  anyone  that  the  headache  might 
be  caused  by  a structural  disease  in  the  im- 
mediate neighborhood  (accessory  sinuses  of 
the  nose).’  It  is,  of  course,  presupposed 
that  these  individuals  have  never  been  sub- 
ject to  a thorough  rhinoscopic  examination. 
The  explanation  Avhy  this  symptom  is  so 
little  understood  will  be  better  appreciated 
when  one  studies  the  folloAving  individual 
peculiarities. 

“Cause. — The  cause  of  the  headache  de- 
pends upon  one  or  more  of  several  condi- 
tions. a.  Swelling  of  the  mucosa  with 
pressure  or  irritation  of  the  nerves,  b.  Di- 
rect contact  of  the  swollen  mucosa.  c. 
Negative  pressure  in  the  sinus',  d.  Stasis 
following  obstruction  of  the  drainage  pas- 
sages. e.  Ulceration  of  mucosa  with  in- 
volvement of  the  nerA'es.  f.  Reabsorption 
of  toxins  formed  within  the  sinus,  g.  Any 
condition  which  causes  active  congestion  of 
the  cranial  circulation  (acute  exacerbation 
of  a chronic  inflammation,  overindulgence 
in  alcohol  and  tobacco,  etc.),  h.  Disturb- 
ances in  the  blood  and  lymph  circulation  at 
the  base  of  skull.^ 

“The  experience  of  the  author  would  in- 
dicate that  pressure  of  the  septum  from 
hypertrophies  AA^hich  so  often  co-exist  Avith 
sinus  inflammations  is  one  of  the  main 
causes  of  persistent  headache  associated 
with  this  disease.  That  many  of  the  reported 
cases  in  which  the  pain  Avas  instantly  re- 
lieved by  the  application  of  cocaine  and  ad- 
renalin to  the  drainage  passages  were  in  re- 
ality relieved  by  remoAung  the  pressure 
from  the  septum  seems  to  be  beyond  all 
reasonable  doubt. 

“Lack  of  Constancy. — In  the  chronic 
form  of  the  disease  headache  is  one  of  the 
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most  inconstant  symptoms,  the  violence 
of  the  pain  liaving  apparently  no  relation 
to  the  severity  of  the  disease.  In  certain 
cases  the  pain  Avill  be  almost  unbearable, 
yet  the  actual  sjunptoms  are  insignificant; 
in  others  the  headache  is  mild,  yet  enor- 
mous tissue  changes  have  taken  place  in 
the  sinus.  Holmes®  says  we  may  have  pur- 
ulent inflammation  of  all  the  sinuses  on 
both  sides  without  the  patient’s  ever  hav- 
ing suffered  from  pain  at  any  time.  The 
author  has  never  observed  such  a case.  Re- 
garding the  frequency  of  pain  in  sinus  in- 
flammation, Grrimwald  puts  it  at  100  per- 
cent in  the  acute  forms,  and  50  percent  in 
the  chronic. 

“Character. — Under  this  heading  it  must 
be  borne  in  mind  that  we  have  mostly  to 
deal  with  referred  pain  through  the  vari- 
ous branches  of  the  trigeminus  nerve.  Fig. 
2 will  illustrate  how  this  nerve  supplies  the 
various  sinuses  and  the  numberless  ramifi- 
cations of  its  branches. 

“The  character  of  the  headache  varies 
between  the  sharp  twinging  of  neuralgia® 
and  a heavy,  fnll,  benumbed  sensation 
(benommensein)  ; often  the  pain  is  almost  in- 
distinguishable from  ordinary  trigeminal 
neuralgia.  These  conditions  are  frequently 
associated,  the  acute  neuralgia  being  fol- 
lowed by  a diffuse  headache  or,  more  often, 
by  a sense  of  weight  and  fulness. 

“As  a general  rule,  acute  inflammation 
of  a sinus  is  characterized  by  neuralgic 
pain  in  the  affected  cavity  (frontal  and 
maxillary)  ; there  may  accompany  this  re- 
ferred pain  through  the  other  nerve 
branches. 

“In  chronic  sinusitis  the  headache  may 
take  on  any  form,  as  has  been  noted  above ; 
however,  one  staple  characteristic  is  always 
observed,  i.  e.,  diffuse  headaches  from  ac- 
cessory sinus  disease  during  recurrent  at- 
tacks, cause  pain  in  the  same  portion  of  the 
head.  Treatment  will,  of  course,  influence 
the  character  and  often  the  localization  of 
this  pain. 

“Periodicity.- — In  certain  cases  intervals 
of  complete  rest  are  observed  between  the 
attacks  of  pain.  Not  infrequently  head- 
ache manifests  itself  at  a certain  time  of 
the  day,  lasting  a few  hours  then  vanishing 


as  quickly  as  it  appeared,  only  to  return  at 
the  same  time  the  following  day.  The  pain 
in  these  cases  usually  appears  in  the  fore- 
noon and  lasts  several  hours.  The  term 
‘sun  pains’  has  often  been  falsely  applied 
to  this  condition.  In  certain  other  cases  of 
chronic  sinus  disease  the  patient  may  be 
relatively  free  from  discomfort  for  days 
and  even  weeks  at  a time. 

“Variations  in  Intensity. — The  head  pain 
is  intensified  by  constipation,  straining  at 
stool,  stooping,  sudden  jarring,  as  jumping 
and  lighting  upon  the  heels,  also  by  severe 
mental  work  and  loss  of  sleep.  As  before 
mentioned,  the  indulgence  in  indigestible 
foods  as  well  as  alcohol  and  tobacco  greatly 
contributes  toward  this  cause. 

“Occasionally  the  pain  and  general  feel- 
ing of  distress  in  the  head  will  become  so 
great  as  to  excite  suicidal  tendencies  in  the 
patient. 

“Localization. — The  general  impression 
still  seems  to  prevail  that  inflammations  in 
certain  sinuses  will  invariably  cause  pain 
in  definite  localized  areas  of  the  head.  This 
is  really  not  the  case,  the  exceptions  far 
outnnmbering  the  rule.  However,  indi- 
vidual sinuses  seem  to  show  some  predilec- 
tion for  cansing  pain,  or  at  least,  some  sen- 
sory disturbances  in  certain  defined  re- 
gions. The  general  idea  of  this  phase  of 
the  subject  can  be  obtained  from  Fig.  2, 
Avhich  shows  the  distribution  of  the  trige- 
minus and  the  possibilities  of  referred  pain 
from  the  sinuses  to  all  parts  of  the  face  and 
head.  Fig.  1 shoAvs  the  regions  Avhich  are 
more  frequently  affected  from  the  individ- 
ual sinuses.  Thus,  a dull  pain  betAveen  the 
eyes  should  be  significant  of  ethmoidal 
disease.  This  is  nsually  accompanied  by  a 
sense  of  Aveight  OA^er  the  vertex. 

“Acute  maxillary  sinusitis,  during  some 
stage  of  its  course,  Avill  often  shoAv  neural- 
gic pain  directly  in  the  sinus.  In  chronic 
antral  suppuration,  curiously  enough,  the 
pain  is  often  limited  to  the  distribution  of 
the  snpra-orbital  nerve.’®  Chronic  frontal 
sinus  inflammation  is  looked  upon  as  the 
one  sinus  affection  Avhich  invariably  shows 
some  form  of  pain  as  one  of  the  necessary 
symptoms.  While  in  the  main  this  is  true, 
nevertheless  cases  have  been  reported  in 
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Avhich  severe  inflammatory  changes  in  the 
sinus  mucosa  had  occurred,  yet  the  patient 
had  never  experienced  the  slightest  discom- 
fort. The  pain,  when  present  in  this  form 
of  the  disease,  is  apt  to  be  limited  to  the 
supra-orhital  region,  and  in  typical  cases  is 
remittent  in  type,  sometimes  almost  indis- 
tinguishable from  idiopathic  supra-orbital 
neuralgia.  During  the  remissions  of  pain  a 
dull,  heavy  sensation  frequently  inter- 
venes. 

“Inflammations  of  the  sphenoid  sinus  can 
give  rise  to  the  most  excruciating  pain 
through  the  temples,  extending  into  the 
mastoid  proeess  and  even  the  middle  ear 
and  over  the  vertex,  which,  in  the  latter  re- 
gion, ehanges  its  character  to  a sense  of 
heavy  weight  and  oppression.  This  sinus, 
with  the  posterior  ethmoid  eells,  also  eauses 
varying  degrees  of  pain  in  the  occipital 
region. 

“It  must  not  be  inferred  that  the  above 
symptoms  are  invariable  for  such  is,  un- 
fortunately, not  the  case.  An  unconipli- 
eated  frontal  sinus  disease  has  been  known 
to  give  rise  to  occipital  pain,  and  a sphe- 
noidal sinusitis  to  supra-orbital  neuralgia. 
Generally  speaking,  however,  the  above  can 
be  considered  as  a close  eriterion  of  the 
various  head  pains  lending  themselves  to 
differentiation  which  occur  in  accessory 
sinus  inflammations.^^  (For  further  details 
see  Special  Sinuses.)  YankhaueF^  calls  at- 
tention to  a point  in  diagnosis,  in  headaches 
of  suspected  sinus  origin,  which  has  been 
found  valuable.  Inhalation  of  steam  will 
shrink  the  nasal  mucosa,  stimulate  ciliary 
motion,  and  favor  drainage  from  the  sinus- 
es by  enlarging  the  passages;  therefore,  if 
a patient  suffering  from  a chronic  recur- 
rent headache  makes  use  of  steam  inhala- 
tions with  even  partial  or  temporary  relief, 
it  can  definitely  be  stated  that  the  cause  of 
the  headache  lies  in  the  nose  or  one  of  the 
nasal  acce.^'sorj^  sinuses.” 

4.  HEADACHES  OF  OTITIC  ORIGIN 

An  acute  suppurative  otitis  media,  or  an 
aeute  middle  ear  abscess  is  almost  certain 
to  produce  pain  in  the  affected  ear,  but  it 
is  just  as  true  that  this  pain  while  dull  in 
the  beginning  will  radiate  to  the  surround- 
ing portions  of  the  temporal  bone  after  it 


has  lasted  for  a few  hours  and  has  become 
severe  and  sharp.  Such  a headache  is  usu- 
ally localized  so  definitely  by  the  patient 
in  the  ear,  that  it  can  hardly  be  mistaken 
for  a pain  originating  elsewhere.  Chronic 
suppurative  otitis  media  or  a ehronic 
middle  ear  abscess  is  not  apt  to  be  produc- 
tive of  pain,  unless  there  is  sudden  interfer- 
ence with  drainage  or  unless  the  process  is 
complicated  by  mastoiditis.  Very  mild  pain 
is  apt  to  be  confined  to  the  region  involved. 
A chronically  discharging  ear  which  has 
been  free  from  pain  for  a period  of  months 
or  years  and  then  suddenly  beeomes  the 
seat  of  moderately  severe  or  very  severe 
pain  should  arouse  one’s  suspicions  imme- 
diately regarding  drainage  from  the  middle 
ear  and  mastoid. 

Barnhill  and  AVales^®  have  the  following 
to  say  regarding  the  pain  from  brain  ab- 
scess of  otitic  origin : 

“The  pain  in  the  beginning  may  occur 
only  in  the  depths  of  the  ear  of  the  affect- 
ed side,  from  which  point  it  later  radiates 
over  the  temporal  and  mastoid  regions,'  and 
finally  concentrates  upon  some  small  area 
which  may  be  located  at  quite  a distanee 
from  the  affected  ear.  The  pain  during  the 
early  stage  of  the  abscess  formation  is  part- 
ly the  result  of  faulty  drainage,  and  should 
the  pus  by  its  own  pressure  break  into  some 
new  and  larger  channel,  temporary  relief 
may  at  once  occur.  In  cases  of  chronic 
brain  abscess  the  pain  may  intermit  for 
several  hours  or  even  days,  only  to  return 
with  its  former  severity.  During  such  in- 
tervals of  freedom  from  suffering  the 
patient  believes  great  improvement  has 
taken  place,  and  he  may  resume  his  occupa- 
tion until  such  time  as  he  is  again  eom- 
pelled,  on  account  of  his  suffering,  to  aban- 
don his  task  and  remain  indoors  or  even  in 
bed.  The  authors  have  observed  two  eases 
through  long  periods  in  which  this  pain  re- 
curred at  irregular  intervals  of  from  one  to 
several  hours.  Both  patients  would  indus- 
triously read  any  convenient  book  with 
seeming  interest  and  pleasure  or  would  en- 
gage in  games  enthusiastically  and  sucess- 
fully;  would  laugh  and  talk  as  vigorously 
as  though  they  enjoyed  life  to  its  fullest  ex- 
tent, until  suddenly,  when  seized  with  the 
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pain  over  the  temporal  region,  they  would 
abruptly  cease  what  they  were  doing,  hold 
the  head  between  the  hands,  and  would  cry 
out  in  great  agonjL  At  a later  period  in 
the  disease  the  pain  became  constant 
though  less  severe,  and  frequent  attacks  of 
screaming  occurred  in  one  case  for  a few 
days  preceding  the  fatal  termination.” 

Neither  acute  nor  chronic  nonsuppura- 
tive otitis  media  is  apt  to  have  pain  as  a 
frequent  symptom,  although  occasionally 
twinges  of  pain  may  occur.  In  the  early 
stages  of  an  acute,  nonsuppurative  otitis 
media  pain  is  frequent,  although  usually 
less  severe  than  in  the  acute  suppurative 
type.  Severe,  acute  pain  located  anywhere 
in  the  temporo-sphenoidal  region,  or  in  the 
occipital  region,  especially  on  one  side,  in 
a patient  who  gives  a history  of  chronic 
suppurative  otitis  media,  should  always 
make  us  suspicious  of  some  intracranial 
complication  such  as  brain  abscess.  Most 
authors,  with  wide  experience  in  the  treat- 
ment of  brain  abscess  of  otitic  origin,  state 
that  the  pain  from  brain  abscess  occurs  in 
paroxysms  and  while  very  severe  it  leaves 
the  patient  entirely  free  from  pain  in  the 
interim.  The  pain  from  meningitis  is,  as 
you  know,  less  apt  to  be  unilateral  and  is 
more  apt  to  be  of  a moderately  severe  type 
rather  than  neuralgic.  With  meningitis,  of 
course,  the  bther  symptoms  such  as  exag- 
gerated reflexes,  fe'ver,  leueocytosis  are 
great  aids  in  determining  the  cause  of  the 
headache. 

Keflex  pain  from  the  tenth  or  vagus 
nerve:  You  will  all  recall  that  the  tenth 

nerve  sends  an  auditory  branch  to  the  exter- 
nal auditory  meatus  and  that  it  supplies  al- 
so sensory  and  motor  branches  to  the  larynx 
through  the  superior  and  inferior  or  recur- 
rent laryngeal  nerves.  Laryngitis  may, 
therefore,  occasionally  produce  pain  which 
is  referred  to  the  ear.  In  searching  for  the 
cause  the  larynx  must  not  be  overlooked. 
Benign  and  inalignant  tumors  of  the  larynx 
are,  therefore,  apt  to  produce  an  otalgia  re- 
flexly. 

5.  PAIN  OF  DENTAL  REFLEX  ORIGIN 

We  see  almost  daih"  an  otalgia  which  has 
its  origin  in  a carious  or  abscessed  tooth  and 
the  pain  is  referred  reflexly  along  the  audi- 


tory branches  of  the  fifth  nerve.  An  upper 
and  a back  tooth  is  more  apt  to  produce 
otalgia  than  a lower  back  tooth,  although 
either  one  may  be  the  cause.  Incisors  and 
canine  teeth  are  less  frequently  productive 
of  otalgia  than  bicuspids  and  molars. 

CONCLUSIONS: 

In  conclusion  let  me  emphasize  that  head- 
aches originating  from  eye,  ear,  nose  and 
throat  diseases  should  make  you  think  of 
any  one  of  the  following  causes : 

1.  Refractive  errors  whether  due  to  far- 
sight or  nearsight.  2.  Muscular  anomalies 
of  the  eyes.  3.  Sinus  diseases.  4.  Neu- 
ralgias of  the  fifth  nerve,  of  the  sphenopala- 
tine ganglion  and  even  of  the  nasal  nerve. 

5.  Pain  due  to  a middle  ear  abscess,  mastoi- 
ditis or  to  some  intracranial  complication. 

6.  Reflex  pain  of  dental  origin.  7.  Reflex 
pain  from  the  vagus. 

I have  purposely  avoided  mentioning 
syphilis,  tuberculosis,  meningitis,  etc.,  be- 
cause these  diseases,  and  many  others,  prop- 
erly belong  in  the  field  of  internal  medicine. 
Physicians’  Building. 
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DISCUSSION 

F.  L.  Dennis,  Colorado  Springs:  Dr.  Spencer 

has  taken  a big  subject,  and  in  his  usual  tliorough 
way  he  has  gone  into  the  many  phases  of  it.  The 
question  of  headache  is  a big  one.  Now,  in  con- 
nection wdth  the  whole  subject  of  headaches,  par- 
ticularly with  reference  to  sinus  disease,  I want 
to  call  attention  to  one  thing,  and  that  is  the  im- 
portance of  differentiation  between  headache  from 
sinus  disease,  and  from  the  so-called  migraine.  I 
happen  to  have  had  in  the  last  few  weeks  a pa- 
tient in  whom  this  question  has  been  very  diffi- 
cult to  determine.  In  brief,  this  woman  has  had 
headaches  for  nine  years,  and  they  have  been  so 
very  severe  that  there  have  been  marked  suicidal 
tendencies  in  the  case.  The  headaches  come  on 
frequently,,  associated  with  nausea ; they  have  not 
the  aura  that  frequently  comes  with  migraine,  but 
she  does  have  these  violent  headaches,  gradually 
increasing  in  severity  until  she  is  incapacitated 
for  anything  whatsoever.  The  points  of  differen- 
tiation in  this  case  rest  almost  entirely  on  the 
findings  in  the  nose  and  throat.  One  of  the  sig- 
nificant things  is  that  a few  drops  of  cocaine  in 
her  nose  will  stop  the  headache.  On  the  other 
hand,  the  history  is  very  definite  that  with  her 
pregnancy,  her  headaches  have  been  entirely  re- 
lieved during  the  pregnancy.  The  headaches  come 
on  every  few  days  and  last  two  or  three  days,  as 
is  usually  the  case  or  frequently  the  case,  even  in 
migraine  headaches.  Anything  that  is  done — and 
this  woman  has  had  many  things  done — everything 
which  is  done  has  helped  her  headaches  for  a 
while.  She  had  a very  marked  nasal  obstruction 
from  a deviated  septum,  and  after  it  was  corrected 
it  cured  her  headaches  for  a few  weeks,  and  then 
they  returned  just  the  same  as  before.  So  I think 
that  in  all  these  cases  of  headaches,  migraine 
should  be  taken  carefully  into  consideration. 

Dr.  Spencer  brought  out  the  fact  that  pain  from 
sinus  conditions  is  not  always  located  over  the 
sinus  or  near  the  sinus  involved.  I think  that 
wants  to  be  stressed,  and  as  he  quoted  Dr.  Sluder, 
he  says  the  exceptions  rather  exceed  the  rule.  It 
is  perfectly  true  many  times  that  we  are  asked 
to  treat  a patient  with  a diagnosis  made  by  the 
general  physician  of  frontal  sinusitis  and  we  find 
that  the  trouble  is  not  in  the  frontal  sinus  at  all. 
In  regard  to  the  pain  in  the  ears  from  some  causes, 
it  is  not  at  all  infrequent  to  have  a patient  come 
in  and  complain  of  earache,  in  which  the  ear  is 
found  to  be  perfectly  normal.  Many  of  these  cases 
have  pain  originating  from  some  tooth,  usually  the 
bicuspid  or  molar,  and  my  experience  is  that  most 
often  the  pain,  is  from  a tooth  in  the  lower  jaw 
rather  than  the  upper.  It  was  my  misfortune  to 
see  a patient  at  one  time  who  came  in  complain- 
ing only  of  severe  earache,  no  pain  whatsoever 
anywhere  else,  when  on  examination  of  the  ear  it 
was  found  to  be  perfectly  normal  but  the  patient 
was  suffering  from  a peritonsillar  abscess. 

J J.  Pattee,  Pueblo:  Dr.  Spencer,  in  his  modest 
manner,  remarked  to  me  today,  “There  is  nothing 
in  the  paper  that  the  general  physician  is  not  al- 
ready familiar  with”.  The  paper  is  very  helpful 
to  the  general  practitioner  and  the  specialist. 

If  we  observe  other  symptoms  in  conjunction 
with  headache  rather  than  to  regard  headache 
only,  we  will  make  fewer  mistaken  diagnoses. 
Taken  alone  it  is  not  very  reliable. 

The  writer  spoke  of  the  cumulative  effect  on  ac- 
count of  which  a pupil  or  office  man  has  worse 
headache  the  latter  portion  of  the  week  than  on 
Monday  or  Tuesday  when  the  eye  is  rested  owing 
to  a Sunday’s  rest.  With  this  I entirely  agree. 
The  statement  reminds  me  however  that  there  are 


some  victims  of  headache  who  suffer  most  on  Mon- 
day. These  are  not  ocular  headaches.  We  must 
differentiate  them.  The  victims  neglect  exercise 
and  overeat  on  Sunday. 

There  are  many  headaches  among  public  school 
children  and  student  bodies  whose  eyes  are  quite 
normal  or  who  have  been  well  refracted.  They  are 
due  to  nasal  and  sinus  congestion  caused  by 
neglect  of  personal  hygiene.  Correct  the  faulty 
habit  and  the  headaches  cease.  There  is  wide- 
spread abuse  in  nasal  surgery  among  these  suf- 
ferers. 

G.  A.  Moleen,  Denver:  The  subject  of  headache 
is  always  one  of  extreme  interest  to  all  practition- 
ers, and  possibly,  I may  say,  more  especially  to 
those  who  devote  attention  to  the  nervous  system. 
In  which  the  pain  seems  to  arise.  I have  no  de- 
sire to  enter  into  a long  discussion  bearing  on  the 
general  causes  of  headaches,  more  than  to  say  that 
a great  deal  better  understanding  and  more  bene- 
fit would  accrue  to  the  sufferer  if  the  general  na- 
ture of  each  headache  were  more  thoroughly  stud- 
ied, particularly  with  reference  to  the  time  of  its 
occurrence  and  the  seat  and  real  character  of  the 
pain ; thus  establishing  either  a general  or  a local 
cause  for  it.  I desire  especially  to  draw  attention 
to  two  points  with  reference  to  the  periodic  type 
of  pain;  the  first  of  which  Dr.  Spencer  has  men- 
tioned, the  hemicrania,  or  migraine,  in  which  we 
have  a constitutional  effect.  Migraine  is  not  very 
far  or  not  a great  step  from  hysteria,  epilepsy  and 
other  psychic  neurotic  conditions,  and  in  those  con- 
ditions in  which  a migraine  is  present  there  are 
nearly  always  to  be  found  the  usual  stigmata  of 
degeneration  which  go  to  the  constitutional  in- 
ferior or  the  insufficiently  resistant  individual. 
The  recognition  of  this  point  will  go  a long  way 
toward  forming  a good  judgment  with  reference 
to  the  presence  or  absence  of  that  type  of  pain. 
The  other  is  the  malarial  or  post-malarial  head- 
ache which  was  not  mentioned,  other  than  to  dis- 
miss the  general  causes ; and  I believe  we  should 
keep  in  mind  malaria  in  reference  to  these  con- 
ditions. Another  point  with  reference  to  the 
pains  which  are  radiated  over  the  nerve  struc- 
tures or  areas,  is  the  fact  that  in  the  presence  of 
hyperplasia  of  the  nerves  involved,  there  is  always 
a tenderness  over  the  nerve  trunk  and  points  of 
tenderness  along  its  course,  which  should  be  borne 
in  mind. 

Robert  Levy,  Denver:  Headaches  are  a fruitful 

source  of  discussion,  of  distress  to  patients  and  of 
profit  to  a great  many  doctors.  Unfortunately, 
the  general  practitioner,  from  whom  the  patients 
originally  seek  relief,  often  fails  to  study  his  case 
of  headache  as  thoroughly  as  he  might.  He  makes 
a comparatively  superficial  investigation,  and  then 
gives  an  anodyne  oi-  analgesic.  The  patient  con- 
tinues to  complain  of  pain  bitterly  and  constantly. 
He  is  then  sent  to  an  oculist.  The  oculist  goes 
through  his  formulas,  and  the  patient  is  relieved 
for  a little  while ; then  there  is  a recurrence.  He 
is  now  referred  to  a rhinologist.  who  does  his 
worst  and  the  patient  may  again  be  relieved  for 
a little  while,  when  the  pain  returns,  and  the 
patient  in  despair  seeks  his  first  consultant,  or 
perhaps  someone  else ! lastly  he  is  referred  to  the 
neurologist ; and  so  it  goes. 

Now,  the  point  I want  to  make  is  this,  that  in 
every  instance  in  which  the  patient  is  referred  to 
one  or  another  of  these  specialists,  it  is  his  duty 
to  give  the  case  very  careful  thought,  which  I 
think  is  generally  not  done.  One  can  discuss  head- 
aches from  the  source  that  the  writer  of  the 
paper  has  dwelt  iipon  for  a long  time.  I should 
like  to  call  your  attention  briefly  to  only  one  or 
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two  points.  Sinus  disease  will  cause  pain,  head- 
ache, not  because  of  the  accumulation  of  fluid  al- 
ways, not  because  of  a suppurative  process,  but 
because  of  a simple  catarrhal  inflammation  which 
involves  the  mucous  membrane  of  the  sinus.  That 
was  particularly  brought  out  some  years  ago 
during  our  first  epidemic  of  grippe  when  so  many 
patients  were  suffering  from  intense  pain  in  the 
sinus  and  also  in  adjacent  regions,  without  defi- 
nite suppurative  process,  but  due  to  a neuritis  of 
the  nerves  distributed  to  the  mucosa  lining  the 
sinus. 

A pain  which  is  periodic  may  be  the  result  of 
accumulation  of  fluid,  the  fluid  being  expelled 
and  the  pain  relieved.  But  this  does  not  always 
explain  the  pain  in  frontal  sinus  inflammation. 
Just  what  the  explanation  is  we  are  sometimes  at 
a loss  to  know,  but  when  we  have  a periodic  pain 
without  definite  objective  signs  of  suppurative 
disease  in  the  sinus  we  should  look  for  some 
other  cause.  If  we  cannot  determine  that  it  is  of 
malarial  origin,  w’e  should  give  the  patient  quinine 
anyway,  and  in  large  doses.  This  I have  repeated- 
ly done  to  my  great  satisfaction. 

In  our  service  during  the  war  there  were  many 
cases  of  mastoiditis.  Dr.  Stewart  of  Portland 
called  our  attention  to  a temporal  pain  in  these 
cases  occurring  in  connection  with  suppurative 
otitis  media.  He  showed  that  this  pain  meant 
mastoiditis  and  generally  called  for  operation.  I 
have  not  infrequently  confirmed  this  observation. 

Melville  Black,  Denver:  I have  been  impressed 

for  a great  many  years  with  the  fact  that  a large 
percentage  of  the  patients  "who  come  to  me  for 
refraction  are  tvomen  or  girls.  Some  day  I am 
going  to  analyze  my  cases  and  see  if  it  is  really 
true,  or  whether  it  is  just  an  impression.  But  it 
does  seem  to  me  that  my  office  is  largely  filled 
with  women  who  come  to  me  for  refraction.  Now, 
if  that  is  true  then  there  must  be  something  in  it, 
there  must  be  some  reason  for  it,  there  must  be 
some  difference  in  the  construction,  nervously,  of 
men  and  women  w'hich  makes  them  more  suscep- 
tible to  eye  strain.  It  certainly  is  not  true  that 
women  use  their  eyes  more  than  men,  so  it  can- 
not be  due  to  that.  It  must  be  due  to  some  pe- 
culiar nervous  difference  between  the  two  sexes, 
and  I feel  confident  that  there  is  something  in  it. 
I have  noticed  time  and  time  again  that  I get 
very  few  young  men,  very  few  young  boys,  for  re- 
fractive purposes,  whereas  I get  a large  number  of 
young  wmmen  and  young  girls.  I have  noticed, 
too,  that  along  about  the  age  of  puberty,  girls  are 
especially  prone  to  come  to  me  for  refractive  pur- 
poses because  they  are  having  headaches.  Now', 
the  eye  strain  is  only  one  of  the  factors  in  the  pro- 
duction of  their  discomfort.  There  are  other 
physical  causes  which  are  contributing  to  it,  and 
the  refractive  error  will  probably  be  a small  one, 
but  it  does  relieve  them  just  enough  to  tide  them 
over,  and  in  a few  years  I find  they  are  not  wear- 
ing glasses,  because  they  don’t  need  them.  Con- 
ditions, in  other  words,  physically,  have  changed. 
We  all  recognize  this,  and  it  just  occurred  to  me 
as  worthy  of  being  mentioned. 

William  H.  Crisp,  Denver:  PoSsibly  one  reason 

why  more  women  come  to  Dr.  Black’s  office  than 
men  is  that  women  don’t  count  the  price  quite  so 
carefully  as  men.  It  is  very  impox'tant  that  the 
eye  man  and  the  nose  and  throat  man  should  co- 
operate as  far  as  they  have  any  share  in  this  ques- 
tion of  headaches.  There  often  is,  as  Dr.  Levy 
says,  a partial  improvement  from  attention  to  the 
eyes,  and  yet  the  nose  and  throat  man  is  able  to 
produce  even  greater  benefits ; but  on  the  other 
hand  the  process  is  sometimes  reversed.  One 


thing  important  for  the  general  practitioner  to  re- 
member in  connection  with  headache  is  that  morn- 
ing headache  does  not  always  and  necessarily 
point  to  sinus  trouble  rather  than  eye  strain.  As 
regards  eye  strain  morning  headache  is  not  so 
frequent  as  afternoon  and  evening  headache,  but 
once  in  a while  morning  headache  is  a symptom 
of  fatigue  from  eyestrain  during  the  previous  eve- 
ning’s reading  or  sewing,  and  very  definite  relief 
is  sometimes  obtained  in  patients  who  complain 
chiefly  of  morning  headache  by  correcting  the  re- 
fractive error.  One  fairly  important  cause  of 
headache,  even  with  very  small  refractive  errors, 
is  inequality  between  the  two  eyes,  unequal  hyper- 
opia or  myopia  or  an  unequal  or  asymmetric  ar- 
rangement of  the  astigmatism.  Anything  that 
makes  it  hard  for  the  two  eyes  to  work  with  an 
equal  amount  of  effort  is  mxich  more  apt  to  pro- 
duce headache  or  any  of  the  other  symptoms  of 
eyestrain. 

F.  A.  Burton,  Denver:  First  I w'ould  like  to  ex- 

press my  profound  appreciation  of  this  paper.  I 
feel  it  has  done  us  all  good  and  that  it  is  worth 
while.  My  experience  seems  to  indicate  that  al- 
most any  headache  can  be  caused  by  a sinusitis, 
one  or  another.  And  my  impression  is  so  thorough 
in  that  regard  that  I believe  in  every  case  of  head- 
ache unless  the  indication  is  plainly  ocular,  the 
sinuses  should  be  carefully  examined  thoroughly. 
Likewise  a thorough  investigation  should  be  made 
intranasally.  It  has  been  my  experience,  as  it  has 
been,  I take  it,  of  everyone  in  the  practice,  that  a 
great  many  intranasal  examinations  and  sinus  ex- 
aminations have  been  very  quickly  and  very  super- 
ficially made  with  the  natural  result  that  in  many 
instances  inti’anasal  pressure  has  been  overlooked 
and  sinusitis  has  been  missed.  I believe  most  of 
the  points  have  been  covered  here  today.  Some 
time  ago  a case  was  called  to  my  attention  In 
which  carcinoma  of  the  larynx  in  the  early  stage 
gave  a reflex  pain  to  the  ear,  and  the  individual 
complained  only  of  pain  in  the  ear.  It  is  my  im- 
pression that  in  not  a few  cases  in  which  there  is 
fever  there  is  associated  intranasal  pressure  re- 
sulting from  turgescent  turbinates,  and  that  a few 
cases  which  are  diagnosed  as  toxic  headaches,  are 
due  to  intranasal  pressure. 

H.  A.  Smith,  Delta:  I will  take  up  where  Dr. 

Black  left  off.  About  the  cases  that  he  referred 
to,  I have  the  same  question,  and  I have  come  to 
this  conclusion,  that  at  the  age  of  puberty  there  is 
an  increase  in  the  function  of  mucous  membranes. 
The  compact  anatomy  in  the  upper  nasal  region 
becomes  turgescent.  The  mucous  membrane  in 
the  infundibulum.  Hiatus  Semilunaris,  and  the 
middle  turbinate  bring  all  the  parts  in  a position, 
causing  a stasis  in  the  circulation.  This  is  trans- 
mitted to  the  orbit  through  the  thin  bony  walls, 
and  the  eye  and  its  appendages  are  engorged.  This 
in  turn  involves  the  nerves,  and  the.y  complain 
of  their  eyes  and  headache ; any  slight  help  b.v 
refraction  and  the  treatment  of  the  nose  and  good 
hygiene  foi'  the  nasal  tract  will  relieve  many  of 
these  cases  to  which  Dr.  Black  refers. 

D.  H.  Montgomery,  Denver:  I desire  to  call  at- 

tention to  a class  of  headaches  due  to  hyperpho- 
ria. Since  the  advent  of  moving  pictures  slight 
degrees  of  hyperphoria  or  cataphoria  are  respon- 
sible for  a great  manv  cases  of  masked  headaches. 

For  the  purpose  of  analysis  concede  that  the 
right  or  orthophoric  eye  will  perceive  and  fix  upon 
the  image  as  it  comes  from  below  upon  the 
screen,  while  the  left  or  hyperphoric  eye,  with  its 
inclination  to  turn  upward,  is  encouraged  to  leave 
the  binocular  visual  axis  by  following  the  picture 
which  is  moving  upward  and  passing  off  the 
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screen  at  the  top.  This  disturbs  binocular  vision, 
taxirtg  the  nervous  system  l)y  increased  enerva- 
tion ; therefore  tlie  attempt  to  maintain  ocular 
poise  will  cause  a constant  aggravation  of  the 
nervous  system. 

We  have  lieen  taught  not  to,  and  discouraged  in 
correcting  insufficiencies  of  the  vertical  visual 
axis  of  one  prism  diopter  or  less.  My  experience 
is  that  when  errors  even  as  slight  as  one-half 
prism  diopter  are  corrected  the  headaches  are  re- 
lieved and  the  patient  can  comfortably  view  mov- 
ing pictures. 

There  is  another  class  of  stubborn  headaches 
with  relation  to  the  accessory  sinuses  which  I be- 
lieve are  of  the  same  group  discussed  by  Dr.  Levy. 
These  cases  seem  to  be  free  from  sinus  infection, 
necrosis,  etc.,  the  x-ray  and  transilluminator  fail 
to  reveal  a definite  pathological  condition,  and 
these  cases  are  noted  by  the  peculiarly  persisting 
cold  or  leaded-pressure  headache.  I have  noticed 
these  chronic  cases  in  the  late  J.  J.  Kyle’s  clinics, 
and  also  Dr.  Sluder’s. 

As  a rule  the  patient  is  a pathetic  complainer 
but  is  able  to  pursue  his  duties.  These  symptoms, 
I believe,  are  caused  by  a low’  grade  of  nasal  and 
sinus  infection,  and  since  the  frontal,  facial  and 
ophthalmic  veins  communicate  w’ith  the  cavernous 
sinuses,  and  the  veins  of  the  nose  pass  through 
the  foramen  caecum  into  the  superior  longitudinal 
:sinus,  and  since  the  meningeal  veins  have  no 
valves,  their  walls  are  so  extremely  thin  and  con- 
tain little  or  no  muscular  coat,  I believe  that  there 
is  a venous  stasis  with  an  osmosis  of  toxins  car- 
ried from  the  nose  and  sinuses.  These  toxins  are 
absorbed  by  the  meninges  as  the  blood  is  retard- 
ed in  its  passage  to  the  heart. 

Skillern  in  the  latest  edition  of  his  hook,  “Ac- 
cessory Sinuses  of  the  Nose”,  discusses  the  rela- 
tion of  the  above-mentioned  emissary  veins  to 
diseases'  of  the  eye  and  nose. 

Dr.  Spencer  (closing):  I appreciate  the 

thoroughness  w’ith  w’hich  this  has  been  discussed, 
because  so  many  times — and  I am  sure  it  is  true  in 
this  instance — the  discussion  is  much  more  valu- 
able than  the  paper.  I also  appreciate  the  cour- 
tesy shown  me  in  having  the  time  extended  for 
the  reading  of  my  paper,  so  I w’ill  not  take  up 
further  time  now. 


OBSERVATIONS  ON  COMPLETE  IMMO- 
BILIZATION TREATMENT  IN  PUL- 
MONARY TUBERCULOSIS  WITH 
REPORT  OF  CASES- 

SAMUEL  SWEZEY,  M.D.,  DENVER 
National  Jewish  Hospital  for  Consumptives 

Of  all  the  weapons  in  onr  armament arimn 
for  combating  active  tnbercnlons  lesions,  re- 
gardless of  their  locality,  rest  is  by  far  the 
most  effective  and  reliable.  Nenro-muscu- 
lar  weakness,  one  of  the  most  constant 
symptoms  of  tuberculosis,  is  in  a way  a 
blessing  as  it  seems  to  be  nature’s  effort  to 
compel  a patient  to  rest.  I firmly  believe 
that  if  complete  and  absolute  rest  to  the  af- 

*Read  at  the  annual  meeting  of  the  Colorado 
State  Medical  Society,  October  3,  4,  5,  1922. 


fected  part  could  be  applied  early  and  for  a 
sufficient  length  of  time,  the  problem  of 
healing  active  tuberculous  lesions  would  be 
solved.  It  is  true  that  we  are  still  unable 
to  explain  scientifically  just  how  rest  ac- 
complishes the  end.  We  do  know,  however, 
that  any  treatment  based  on  the  principle 
of  rest  brings  the  desired  results.  Forlan- 
ini  observed  that  a jileurisy  with  effusion 
complicating  a tuberculous  pulmonary  le- 
sion very  often  proved  beneficial  to  the  pa- 
tient. He  explained  this  phenomenon  by 
means  of  the  theory  of  rest  and  then  imi- 
tated nature  in  the  use  of  the  artificial 
pneumothorax  treatment.  The  application 
of  the  principle  of  rest  is  responsible  for  the 
brilliant  results  obtained  in  acute  tubercu- 
lous lesions  involving  bones  and  joints  when 
they  are  treated  by  the  application  of  casts, 
braces  or  splints.  In  the  treatment  of  tuber- 
culous lesions  involving  the  larynx,  silence 
on  the  part  of  the  patient  is  a basic  remedy. 
All  of  the  more  recent  appliances  used  in  the 
treatment  of  active  pulmonary  lesions,  such 
as  Sewall  and  Swezey’s  chest  belt,  Levitt’s 
Plaster  of  Paris  east  applied  around  the 
whole  chest,  Webb  and  Gilbert’s  posture 
treatment,  as  well  as  prolonged  silence  rec- 
ommended by  Schaefer  are  founded  on  the 
important  principle  of  rest.  In  1911  Pater- 
son in  his  book  “Autoinoculation  in  Pul- 
monary Tuberculosis”  described  what  he 
calls  “complete  immobilization  treatment  of 
active  pulmonary  lesions”.  The  name  is 
really  a misnomer  for  there  cannot  be  com- 
plete immobilization  without  cessation  of 
life.  In  reality  it  consists  of  reducing  all 
bodily  movements  to  a minimum. 

The  reason  for  the  many  varieties  of  rest 
treatment  of  pulmonary  tuberculosis  is  not 
accounted  for  bj'  the  fact  that  none  of  them 
is  of  value,  but  rather  that  each  has  its  prop- 
er field  of  application.  The  primary  aim  of 
all  these  treatments  in  pulmonary  tubercu- 
losis is  to  reduce  to  a minimum  the  entrance 
into  the  general  circulation  of  toxic  material 
produced  and  liberated  in  the  diseased  areas. 
This  aim  can  be  accomplished  at  present  by 
utilizing  two  means  within  the  knowledge  at 
our  command  today — either  by  collapsing 
the  affected  part  and  thus  limiting  the  exit 
of  toxins  from  the  diseased  area,  or  by  im- 
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mobilizing  tlie  entire  bod}'  to  the  maximnin 
extent,  thus  diminishing  access  of  the  gen- 
eral circidation  to  the  diseased  foens.  Arti- 
ficial pnenmothorax  is  an  example  of  the 
first  mode  of  treatment.  The  collapse  ob- 
tained in  snccessfnl  cases  is  so  complete  that 
immobilization  of  the  rest  of  the  body  does 
not  seem  necessary.  Therefore  this  treat- 
ment wonld  appear  to  l)e  the  preferred  and 
ideal  procedure  therapenticall}'.  However, 
for  well  known  reasons  it  is  applicable  in 
only  about  2%  of  the  cases.  The  chest  belt, 
chest  cast  and  postnral  treatments  are  not 
accomplishing  the  same  results  attained 
with  the  artificial  pnenmothorax  treatment, 
since  they  are  incapable  of  immobilizing  the 
affected  areas  to  a sufficient  extent. 

As  an  example  of  the  second  mode  of  at- 
tack, namely,  minimizing  the  access  of  the 
general  circulation  to  the  diseased  focus,  Ave 
liaA'e  the  complete  immobilization  treatment 
recommended  by  Paterson.  This  treatment 
differs  radically  from  the  conventional  rest 
in  bed  in  its  modus  operandi.  Every  patient 
is  kept  in  a separate  room  made  as  sound- 
proof as  possible.  A nurse  is  assigned  to 
each  patient  day  and  night.  The  patient  is 
kept  lying  flat  on  his  back  most  of  the  time, 
perfectly  relaxed  Avith  all  movements  re- 
duced to  an  absolute  minimum.  Only  occa- 
sionally is  he  alloAved  to  turn  from  side  to 
side  and  that  only  Avith  the  aid  of  the  nurse. 
It  is  needless  to  say  that  not  only  is  he  given 
a bed  pan,  but  he  is  not  even  alloAved  to  sit 
up  for  his  meals.  He  is  fed,  Avashed,  combed, 
his  teeth  are  brushed  and  his  month  cleansed 
by  the  nurse.  Visitors  are  absolutely  for- 
bidden. All  sorts  of  reading  and  Avriting 
are  interdicted.  No  physical  examinations 
are  made  unless  absolutely  imperative.  The 
patient  is  impressed  Avith  and  frequently  re- 
minded by  the  physician  in  charge  of  the 
great  importance  of  mental  as  Avell  as  phys- 
ical relaxation.  Rigid  discipline  is  to  be 
maintained  by  tactful  persuasion,  and  in- 
fringement of  the  rules  is  alloAved  under  no 
circumstances. 

From  this  brief  description  of  the  treat- 
ment, one  can  readily  see  that  it  requires  a 
great  deal  of  will  poAver  and  financial  sacri- 
fice on  the  part  of  the  patient  and  also  con- 
siderable time,  skill  and  tact  on  the  pari  of 


the  phj'sician  to  secure  and  maintain  the 
proper  co-operation  of  the  patient.  I must 
confess  that  Avhen  about  fifteen  months  ago 
Dr.  Henry  SeAvall  suggested  to  me  to  try 
this  treatment  at  the  National  JcAvish  Hos- 
pital, I Avas  rather  skeptical  about  it.  It  Avas 
not  clear  to  me  just  hoAV  the  apparently  in- 
significant difference  betAveeii  this  treat- 
ment and  that  of  the  conventional  rest  in 
bed  cure  could  benefit  the  patient  so  mater- 
ially as  to  justify  all  the  efforts  and  expense 
Avhich  it  entails.  HoAvever,  in  vieAv  of  the 
striking  results  obtained  by  Paterson  I de- 
cided to  give  it  a trial  and  I therefore  se- 
lected a group  of  patients  who  had  proved 
refractory  to  all  other  lines  of  treatment  ap- 
plicable to  such  eases.  The  experiment  was 
begun  in  April,  1921,  and  to  date  eleven 
cases  have  received  the  benefit  of  this  treat- 
ment. 

REPORT  OP  CASES 

Case  No.  1 — K.  K.,  female,  housemaid, 
age  20. 

Admitted  March  25,  1920. 

Duration  of  disease,  1%  years. 

Extent  of  Involvement — Advanced  pul- 
monary tuberculosis.  Involvement  of  upper 
right  Avith  probable  cavity  formation.  Fibro- 
sis throughout  left  lung. 

Clinical  Course — Daily  maximum  temper- 
ature 99°-100°,  frequently  as  high  as  101°. 
Severe  cough  and  expectoration.  Constant 
loss  of  AATight,  Aveakness. 

Previous  Treatment — Confined  to  bed  for 
eleven  months.  Artifieial  pneumothorax 
treatment  on  right  side  Avith  negative  re- 
sults. 

Complete  Immobilization  Treatment — 

Commenced  April  19,  1921;  discontinued 
May  7,  1921. 

Results — Temperature  gradually  came 

doAvn  to  normal  May  1st  and  for  the  first 
time  in  a year  remained  so  for  a Avhole  Aveek. 
Cough  and  expectoration  greatly  improved. 
Thinking  that  she  Avas  ready  for  exercise, 
Ave  took  her  off  the  treatment.  Her  temper- 
ature Avent  up  again  to  99.2°-99.4°,  some- 
Avhat  loAver  than  it  Avas  before  the  treatm  But. 

Remarks — Apparently  the  treatmei'T'  in 
this  case  Avas  discontinued  too  soon. 
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Case  No.  2 — M.  P.,  female,  age  22,  sten- 
ographer. 

Admitted  January  16,  1920. 

Duration  of  disease,  4^/^  years. 

Extent  of  Involvement — Advanced  pul- 
monary tuberculosis.  Large  cavity  in  upper 
left.  Inflammatory  mottling  with  fibrosis 
in  lower  left  and  throughout  right. 

Clinical  Course — From  a maximum  daily 
temperature  of  102°  on  admission,  the  fever 
gradually  came  down  to  100°  with  frequent 
remission  to  normal.  On  June  22nd  she  suf- 
fered a flare-up  and  her  temperature  went 
up  to  102°  on  June  29th. 

Previous  Treatment — Chest  belt  for  three 
days,  which  was  then  removed  as  patient 
could  not  stand  it.  Confined  to  bed  for  51/2 
months  without  appreciable  results. 

Complete  Immobilization  Treatment — 
Commenced  June  29th,  1920;  discontinued 
July  6,  1920. 

Results — Temperature  came  down  to  nor- 
mal and  remained  so  for  a week,  when  she 
was  taken  off  the  treatment  and  put  on  ex- 
ercise. July  10th  temperature  went  up 
again. 

Remarks — In  this  as  in  the  previous  case 
the  treatment  was  apparently  discontinued 
too  soon. 

Case  No.  3 — P.  M.,  female,  age  20. 

Admitted  March  8,  1921. 

Duration  of  disease,  4 months. 

Extent  of  Involvement — Advanced  pul- 
monary tuberculosis.  Marked  involvement 
of  upper  left  and  lower  right.  Inflamma- 
tory mottling  in  upper  right  with  cavity 
formation.  Extensive  tuberculous  infiltra- 
tion in  the  larynx.  Tuberculous  enteritis. 

Clinical  Course — Temperature  which  was 
up  to  10214°  on  admission,  gradually  came 
down  to  100-101°.  Extreme  dysphagia  and 
abdominal  distress. 

Previous  Treatment — Confined  to  bed  for 
7 months  with  negative  results. 

Complete  Immobilization  Treatment — 
Commenced  Oct.  29,  1921 ; discontinued  May 
29,  1922. 

Results — Temperature  came  down  to  nor- 
mal March  15,  1922,  and  remained  so  until 
the  end  of  the  treatment.  The  dysphagia 
and  the  abdominal  pains  were  greatly  re- 
lieved. 


Case  No.  4 — J.  H.,  female,  aged  31,  sten- 
ographer. 

Admitted  January  6,  1921. 

Duration  of  disease,  2 years. 

Extent  of  Involvement — Advanced  pul- 
monary tuberculosis.  Marked  involvement 
in  both  lungs  with  many  annular  shadows, 
especially  on  right.  Fluid  on  right.  Exten- 
sive laryngeal  involvement.  Also  tubercu- 
lous enteritis. 

Clinical  Course — Maximum  daily  temper- 
ature 100-101°.  Diarrhea,  flatulency  and  ab- 
dominal distress.  Extreme  weakness  and 
constant  loss  of  weight. 

Previous  Treatment — Bed  confinement  for 
three  months.  On  three  occasions  fluid 
withdrawn  and  air  injected  into  pleural 
spaee.  Irrigations  with  gentian  violet  and 
methylene  blue.  No  appreciable  results. 

Complete  Immobilization  Treatment — 

Commenced  April  8,  1921 ; discontinued  Jan- 
uary 14,  1922. 

Results — Temperature  came  gradually 

down  to  99-991/2°  and  remained  so  for  four 
months  in  succession.  She  then  developed  a 
flare-up  which  lasted  until  she  was  dis- 
charged January  14,  1922. 

Remarks — Apparently  in  cases  with  as 
man}^  serious  complications  as  this  one,  per- 
manent improvement  should  not  be  ex- 
pected. 

Case  No.  5 — R.  K.,  female,  age  24,  corset 
maker. 

Admitted  January  3,  1921. 

Duration  of  disease,  4 years. 

Extent  of  involvement — Advanced  pul- 
monary tuberculosis.  Probable  cavity  for- 
mation in  upper  right.  Considerable  in- 
flammatory mottling  and  fibrosis  through- 
out right.  Some  fibrosis  on  the  left. 

Clinical  Course — Daily  temperature  up  to 
100°.  Severe  cough  and  expectoration. 
Marked  nervous  symptoms. 

Previous  Treatment — Artificial  pneumo- 
thorax. Confined  to  bed  for  six  months. 
Negative  results. 

Complete  Immobilization  Treatment — 
Commenced  July  6,  1921 ; discontinued  Sep- 
tember 6,  1921. 

Results  — Temperature  gradually  came 
down  to  normal  August  15th  and  remained 
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so  to  date.  Gained  twenty-three  pounds  in 
weight.  Cough  and  expectoration  greatly 
improved. 

Case  No.  6 — D.  G.,  female,  age  26,  secre- 
tary. 

Admitted  May  21,  1921. 

Duration  of  disease,  1^  years. 

Extent  of  Involvement — Extensive  bilat- 
eral involvement  with  cavity  formation  in 
upper  right.  Laryngitis. 

Clinical  Conrse — Constant  daily  tempera- 
ture 99-100°  with  frequent  flare-ups,  reach- 
ing a maximum  of  101-102°  and  occasionally 
up  to  103°  and  higher.  Severe  cough  and 
profuse  expectoration.  Laryngeal  symptoms. 
Very  prononneed  nervons  symptoms.  Con- 
stant loss  of  weight. 

Previous  Treatment — Eest  in  bed  for  four 
months.  Patient  gradually  growing  worse. 

Complete  Immobilization  Treatment — 
Commenced  September  6,  1921 ; discontinued 
October  29,  1921. 

Results — Temperature  came  down  to  nor- 
mal October  2nd  and  remained  so  to  date  of 
her  discharge,  August  2,  1922.  She  gained 
forty  pounds.  Cough  and  expectoration 
ceased  completely.  She  is  now  keeping 
house. 

Case  No.  7 — S.  J.  II.,  male,  age  28,  physi- 
cian. 

Admitted  October  16,  1921. 

Duration  of  disease,  3 months. 

Extent  of  Involvement — -Advanced  case. 
Extensive  consolidation  involving  almost 
entire  right  lung  with  probable  cavity  for- 
mation in  upper  lobe.  Considerable  infil- 
tration in  upper  left. 

Clinical  Conrse — Illness  began  July  22, 
1922.  Fever  99.6°  to  103.6°  from  onset  to 
October  16th;  from  then  on  99.6°  to  102°. 
Loss  of  weight  and  severe  cough  and  expec- 
toration. 

Previous  Treatment — Rest  in  bed.  Artifi- 
cial pneumothorax  treatment  with  negative 
results. 

Complete  Immobilization  Treatment — 
Commenced  December  9,  1921 ; discontinued 
April  15,  1922.  ^ 

Results — Temperature  came  down  to  nor- 
mal February  25th  and  remained  so  to  date. 
He  is  now  doing  one-half  time  duty  on  our 


medical  staff.  Gained  twenty-five  pounds 
in  weight. 

Case  No.  8 — A.  R.,  female,  age  24,  house- 
wife. 

Admitted  October  17,  1921. 

Duration  of  disease,  4 years. 

Extent  of  involvement — Far  advanced 
case.  Very  extensive  bilateral  involvement. 
Annular  shadows  below  left  clavicle. 

Clinical  Course — Temperature  99-100-102°. 
.Extreme  emaciation,  weakness,  cough,  gas- 
tric pains  and  very  severe  nervous  symp- 
toms. 

Previous  Treatment — Chest  belt.  Rest  in 
bed.  Unsatisfactoiy  results. 

Complete  Immobilization  Treatment — 
Commenced  January  19,  1922;  discontinued 
May  31,  1922. 

-Results — Practically  no  change  in  temper- 
ature but  subsidence  of  gastric  symptoms 
and  subjective  feeling  of  improvement  gen- 
erally. 

Remarks — The  treatment  of  this  case  was 
discontinued  because  we  could  not  obtain 
her  full  co-operation. 

Case  No.  9 — J.  G.  B.,  male,  age  26,  man- 
ager of  clothing  store. 

Admitted  April  11,  1922. 

Duration  of  disease,  8 years. 

Extent  of  Involvement — Par  advanced 
case.  Extensive  bilateral  involvement.  Cav- 
ity formation  in  upper  right  lung. 

Clinical  Course — Profuse  hemorrhages  ev- 
ery four  or  five  days  for  a period  of  six 
weeks  prior  to  admission  to  the  hospital. 
Maximum  daily  temperature  from  100°  to 
103,4°.  Extreme  emaciation,  asthenia. 

Previous  Treatment — Rest  in  bed.  Chest 
belt.  Condition  of  patient  growing  constant- 
ly worse. 

Complete  Immobilization  Treatment — 
Commenced  April  22,  1922 ; discontinued 
July  18,  1922. 

Results — Temperature  came  down  to  100° 
on  May  7th,  to  99°  on  June  14th,  and  to  nor- 
mal on  July  4th,  and  has  remained  normal  to 
date.  Patient  is  on  slight  exercise  now. 

Case  No.  10 — R.  G.,  female,  age  22,  nurse. 

Admitted  September  7,  1921. 

Duration  of  disease,  4 years. 
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Extent  of  Involvement — Advanced  pul- 
monary tuberculosis,  bilateral. 

Clinical  Course — Very  frequent  flare-ups, 
temperature  rising  to  100°.  Considerable 
cough  and  expectoration.  Feeling  of  ex- 
treme tiredness  all  the  time. 

Previous  Treatment — Rest  in  bed  with 
negative  results. 

Complete  Immobilization  Treatment — 
Commenced  June  1st,  1922;  discontinued 
August  26,  1922. 

Results — Rises  in  temperature  for  the 
first  eight  weeks  with  the  same  frequency  as 
before,  but  cough,  expectoration  and  feeling 
of  tiredness  lost  almost  entirely  within  the 
first  month.  Normal  temperature  for  the 
last  four  weeks.  Patient  is  now  sitting  up 
for  her  meals. 

Case  No.  11 — D.  W.,  female,  age  18,  school 
girl. 

Admitted  September  30,  1921. 

Duration  of  Disease,  5 months. 

Extent  of  Involvement — Moderately  ad- 
vanced case  of  pulmonary  tuberculosis.  In- 
filtration of  both  apices.  Chronic  gastritis 
and  cholecystitis. 

Clinical  Course — Slight  hemoptysis.  Very 
frequent  flare-ups  with  temperature  up  to 
101°.  Severe  cough  and  expectoration.  Loss 
of  weight.  Chronic  constipation. 

Previous  Treatment— Rest  in  bed.  Week- 
ly doses  of  castor  oil  which  apparently  had 
a tendency  to  increase  the  intervals  between 
the  flare-ups. 

Complete  Immobilization  Treatment — 
Commenced  June  1,  1922 ; discontinued 

August  15,  1922. 

Results — During  the  21^2  months  of  the 
treatment  the  patient  did  not  have  any  flare- 
ups.  Cough  and  expectoration  almost  com- 
pletely disappeared  soon  after  the  patient 
was  immobilized. 

SUMMARY 

In  judging  the  results  of  this  experiment 
the  following  points  should  be  borne  in 
mind : First,  that  the  treatment  in  these 

cases  was  applied  after  all  other  means  suit- 
able for  these  cases  had  been  tried  out  with 
unsatisfactory  results.  Second,  that  no 
marked  change  was  made  in  the  general  re- 
gime except  that  a more  complete  immobil- 


ization was  applied.  Third,  that  the  exper- 
iment was  applied  to  only  far  advanced 
cases. 

Regarding  the  treatment  itself,  the  fol- 
lowing points  are  absolutely  essential : First, 
the  patient  must  occupy  a private  room 
made  as  sound-proof  as  possible.  This  treat- 
ment cannot  be  carried  out  in  a room  walled 
off  by  thin  partitions  and  certainly  not  in  a 
general  ward.  Second,  an  intelligent  nurse 
must  be  assigned  to  the  case.  Preferably 
her  care  should  be  devoted  to  a single  pa- 
tient, never  to  more  than  two  at  a time. 
Third,  rigid  discipline  is  to  be  enforced  from 
the  outset  and  maintained  by  the  use  of  pa- 
tient and  tactful  persuasion.  This  has  a 
tendency  to  impress  the  patient’s  mind  and 
to  enhance  his  confidence  in  the  treatment. 
Fourth,  the  treatment  is  to  be  continued  for 
at  least  a month  after  all  the  symptoms  of 
toxemia  have  subsided.  Fifth,  discontinu- 
ance of  the  treatment  is  to  be  accomplished 
very  gradually  and  cautiously  by  using  def- 
inite graded  schemes  of  convalescence.  Lui- 
less  the  above  details  are  carried  out  prop- 
erly, successful  results  cauuot  be  expected. 

There  are  two  chief  obstacles  in  the  way 
of  making  this  treatment  more  popular. 
First,  the  lack  of  private  rooms  in  many  in- 
stitutions. Fortunately  there  is  now  a 
strong  tendency  to  build  sanatorium  infir- 
maries consisting  of  private  rooms  only. 
Second,  the  considerable  expense  connected 
with  the  treatment.  There  is  no  question 
that  this  treatment  is  expensive.  However, 
when  you  stop  to  think  that  under  this  treat- 
ment results  can  be  obtained  in  so  much  less 
time  and  with  so  much  more  certainty  than 
with  the  ordinary  bed  rest,  it  may  prove  to 
be  economical  in  the  long  run. 

In  conclusion  I wish  to  say  that  the  re- 
sults obtained  with  the  eleven  cases  justify 
me  in  recommending  this  treatment  not  only 
as  a measure  of  last  resort  but  also  as  a sub- 
stitute for  the  ordinary  rest  in  bed  wherever 
possible. 


DISCUSSION 

I.  D.  Bronfin,  Denver;  The  problem  of  treating 
refractory  fever  cases  has  always  been  a very  se- 
rious one.  We  have  had  occasion  in  the  past  three 
years  to  try  the  immobilization  treatment  but  not 
as  thoroughly  as  at  the  National  .Jewish  Hospital. 
During  the  past  twelve  months,  however,  we  have 
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had  ample  faeiliues  lo  treat  a series  of  twenty 
eases,  as  our  single  rooms  are  sound  proof  and  so 
located  as  to  make  them  feasible  for  the  care  of 
such  bed-ridden  cases. 

We  were  unable  to  determine  why  these  cases 
ran  this  low-grade  temperature,  ranging  between 
1)9°  and  101°.  We  watched  very  carefully  the  con- 
dition of  the  lungs  and  we  were  not  satisfied  that 
the  jtulmonary  lesion  was  the  sole  responsible  fac- 
tor for  tbe  persistent  fever.  In  three  cases  that 
came  to  autopsy,  we  found  evidences  of  tubercu- 
losis in  other  parts  of  the  body,  such  as  the  intes- 
tines, kidneys  and  in  some  even  the  spleen. 

Such  cases  should  not  be  looked  upon  as  ordin- 
ary pulmonary  tuberculosis.  It  is  to  be  questioned 
how  such  cases  can  improve  from  complete  im- 
mobilization, when  there  is  a widespread  tubercu- 
lous infection. 

There  is  one  case  cited  by  Dr.  Swezey  that  is 
interesting.  I think  we  had  occasion  to  observe 
that  woman  for  seven  months.  She  had  symp- 
toms pointing  to  a tuberculous  enteritis.  While  we 
kept  her  in  bed,  not  completely  immobilized  as  de- 
scribed by  Dr.  Swezey,  she  had  periods  of  remis- 
sion ; she  would  run  fever  for  three  days  or  a 
week  and  then  the  temperature  would  become  nor- 
mal and  continue  so  for  a week  or  ten  days.  It 
would  be  interesting  to  watch  this  particular  case 
to  see  what  future  i)rogress  she  is  going  to  make. 

The  question  therefore  arises  whether  the  im- 
mobilization treatment  can  be  applicable  to  those 
cases  that  present  definite  evidences  of  tubercu- 
lous involvement  in  other  organs  besides  the  lungs. 
While  the  immobilization  treatment  can  yield  the 
results  by  lessening  the  work  of  the  lungs  as  a re- 
sult of  decreased  rate  of  the  respiration,  we  ques- 
tion what  rest  could  do  for  such  organs  as  the  in- 
testines, kidneys  or  spleen.  In  straight  cases  of 
pulmonary  tuberculosis,  however,  there  is  no 
doubt  that  such  treatment  is  the  most  ideal. 

S.  W.  Schaefer,  Colorado  Springs:  All  of  us  who 
have  watched  our  tuberculosis  patients  carefully 
have  been,  I think,  impressed  with  the  importance 
of  the  need  of  absolute  rest,  and  Dr.  Swezey’s  pa- 
per is  very  interesting  to  us.  A modified  treat- 
ment, as  advocated  by  Dr.  Swezey,  has  been  used 
here  to  a certain  extent,  although  we  have  not 
used  the  sound-proof  room.  In  this  connection,  I 
would  like  to  ask  Dr.  Swezey  if  he  keeps  his  pa- 
tients in  a room  during  this  time,  or  out  on  a 
porch.  But  the  rest  cure  with  the  constant  at- 
tendance of  a nurse,  plus  keeping  the  patient  ab- 
solutely quiet,  especially  in  regard  to  talking,  has 
given  some  results  which  we  are  not  able  to  ob- 
tain otherwise. 

In  regard  to  Dr.  Swezey’s  statement  about  arti- 
ficial pneumothorax,  I wonder  if  in  the  next  few 
years  it  will  not  have  to  be  modified  to  some  ex- 
tent, and  if  we  will  not  be  able  to  use  artificial 
pneumothorax  in  more  than  two  percent  of  our 
cases?  In  the  last  year  I have  given  artificial 
pneumothorax  to  some  patients  to  whom  a few 
years  ago,  I would  not  have  given  it,  and  with  ex- 
cellent results,  that  is,  patients  with  a bilateral  le- 
sion in  which  there  was  a massive  involvement  of 
one  side  with  a moderate  involvement  of 
the  other.  I have  induced  the  artificial 
pneumothorax  on  the  side  of  the  massive 
lesion,  and  in  some  cases  complete  arrest 
of  the  disease  even  on  the  other  side  has  been 
obtained.  And  I am  inclined  to  believe  that  in  the 
next  few  years  we  will  have  proof  enough  to  go 
ahead  and  give  artificial  pneumothorax  where  now 
we  are  afraid  to  try  it.  I think  Dr.  Swezey’s  pa- 
per is  of  the  utmost  importance,  and  shall  watch 
the  continuance  of  his  work  with  great  interest. 


Dr.  Swezey  (closing) : In  answer  to  Dr.  Schaef- 

er’s question  as  to  whether  we  use  our  porch  in 
connection  with  the  treatment,  I will  say  that  we 
do  use  the  porch  later  on,  but  usually  in  the  be- 
ginning of  tbe  treatment  we  prefer  to  keep  the 
patient  inside  in  order  not  to  disturb  him.  Later 
on,  after  we  see  some  improvement,  we  put  them 
out  on  the  porch.  As  to  the  pneumothorax  treat- 
ment, I certainly  agree  with  Dr.  Schaefer.  At  the 
present  time  we  are  able  to  apply  that  treatment 
in  more  advanced  cases  than  we  did  before,  but 
still  I feel  that  the  number  of  successful  cases  is 
rather  limited.  As  to  Dr.  Bronfin’s  remarks,  I am 
glad  that  he  mentioned  the  case  of  Miss  Goldfad- 
en,  as  I did  not  have  a chance  to  report  her  case. 
I wish  to  tell  you  that  the  young  lady  has  gained 
almost  fifty  pounds  in  weight  as  a I'esult  of  the 
complete  immobilization  treatment.  She  is  now 
doing  house  work  and  is  about  to  be  married.  We 
often  see  her  at  the  hospital  and  I do  not  think 
that  there  is  any  doubt  at  all  as  to  the  success  of 
the  treatment  in  this  particular  case.  I failed  to 
report  another  case,  that  of  a physician  who  came 
to  the  National  .lewish  Hospital  as  a far  advanced, 
almost  hopeless  case.  He  gained  about  thirty 
pounds  in  weight  and  is  now  doing  half-time  work 
on  our  medical  staff.  The  important  thing  I 
wanted  to  impress  is  that  this  is  a treatment  that 
should  be  applied  in  every  case  where  at  the  pres- 
ent time  m^ny  employ  the  ordinary  rest  in  bed 
treatment.  You  will  all  agree  with  me  that  the 
complete  immobilization  treatment  cannot  possibly 
do  any  harm  It  is  bound  to  do  more  good  than 
the  ordinary  rest  in  bed  treatment.  As  to  the  vari- 
ous complications,  such  as  kidney  or  intestinal 
complications,  etc.,  I am  not  prepared  to  say  whe- 
ther this  treatment  helps  those  complications  di- 
rectly. However,  it  does  seem  to  have  a tendency 
to  benefit  them.  In  conclusion  I wish  to  say  that 
in  every  case  where  the  complete  immobilization 
treatment  fails,  it  means  that  the  ordinary  rest  in 
bed  treatment  would  have  failed  much  sooner  and 
Avith  more  certainty. 


FAULTY  POSTURE  CAUSING  ABDOMI- 
NAL PAIN  SIMULATING  SYMPTOMS 
ASSOCIATED  WITH  VISCERAL 
PATHOLOGY.- 


C.  E.  TENNANT,  M.  D.,  DENVER 

The  term  posture  as  used  in  this  connec- 
tion, refers  to  bodih^  mechanics.  In  pre- 
senting’ this  subject  it  is  not  with  the  inten- 
tion of  discouraging  necessary  abdominal 
operations,  but  rather  of  suggesting  a more 
comprehensive  method  of  dealing  with  the 
complex  problem  confronting  us  in  patients 
with  certain  types  of  chronic  cases  who,, 
after  operation,  still  complain  of  the  symp- 
toms for  which  they  were  operated  upon. 
In  maii}^  such  instances  the  operation  should 
he  no  more  than  the  initial  treatment,  to  be 
followed,  at  the  termination  of  convales- 

*Read  at  the  annual  meeting  of  the  Colorado 
State  Medical  Society,  October  3,  4,  5,  1922. 
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cence,  by  a final  course  which  may  effectual- 
ly relieve  the  patient  of  his  distress. 

When  patients  suffering  with  ehronic  ab- 
dominal lesions  such  as  colonic  ptosis, 
chronic  appendicitis  and  abnormally  placed 
cecums,  associated  with  faulty  bodily  me- 
chanics, seek  surgical  measures  for  relief, 
they  naturally  have  reason  to  expect  a defi- 
nite abatement  of  their  distress  after  they 
have  submitted  themselves  to  operation.  In 
most  of  these  cases  the  protracted  rest  in 
bed  generally  brings  improvement,  but  un- 
fortunately this  maj^  continue  for  a short 
period  only.  With  a return  to  the  upright 
position,  and  a relapse  into  the  old  habits  of 
faulty  posture,  the  former  symptoms  are 
prone  to  return,  and  the  patient,  disap- 
pointed in  the  operative  results,  may  be- 
come a chronic  rounder  of  the  medical  pro- 
fession unless  further  comprehensive  treat- 
ment is  instituted.  When  not  relieved  at 
our  hands  they  sometimes  resort  to  the  va- 
rious medical  cults  and  (with  no  credit  to 
ourselves)  sometimes  secure  permanent  re- 
lief. 

To  consign  these  individuals  to  the  realms 
of  the  neurotic,  when  they  return  complain- 
ing of  the  original  symptoms,  is  a serious 
mistake  for  which  the  profession  has  been 
justly  criticized,  and  patients  have  reason  to 
resent  such  an  imputation,  at  least  until 
further  study  and  care  have  been  given 
them. 

It  has  been  my  misfortune  to  meet  with 
such  cases  after  my  own  work,  and  I have 
reason  to  presume  the  same  experience  must 
have  occurred  to  my  fellow  workers,  since 
several  of  the  cases  here  illustrated  had  first 
been  in  the  hands  of  other  diagnosticians 
and  surgeons.  That  there  should  be  no  criti- 
cism on  the  previous  work  I think  can  be 
well  shown  by  facts  here  presented,  and  also 
that  the  operation  was  justifiable,  but  the 
mistake  made  was  the  failure  to  recognize 
the  complex  before  operation  or  to  follow 
the  case  after  discharge  from  the  hospital. 

Bearing  on  the  subject  is  the  study  of  Tal- 
bot and  Brown  of  Boston^  who  report  a 
series  of  experiments  on  posture,  or  bodily 
mechanics,  and  the  relation  of  faulty  pos- 
ture to  the  health  of  the  individual.  The  ex- 
periments were  made  by  the  Department  of 


Hygiene,  Harvard  University,  on  seven  hun- 
dred of  the  freshmen  students  and  the  re- 
sults are  very  interesting  in  this  connection. 
All  were  examined  in  the  nude  and  a tracing 
was  taken  of  each  one  of  these  seven  hun- 
dred students.  When  the  tracings  were  col- 
lected and  studied  they  were  found  to  fall 
naturally  into  four  groups,  which  for  con- 
venience were  designated  A,  B,  C and  D. 

In  group  A there  were  7.5  percent  who 
had  good  mechanical  use  of  the*  body,  group 
B had  12.5  percent  with  fairly  good  mechani- 
cal use  of  the  body,  group  C had  55  percent 
of  bad  mechanical  use  of  the  body,  while 
group  D had  25  percent  very  bad  mechanical 
use  of  the  bod}^  (See  cut  of  chart). 


Quoting  from  these  same  authors  it  is  also 
interesting  to  note  that  functional  albumi- 
nuria was  much  more  common  in  groups  C 
and  D and  as  a matter  of  fact,  the  operation 
for  appendicitis  had  been  done  one  and  a 
half  times  more  often  in  these  latter  groups. 
Also  that  two  and,  one-half  times  as  many 
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men  had  been  operated  two  or  more  times 
in  group  C than  in  A and  B groups. 


Fig.  1.  Appendectomy  after  thorough  explora- 
tory operation,  no  history  of  an  acute  attack.  No 
relief  of  symptoms  until  after  posture  improved  by 
raising  the  heel  in  the  short  right  leg.  Note  droop 
in  right  shoulder  asymmetry  of  shoulder  blades, 
also  depression  over  ilio-sacral  synchondroses  and 
irregularities  of  outline  of  floating  ribs ; with  par- 
tially corrected  scoliosis  due  to  elevation  of  right 
heel. 

Dr.  Robert  J.  Cook^  reports  the  results  of 
the  recent  study  of  the  postural,  or  bodily 
mechanical  conditions  of  the  two  entering 
classes  into  Yale  University  for  1923  and 
1924,  comprising  a total  of  1,393  men.  It 
was  found  that  deviation  of  the  spinal  col- 
umn, without  scoliosis,  commencing  at  the 
level  of  the  seventh  cervical  vertebra,  either 
to  the  right  or  left  of  a plumb  line  passing 
over  the  cleft  of  the  buttocks,  occurred  in  20 
percent  of  the  men;  while  50  percent  of 
them  showed  some  type  of  scoliosis.  In  gen- 
eral, the  defects  were  those  of  poor  trunk 
posture,  carrying  of  the  head  and  shoulders 
too  far  forward,  rounding  of  the  shoulders, 
antero-posterior  curvature  and  lateral  cur- 
vature of  the  spine,  flat  chest,  prominent 
abdomen  and  pronation  of  the  feet,  all  of 


which  are  vicious  factors  in  the  faulty  dis- 
tribution of  the  center  of  gravity  in  the  up- 
right position  of  the  body. 

Of  the  50  percent  scoliosis  only  1.2  percent 
had  a right  postural  to  39.1  percent  left 
postural  scoliosis,  while  10  percent  had  a 
structural  scoliosis.  A short  leg  was  found 
to  occur  where  there  was  no  scoliosis  in  .7 
percent  of  these  1,393  men.  In  the  right 
postural  scoliosis  the  short  leg  was  found  in 
only  .2  percent  of  the  cases,  while  in  the 
left  postnral  the  short  leg  occured  in  12.4 
percent  of  the  men  examined. 

My  own  attention  was  first  directed  to 
this  postural  problem  shortly  after  an  il- 
luminating paper  on  the  subject  had  been 
read  by  Dr.  J.  E.  Goldthwait*  at  our  state 
society  meeting  at  Steamboat  Springs,  1910. 
It  was  but  a short  time  following  this  that 
I discovered  a peculiar  coincidence  of  pos- 
tural irregularity  in  a patient  who  had  been 
operated  upon  by  one  of  our  most  able  sur- 
geons after  a careful  study  by  an  equally 


Fig  2.  Gastro-enterostomy  and  appendectomy, 
no  history  of  an  acute  abdomen.  Symptoms  for 
which  operation  was  done  are  still  present.  Some 
relief  secured  after  efforts  at  postural  correction 
were  made.  Faulty  posture  self  evident. 
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good  diagnostician.  The  man  had  been 
given  a thorough  examination,  then  placed 
on  tlie  table  for  an  exploratory  operation  to 
complete  the  diagnosis. 


Fig.  3.  No  hi, story  of  an  acute  abdomen ; oper- 
ated April,  1920,  appendectomy,  also  tonsillectomy. 
N(.>te  drooping  slioidders,  asymmetry  of  shoulder 
hiades,  also  slight  scoliosis.  Last  history  and  find- 
ings : Comes  complaining  of  pain  in  right  upper 
(piadrant  and  under  shoulder  hiades  when  sitting 
and  stooping.  Fain  in  right  hip  joint  and  foot. 
Transduodenal  lavage  secured  normal  A,  B and  C 
bile.  No  al)normal  rigidity,  right  rectus  incision 
Iiresent.  Bight  twelfth  rib  over-rides  crest  of  the 
right  dium  and  when  tip  of  rib  is  brought  in  con- 
tact with  crest  of  ilium  pain  is  provoked  which 
lasts  several  days.  Bib  resected  April  9,  1922. 

The  incision  was  such  as  to  indicate  that 
the  pathology  of  the  right  upper  and  lower 
cpiadrants  had  been  very  generally  reviewed 
and  an  appendectomy  for  a chronically  dis- 
eased appendix  had  been  done.  The  opera- 
tive recovery  was  uneventful  and  the  pa- 
tient was  relieved  of  his  right-sided  pain  for 
a short  time,  but  later,  on  again  assuming 
the  upright  position,  its  recurrence  caused 
the  man  to  seek  further  relief.  On  com- 
jiletely  stripping  the  patient  and  examining 
him  while  standing  it  ivas  discovered  that 
the  right  leg  was  more  than  an  inch  shorter 


than  its  fellow,  the  patient  having  a decided 
limp.  The  right  shoulder  drooped,  the  crest 
of  the  right  ilium  being  fully  one  inch 
higher  than  the  left  and  there  was  a defi- 
nite deviation  of  the  cervical  vertebrae  to 
the  right. 

Following  this  came  several  eases  in  quick 
succession,  both  male  and  female,  and  in 
practically  every  instance  one  could  dis- 
cover some  form  of  postural  irregularity'  in 
which  principally  the  right  shoulder 
drooped,  with  a compensatory  deviation  of 
the  spine.  The  triangle  formed  on  the  right 
side  by  the  vertical  droii  of  the  arm  with  the 
outline  of  the  body  would  be  found  consid- 
erably smaller,  or  different  in  contour  than 
that  of  the  left  side.  The  angle  of  the 
right  scapula  would  be  lower  than  the 
left,  the  gluteglMfolds  on  the  right  side 
elevated  from  a quarter  to  a half  inch  over 
that  of  the  left  and  the  depression  occurring 
over  the  iliosaeral  synchondroses  would  also 


Fig.  4.  Pain  and  distress  in  right  side.  Under 
suspicion  of  gallbladder  lesion,  an  exploratory  op- 
eration of  the  right  abdomen  was  done  with  ap- 
pendectomy only.  No  relief  followed.  Note  high 
right  shoulder  blade.  Irregular  costo-gluteal  line. 
Elevation  of  right  hip.  Scoliosis  and  asymmetry 
of  tracings  of  two  lower  ribs. 


July,  1923 


195 


be  out  of  alignment.  Instances  were  found 
where,  in  a lateral  snrvej',  the  slionldei's 
wonld  he  drooped,  the  chest  flat,  and  the 
abdomen  retracted  at  the  costal  border,  but 
bulging  at  the  iliac  crest,  as  was  so  well 
described  by  Dr.  Goldthwait  at  the  time  of 
his  address  before  our  society. 

Following  the  suggestions  of  Drs.  Rey- 
nolds and  Lovett^  in  these  particular  cases, 
in  order  to  correct  the  center  of  balance  of 
the  body,  I resorted  to  the  use  of  a corset 
in  the  female  and  a belt  in  the  male,  and  at 
times  the  use  of  shoulder  braces,  or  again 
to  raising  the  heels,  in  cases  which  had  an 
apparent  short  leg.  This  procedure  brought 
me  such  universally  good  results  that  I soon 
became  convinced  that  cases  of  this  type 
should  be  early  referred  to  the  orthopedist 
rather  than  the  neurologist,  for  further 
treatment.  While  I believe  the  routine  prac- 
tice of  applying  belts  and  other  abdominal 
supports  after  abdominal  operations  is  a mis- 
take (since  the  operations  have  been  done 
to  relieve  rather  than  develop  invalidism) 
yet  such  apparatus  is  of  distinct  value  in 
individual  cases  where  certain  irregular- 
ities are  found  in  posture  or  where  faulty 
so-called  bodily  mechanics  exist;  this  to  be 
done  either  before  or  after  the  operation. 

The  symptoms  as  they  occur  in  these  cases 
are  ver}^  confusing.  Seldom  are  two  alike, 
although  they  invariably  complain  of  right- 
sided pain  or  distress.  One’s  attention, 
therefore,  is  first  directed  to  the  gallbladder 
and  appendix,  although  most  of  them  give 
a negative  history  of  an  acute  abdominal  at- 
tack. They  are  usually  tender  on  palpation, 
sometimes  over  the  appendix  and  again  over 
the  hepatic  flexure,  or  the  pain  may  be  lo- 
calized in  the  upper  right  quadrant  and  be 
reflected  hack  towards  the  shoulder  blades, 
as  in  gallstones.  At  times  the  tenderness 
may  extend  over  the  entire  abdomen  and 
yet  they  seldom  have  muscular  rigidity  un- 
til after  infective  processes  have  developed 
in  the'  viscera  and  definite  pathological 
changes  have  occurred  in  the  organs  under- 
neath. A kidney  ma.y  be  found  slightly 
movable,  and  one  may  be  apprehensive  of  an 
intermittent  hydronephrosis  or  ureteral  ob- 
struction, although  I have  not  yet  met  with 
one  in  this  particular  type  of  ease. 


In  casting  about  for  an  explanation  of  the 
etiologic  factor  in  these  complex  cases  it 
is  reasonable  to  assume  we  have : 

First:  Incomplete  congenital  visceral  ro- 
tation which,  no  doubt,  causes  considerable 
drag  upon  the  mesenteric  roots  from  above 
and  to  the  left,  and  diagonally  downward 
and  to  the  right  this  drag  involving  all 
structures,  more  or  less,  in  the  right  side  of 
the  abdomen. 

Second : In  cases  with  considerable  right- 
sided distortion  with  compensatory  verte- 
bral curvature,  pressure  may  be  exerted 
upon  any  of  the  roots  of  the  last  five 
intercostal  nerves  as  thej'  emerge  from 
the  inter-vertebral  foramina,  also  the  first 
two  lumbar  segments,  these  dividing  into 
the  iliohypogastric,  ilioingninal  and  genito- 
crural,  these  latter  being  purely  sensory  in 
character. 

Third : As  the  intercostal  and  lumbar 

iierves  anastomose  freely  with  branches  of 
the  sympathetic  plexus”,  the  abdominal  vis- 
cera are,  therefore,  indirectly  supplied  by 
nerves  emerging  from  all  segments  below  the 
sixth  dorsal  up  to  and  including  the  second 
lumbar.  Scoliosis  occurring  in  these  seg- 
ments ma}",  therefore,  provoke  varied  and 
complex  abdominal  symptoms. 

Fourth : The  fascia  and  muscles  are  so 

interwoven  in  the  anterior,  lateral  and  pos- 
terior abdominal  walls,  that  interference 
with  any  of  the  normal  nerve  impulses  sup- 
plied by  these  dorsal  nerves  disturbs  the 
normal  tone  of  the  abdominal  muscles  and 
relaxation  occurs  which  is  best  found  when 
assuming  the  standing  position ; this  being 
responsible  for  the  vague  sensations  de- 
scribed by  these  patients. 

Fifth : The  skin  and  muscles  of  the  ab- 

domen ai*e  supplied  by  branches  of  the  last 
dorsal  as  well  as  the  first  lumbar  nerves, 
and  these  nerves  anastomose  with  tlie  sym- 
pathetic system.  Inflammation  of  the  ab- 
dominal viscera  causes  reflex  contraction  of 
the  overlying  abdominal  muscles,  Avitli  sen- 
sitiveness of  the  corresponding  areas  of  the 
skin.  This  is  the  reflex  arc  producing  ab- 
dominal rigidity  which  is  of  great  diagnos- 
tic import  in  determining  operative  pathol- 
ogy in  the  abdomen.  Postural  pressure  up- 
on the  roots  of  these  nerves  may  so  inhibit 
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the  impulse  that  the  reflex  arc  is  not  com- 
plete and  this  important  sign  of  muscular 
rigidity  may  be  absent.  This  probably  ac- 
counts for  failure  to  diagnose  acute  abdomi- 
nal lesions,  in  the  absence  of  muscular  rigid- 
ity. 

Sixth : The  anomaly  of  four  vertebrae  to 
the  lumbar  spine  when  associated  with 
scoliosis  and  a long  irregular  twelfth  rib 
furnish  much  provocation  for  pressure  on 
the  last  dorsal  nerve. 

Therefore,  the  irregular  spine  with  its 
drooping  right  shoulder  and  complex  ab- 
dominal reflexes,  associated  with  the  relaxed 
abdominal  muscle  and  inhibition  of  visceral 
tone  may  be  the  etiologic  factor  in  the  gas- 
trointestinal motor  disturbances  which,  ac- 
cording to  CannoiC,  Carlson®  and  Alvarez”, 
pla}"  a very  significant  role  in  gastrointesti- 
nal symtomatology.  That  it  is  also  respon- 
sible for  visceral  pathology  is  reasonable  to 
assume,  as  for  example  stasis  of  the  gall- 
bladder contents  and  its  attending  sequence 
of  infection  and  stones,  and  vascular  changes 
about  the  appendix  developing  either  acute 
thrombotic  necrosis  or  chronicity  with  its 
sequential  gastric  hyperacidity  and  ulcer. 

That  our  operative  visceral  pathology  is 
more  carefully  checked  as  a result  of  the  re- 
cent hospital  standardization,  introduced 
through  the  efforts  of  our  American  College 
of  Surgeons,  is  generally  conceded.  Con- 
sequently our  opportunity  for  more  careful 
study  of  these  cases  through  post-operative 
findings  is  greater  than  ever  before.  In  re- 
view of  the  cases  operated  in  St.  Joseph’s 
Hospital,  Denver,  from  January  1,  1922,  to 
August  31,  1922,  a brief  period  of  nine 
months,  we  find  the  appendix  was  removed 
374  times.  The  pre-operative  diagnosis 
classified  them  as  follows:  acute  appendi- 
citis 102,  sub-acute  appendicitis  28,  chronic 
appendicitis  127,  unclassified  appendicitis 
117.  The  pathologist’s  report  and  findings 
disagreed  in  83  cases,  or  approximately  22 
percent  of  the  cases  operated. 

If  we  accept  the  figures  of  the  patholo- 
gist as  being  final  it  would  suggest,  first, 
appendiceal  pathology  is  present  in  at  least 
72  percent  of  our  operative  cases ; second, 
the  marked  predominance  of  chronic  appen- 
dicitis, there  having  been  244  chronic  to  130 


acute  eases  or  almost  two  to  one.  But  what 
about  the  twenty-two  percent  operated  with- 
out pathologic  confirmation?  This  question 
should  have  a significant  bearing  upon  the 
obscure  cases  which  may  be  found  associ- 
ated with  faulty  bodily  mechanics,  and  some 
of  these  chronic  cases  would,  no  doubt,  alter 
the  end  results  if  the  postural  problem  had 
first  been  studied  and  measures  devised  for 
its  solution. 

While  the  literature  has  as  yet  but  brief- 
ly referred  to  the  symptoms  produced  in  the 
jiresence  of  faulty  bodily  mechanics,  and  the 
particular  drag  upon  the  mesentery  where 
faulty  rotation  has  occurred,  it  is  quite  prob- 
able that  both  are  etiologic  factors  in  the 
production  of  pathology  found  in  the  ab- 
domen. 

According  to  the  findings  of  Talbot  and 
Brown  approximately  sixty-seven  percent  of 
the  human  family  have  faulty  bodily  me- 
chanics and  probably  into  this  group  fall 
manj"  of  the  operative  failures.  It  is,  there- 
fore, reasonable  to  conclude  that  our  results 
would  be  more  satisfactory  if  a preoperative 
search  was  made  for  this  anomaly  and  where 
found,  corrective  measures  applied  before 
operative  work  wms  undertaken. 
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DISCUSSION 

G.  H.  Curfman,  Salida:  I feel  that  we  are  all 

indebted  to  Dr.  Tennant  for  his  very  able  presen- 
tation of  a subject  which  we  have  looked  at  from 
a different  angle.  Personally  I have  looked  on 
these  orthopedic  defects  as  simulating  abdominal 
conditions.  He  brings  forth  the  idea  that  ortho- 
pedic deformities  not  only  simulate  abdominal 
disease,  but  may  possibly  be  causal.  Surely  we 
should  look  for  these  orthopedic  deformities  when 
we  realize  that  sixty-seven  percent  of  the  popula- 
tion are  thus  afflicted.  Dr.  Tennant  has  empha- 
sized the  importance  of  a careful  examination, 
keeping  in  mind  that  the  patient  has  a back.  It 
would  be  well  to  even  go  further  back  in  this  de- 
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forniity  proposition  to  the  enreful  inspection  of 
scliool  chihiren.  We  frecpiently  observe  tlie  ac- 
(piired  forms  of  scoliosis  late  in  life  which  come 
from  faulty  postures.  Why  not  detect  these  be- 
fore or  durinji’  the  adolescent  period,  and  insti- 
tute corrective  measures  early? 

Reference  was  made  at  the  end  of  the  paper  to 
the  unconfirmed  diajiuosis  of  appendicitis  at  St. 
Joseph's  Hospital  in  Denver  and  suggestion  was 
made  that  part  of  these  might  he  explained  by 
postur.il  defects.  I was  interested  recently  in 
reading  an  article  by  Dr.  John  Lichty  of  Pittsburg, 
in  which  he  states  that  the  operation  for  chronic 
appendicitis  is  the  most  unsatisfactory  of  any  in 
surgery.  He  states  that  sooner  or  later  the  re- 
sults group  themselves  into  four  classes,  the  first 
group  giving  a definite  history  of  recurrent  attacks 
of  appendicitis.  In  this  group  recovery  is  the  rule. 
The  second  group  in  which  the  operation  shows 
adhesions  about  the  appendix,  the  results  are  good 
but  come  more  slowly.  The  third  group  is  the 
one  of  over-looked  or  mistaken  diagnosis.  In  this 
the  incision  too  small  for  exploration  is  the  rule 
and  the  essential  pathology  is  not  dealt  with.  The 
fourth  group  he  classes  as  neurotic,  in  which  the 
results  are  very  unsatisfactory.  The  essayist’s 
paper  would  suggest  that  postural  deformities  ob- 
served and  treated  would  materially  reduce  the 
number  of  failures  in  this  class. 

Leonard  Freeman,  Denver:  I want  to  speak  a 

word  about  the  cases  of  appendicitis  at  St. 
Joseph’s  Hospital  where  the  appendix  was  re- 
moved and  the  laboratory  did  not  confirm  the 
diagnosis.  Such  statements  may  be  misleading. 
That  is  one  of  the  dangers  of  having  a laboratory 
in  the  hospital.  The  laboratory  report  not  only 
covers  those  cases  in  which  mistakes  actually  are 
made, — but  also  those  instances  in  which  the  ap- 
pendix is  removed  on  suspicion  during  the  coui’se 
of  operations  done  for  other  troubles.  It  is  the 
custom  of  surgeons  the  world  over,  when  they  do 
a laparotomy,  particularly  a pelvic  laparotomy,  to 
remove  the  appendix  on  suspicion.  This  is  a vei’y 
proper  thing  to  do,  because  in  so  many  instances 
afterwards  apendicitis  develops,  and  when  the  ab- 
domen is  opened  it  is  a good  time  to  get  rid  of  ihe 
appendix.  If  we  have  laboratories  in  hospitals, 
and  if  they  examine  all  of  the  specimens  that  are 
removed  from  the  abdomen,  which  they  should  do, 
it  should  be  distinctly  understood  that  those  speci- 
mens include  such  appendices  as  are  removed  on 
suspicion. 

Edward  Delehanty,  Denver:  I think  Dr.  Ten- 

nant will  welcome  a discussion  of  his  paper  from 
a neurological  standpoint.  I do  not  wish  to  criti- 
cize Dr.  Tennant's  theories  regarding  abdominal 
disorders  such  as  displacements  resulting  from  ab- 
normal postural  conditions  and  deformities,  par- 
ticularly of  the  back. 

I cannot  agree  with  him  when  he  ascribes  those 
conditions  to  pressure  on  nerves  as  they  emerge 
from  the  spinal  canal. 

We  know  that  many  healthy  people  have  ano- 
malies of  the  spine  and  lateral  deviations  of  con- 
siderable degree  without  injury  or  pressure  on  the 
nerves.  In  fact  in  many  cases  in  which  there  is 
decided  deformity  no  nerve  symptoms  are  mani- 
fest and  if  such  do  occur  it  is  not  evident  in  the 
abdominal  cavity. 

There  is  no  question  but  that  obscure  abdominal 
conditions  have  their  origin  in  the  nervous  system 
but  the  seat  of  the  lesion  is  not  in  the  cord  but  in 
the  frontal  lobes  of  the  brain — psychic  rather  than 
organic. 

A striking  example  of  this  recently  came  under 
my  observation.  A woman  from  another  state  ■who 


had  had  four  operations  in  twelve  days  for  an  ob- 
scure abdominal  condition  was  referred  to  Dr. 
Freeman  to  be  operated  for  partial  obstruction  of 
the  bowels.  Dr.  Freeman  recognized  the  neurotic 
element  and  refused  to  operate.  Under  appropri- 
ate treatment  consisting  not  only  of  medicinal  and 
dietetic  but  psychic  measures  the  woman  improved 
and  in  the  course  of  a month  she  had  gained 
twelve  pounds,  and  when  she  left  the  hospital  all 
of  the  :d)dominal  organs  were  functioning  nor- 
mally. 

I congratulate  Dr.  Tennant  on  his  paper  and 
aside  from  the  neurological  theories  advanced  1 
believe  it  to  be  of  great  practical  value. 

Tracy  R.  Love,  Denver:  Dr.  Curffman  has 

called  attention  to  one  phase  of  this  work  which 
I think  is  badly  neglected,  and  that  is  the  early 
recogmition  of  these  deformities  during  the  school 
age.  Probably  most  of  you  are  familiar  with  the 
fact  that  a very  large  percentage  of  cases  which 
were  refused  entrance  into  our  army  in  the  recent 
war  were  so  i-efused  because  of  defects,  physical 
in  ch.aracter,  which  might  have  been  prevented 
and  should  have  been  prevented  during  childhood. 
Now,  there  is  much  to  he  done  along  that  line,  and 
that  necessarily  comes  under  the  proper  inspec- 
tion of  children  during  school  age.  And  it  is 
hardl.v'  necessary  for  me  to  call  attention  to  the 
fact  that  there  is  very,  very  little  work  of  that 
sort  being  done  in  Colorado.  I think  that  such 
work  will  be  tremendously  enhanced  when  we,  as 
a group,  get  down  to  business  on  the  subject  of 
public  health  and  when  we  see  to  it  that  every 
school,  or  at  least  every  school  community  in  our 
state,  has  a school  nurse  or  at  least  in  the  larger 
institutions  that  we  have  proper  medical  super- 
vision. Of  course,  I realize  that  there  are  many 
people  V,  ho  will  object  to  anything  of  this  sort.  In 
fact,  I am  quite  sure  it  is  on  account  of  the  inter- 
ference offered  by  our  friends,  with  various  dis- 
tinctions of  all  kinds,  “paths”  and  “praetors”,  and 
what  not — it  is  their  interference  with  our  proper 
work  that  is  holding  us  back.  And  I want  to  urge 
upon  the  medical  profession  the  necessity  of  the 
entrance  into  this  work  at  every  opportunity — see 
to  it  that  your  local  school  boards  are  properly  in- 
structed along  these  lines,  and  see  to  it  that  your 
local  public  health  officers  have  the  proper  sup- 
port ; see  to  it  that  we  have  school  nurses,  and  I 
am  sure  that  this  work  will  progress  much  more 
i-apidly.  I might  state  at  the  present  that  the 
State  Board  of  Health,  in  conjunction  with  the 
Child  Welfare  Bureau,  has  arranged  now'  for  a 
supervisor  of  nurses  throughout  the  state,  ;ind 
such  supervisor's  duty  is  going  to  be  very  iargely 
that  of  acting  as  a go-betw'een  betw'een  nurses 
who  are  trained  to  do  siich  work  as  I have  sug- 
gested and  the  public  at  large  who  are  in  need  of 
these  nurses,  particularly  seeing  to  it  that  nurses 
are  placed  in  every  section  of  ov;r  state,  stimulat- 
ing local  boards  of  health  to  use  these  nurses ; 
and  I certainly  hope  that  you  will  take  steps  in 
this  direction. 

C.  M.  Spicer,  Denver:  I wish  to  congratidate 

Dr.  Tennant  upon  the  very  able  manner  in  wdiich 
he  has  presented  this  subject  to  us. 

To  stand  erect,  to  walk  or  move  easily,  to  have 
the  body  so  adjusted  that  easy  balance  and  grace- 
fulness must  result,  is  to  be  desired  for  reasons  of 
far  greater  importance  than  the  aesthetic. 

The  body  should  be  held  in  a position  w'here  it 
can  function  mechanically  without'  any  friction. 
The  body  resembles  in  many  w’ays  a delicately  bal- 
anced machine ; all  the  structures  functioning 
and  correlating  with  each  other.  When  any 
change  of  position  takes  place,  it  necessarily 
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means  Hint  there  is  more  or  less  friction  on  some 
one  particular  organ,  and  that  there  is  a certain 
amount  of  wasted  energy. 

I readily  agree  with  Dr.  Curfman’s  statement 
that  these  cases  should  l)e  treated  early.  If  chil- 
dren wei'e  trained  to  assume  the  proper  posture 
early,  they  would  not  develop  back  strain  later  in 
life. 

With  reference  to  some  of  the  pathological  con- 
ditions, Dr.  Baer  of  Johns  Hopkins  hispital  called 
my  attention  to  sacroiliac  strain  simulating  ap- 
pendicitis ; in  Avhich  a right  sacroiliac  strain  gave 
referred  pain  over  McBurney's  point.  He  men- 
tioned a number  of  cases  in  which  the  appendix 
had  lieen  removed,  without  any  apparent  improve- 
ment ; whei'e  upon  the  correction  of  the  sacroiliac 
strain  and  improvement  of  the  posture  the  symp- 
toms were  relieved. 

Within  the  past  two  or  three  months  a patient 
came  to  my  office  suffering  from  what  had  been 
diagnosed  chronic  appendicitis,  followed  by  op- 
eration without  relief ; examination  showed  an  en- 
larged atidomen,  lack  of  tone  in  the  abdominal 
muscles,  with  ptosis  of  the  viscera  and  severe  pain 
over  McBui'uey’s  point ; the  iiatient  stood  witii  in- 
creased lordosis  and  left  total  scoliosis,  there  was 
also  atrophy  of  the  right  thigh.  By  instructing 
her  in  the  use  of  a few  simple  exercises,  and  hav- 
ing her  assume  the  proper  position  in  standing  and 
walking,  within  a period  of  a few  weeks  there  was 
a marked  improvement  in  her  condition  with  re- 
lief of  the  abdominal  pains. 


7iew$  %fes 


Dr.  Leonard  Freeman  of  Denver  sailed  on  July 
Gth  from  Montreal  for  London,  where  he  will  at- 
tend the  International  Surgical  Congress.  Follow- 
ing the  congress,  Dr.  Freeman  will  travel  in 
Europe,  prol)al»ly  reaching  home  by  the  first  of 
September.  It  is  hojted  Dr.  Freeman  will  give 
some  account  of  tbe  international  meeting  of  sur- 
geons at  the  state  meeting  in  the  first  week  of 
Septeml>er. 

Dr.  Ti-acy  R.  Love  of  Denver  is  expected  to  re- 
turn on  the  16th  of  June  from  a motor  trip 
through  the  Yellowstone  National  Park. 

Dr.  Robert  Levy  of  Denver  has  returned  from 
bis  trip  to  China.  He  and  Mrs.  Levy  were  just 
two  days  ahead  of  the  bandits,  having  taken  the 
same  route  and  the  same  schedule  two  days 
ahead  of  the  victims  of  the  memorable  railroad 
holdup. 

Di‘.  A.  J.  Markley  of  Denver  returned  July  1st 
from  a meeting  of  the  American  Dermatological 
Society  at  Detroit. 

Dr.  Frank  Dunkle,  formerly  of  Fairplay,  has 
changed  his  location  to  Gilman,  Colorado,  where 
he  will  have  charge  of  the  medical  and  surgical 
work  for  the  Empire  Zinc  Company. 

Di‘.  Sol  Kahn,  formerly  of  Leadville  and  long  a 
member  of  oui-  state  society,  was  elected  president 
of  the  Utah  State  Medical  Society  at  the  recent 
annual  meeting  in  Salt  Lake  City. 

Dr.  John  Simon  of  Englewood  suffered  a severe 
jolt  in  his  automobile  about  the  first  of  June,  the 
injui’.v  from  which  has  necessitated  his  confine- 
ment in  Mercy  Hospital  of  Denver,  although  his 
condition  is  not  considered  extremely  serious. 

Di-.  Thad  I*.  Sears  of  Denver  was  married  on 
June  21st  to  Miss  Mary  Genevieve  Fitton. 

Dr.  E.  J.  Brady  has  removed  from  Pueblo, 
where  he  was  connected  with  the  Woodcroft  San- 


itarium, to  his  former  location  in  Colorado  Springs, 
where  he  has  opened  offices  for  general  practice. 

The  secretary  acknowledges  receipt  of  the  fol- 
lowinir  programs  of  meetings  of  state  medical  soci- 
eties: New  Mexico  Medical  Societ.v,  June  19  to  2.3, 
1923,  Albuquercpie ; Arizona  State  Medical  Associa- 
tion, June  21  and  22,  1923,  Grand  Canyon;  The 
Medical  As.sociation  of  Montana,  July  11  and  12, 
1923,  Butte. 

Dr.  Helen  Craig  of  Denver  was  married  on  June 
10th  to  Mr.  James  J.  Sullivan  of  Denver.’  Accord- 
ing to  press  reports  Dr.  Craig  will  discontinue 
practice  of  her  profession. 

On  Sunday,  June  10th,  thd  new  main  medical 
building  of  the  Jewish  Consumptives’  Relief  Soci- 
ety in  Denver  was  formally  dedicated.  The  new 
building  is  a .$2.50,000  gift  from  the  New  York  La- 
dies’ Auxiiiary  of  the  Society.  Presentation  was 
made  by  Mrs.  L.  Bloch,  president  of  the  Auxiliary, 
and  acceptance  was  made  by  Dr.  Philip  Hillko- 
witz,  president  of  the  Jewish  Consumptives’  Relief 
Society.  The  ceremony  was  attended  by  many 
noted  .Tewish  men  and  women  from  various  parts 
of  the  United  States. 


DEATHS 


Dr.  A.  Aberg  of  Alamo.sa  died  on  .June  7th  as 
the  result  of  cerebral  hemorrhage  which  occurred 
two  days  previously.  Dr.  Aberg  was  born  March 
21,  1863,  at  Nykoping,  Sweden.  He  graduated 
from  the  Denver  and  Gross  College  of  Medicine  in 
1905,  and  was  licensed  to  practice  in  the  same 
year.  He  was  elected  a member  of  the  San  Luis 
Valley  Medical  Society  in  1915,  and  practiced  first 
at  San  Luis,  from  where  he  removed  to  Del  Norte, 
and  later  to  Alamosa. 

Dr.  J.  B.  Wright  of  La  Yeta,  formerly  of  Pueblo, 
who  had  been  in  ill  health  for  more  than  a year, 
died  at  his  home  on  July  1st.  The  cause  of  death 
has  not  lieen  ascertained.  Dr.  Wright  was  born 
July  31,  1870,  at  Modoc,  Indiana,  and  graduated  in 
1892  from  the  Louisville  Medical  College.  He  was 
elected  to  memlmrship  in  the  Pueblo  County  Med- 
ical Society  in  1920,  and  his  membership  has  been 
uninterrupted  since  that  time. 

Dr.  H.  S.  Henderson  of  Grand  .Junction  died  on 
June  19th.  Dr.  Henderson  was  born  January  27, 
1877,  at  Taladega,  Alabama.  He  graduated  in 
medicine  in  1899  from  the  Atlanta  College  of 
Physicians  and  Surgeons,  after  which  he  came  di- 
rectly to  Colorado  and  was  licensed  in  the  same 
year.  He  became  a memlier  of  the  Colorado  State 
Medical  Society  in  1903  through  affiliation  with 
the  Mesa  County  Medical  Society.  He  remained 
permanentl.v  in  Grand  Junction  after  that  time. 
The  cause  of  death  was  perforated  duodenal  ulcer. 


WANTADS 


WANTED — Relief  man  four  weeks  in  August. 
Coal  camp,  Fremont  County,  Colorado.  Everything 
furnished.  Care  of  Colorado  Medicine. 

FOR  RENT — Two  choice  offices  in  Imperial 
Building,  .$70.00.  See  A.  D.  Wilson  & Company, 
Main  368. 

LIBERAL  OFFICE  HOURS  may  be  secured  in 
a very  desirable  suite.  No  furniture  needed.  Sec- 
retarial service  if  desired.  Call  Champa  3802  for 
appointment. 

FOR  RENT — Offices  in  Imperial  Building.  Re- 
ception room,  consultation  room  and  treatment 
room.  Dr.  J.  M.  Lipscomb,  234  Imperial  Building. 
Phone  Champa  202. 
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Graduate  Course  in  Ophthalmology  and 
Otolaryngology 

A iirndunte  course  in  oplitlmlmolofry  :ind  otolar- 
ynii'ology  will  he  given  in  Denver  July  IGtli  to  28th, 
3928,  under  the  auspices  of  the  Ernst  Fuclis  So- 
ciety, tlie  Colorado  Ophthalinological  Society  and 
Colorado  Otolaryngological  Society.  The  course 
will  consist  of  illustrated  lectures  at  the  assem- 
bly hall  of  the  Medical  Society  of  the  City  and 
County  of  Denver;  of  clinics  at  various  hospitals 
in  r>enver ; of  demonstrations  at  various  assem- 
bly halls  and  private  offices;  and  of  conferences 
in  the  assembly  hall  which  will  be  devoted  to 
round  table  discussion  of  special  topics  appointed 
for  each  day.  The  fee  for  the  course  is  850.00. 
Further  particulars  may  be  obtained  by  addressing 
Dr.  W.  C.  Finnoff  with  regard  to  ophthalmology, 
217  Imperial  Building,  or  Dr.  fl.  L.  Whitaker,  with 
regard  to  the  other  branches.  Metropolitan  Build- 
ing, Denver. 


Prof.  Wenckebach  to  Give  Clinic  in  Denver 

Denver  physicians  will  have  the  opportunity  of 
hearing  Professor  K.  F.  Wenckebach,  wiio  is  the 
chief  of  the  First  Medical  Clinic  of  Vienna,  and 
who  was  an  honored  guest  of  the  American  Med- 
ical Association,  and  of  various  other  societies  in 
this  country.  Arrangements  have  been  made  for 
a clinic  at  four  p.  m.,  Tuesday  afternoon,  July 
24th,  in  wiiich  will  be  presented  especially  heart 
patients.  At  eight  p.  m.  the  same  day  he  will  de- 
liver a lecture  on  some  phase  of  heart  disease. 
Both  of  these  meetings  will  be  held  in  the  audi- 
torium of  the  Medical  Society  of  the  City  and 
County  of  Denver,  iMetropolitan  Building,  and  all 
physicians  are  invited. 


Medical  6eektka 


PUEBLO  CLINICAL  AND  PATHOLOGICAL 


The  Pueblo  Clinical  and  Pathological  Society 

held  its  regular  monthly  meeting  May  16,  1923. 
Case  reports  were  presented  by  Drs.  Fred  M.  Hel- 
ler, Otto  Kretschmer,  H.  A.  La  Moure  and  Ernest 
Hoag.  The  three  available  ones  follow : 

Paroxysmal  Tachycardia 

Ernest  Hoag 

This  case  was  of  a good  deal  of  interest  to  me 
for  many  reasons,  the  principal  one  being  that  I 
did  not  make  a diagnosis  until  after  nature  had 
come  to  the  patient's  aid.  The  patient  was  a man, 
laborer,  wmll  developed,  age  28,  weight  135  pounds ; 
used  alcohol  and  tobacco  in  moderation ; physical 
findings  negative ; Stang  test  forty  seconds.  No 
previous  anesthetic  history.  Was  given  prelimin- 
ary medication,  morph,  sulph.  gr.  1/6  and  atro- 
pine sulph.  gr.  1/150  at  8 :00  a.  m.  Patient  quite 
nervous  when  brought  to  the  operating  room. 
Ether,  by  open  drop  method,  started  at  9 :00  a.  m. 
At  this  time  the  pulse  w’as  120  with  a very  good 
volume.  The  induction  was  quiet,  color  good  and 
no  mucus.  Operation,  double  hernia,  wms  begun  at 
9 :12  a.  m.  I’ulse  reading  taken  every  five  minutes. 
At  9 :15  pulse  was  still  120  and  at  9 :20  it  had 
dropped  to  100 ; it  continued  there  until  at  some 
time  betw^een  9 :35  and  9 :40,  it  suddenly  jumped  to 
168.  During  this  time  the  relaxation  was  good, 
respiration  between  30  and  32,  maintenance  easy 
with  moderate  amount  of  ether.  The  color  was  ex- 
cellent. The  operator  wms  told  of  the  sudden  in- 
crease in  pulse  rate.  As  it  did  not  seem  like  a 
ca.se  of  shock  or  an  acute  dilatation  of  the  heart. 


it  was  decided  to  go  ahead  and  finish  the  opera- 
tion. The  pulse  stayed  between  168  and  170  until 
10  ;05  when  without  any  warning  the  rate  fell  to 
95  and  remained  there  until  the  operation  was 
completed  at  10 :20.  Amount  of  ether  used  was 
four  ounces.  The  patient  made  an  uneventful  re- 
covery. Levine  in  a recent  article  in  the  Anesthe- 
sia Supplement  of  the  American  Journal  of  Sur- 
gery reports  three  very  interesting  cases  of  par- 
oxysmal tachycardia,  all  of  which  were  ended  by 
some  form  of  vagal  stimulation ; in  two  by  pres- 
sure over  the  carotid  arteries  and  in  the  other  by 
ocular  pressure.  His  conclusions  are  as  follows: 
It  is  impossible  from  his  limited  study  to  learn 
the  precipitating  causes  of  the  attacks.  What  re- 
lation they  may  have  to  the  anesthetic  and  to  the 
preoperative  medication,  remains  uncertain.  It  is 
important  for  those  intei-ested  in  anestliesia  to 
bear  this  condition  in  mind.  The  heart  does  not 
gradually  climb  up  to  150  or  200  but  in  an  instant 
may  change  from  a normal  rate  to  an  extremely 
rai>id  one.  The  end  of  the  attack  is  just  as  sud- 
den. Vagal  stimulation  proved  successful  in  end- 
ing the  Attacks. 

Experimental  Study  on  the  Pathologic  Effect  of 
Blood  in  the  Lung  Parenchyma 

Otto  S.  Kretschmer 

The  experimental  wmrk  reported  wars  performed 
upon  ralibits.  The  animals’  owm  sterile  unclotted 
blood  was  removed  from  the  internal  jugular  vein 
Ity  means  of  a sterile  syringe  and  needle  and  im- 
mediately injected  into  its  trachea.  The  animals 
were  killed  at  intervals  up  to  four  weeks.  Even 
after  this  period  of  time  not  all  of  the  blood  had 
been  absorbed  by  the  lung  tissues,  and  in  the  areas 
where  the  Idood  had  deposited,  hard  nodules  meas- 
uring three-eighths  of  an  inch  in  diameter  could  be 
felt.  These  when  stained  with  H.  and  E.  showed 
marked  endothelial  cell  proliferation  at  the  site 
of  the  injected  blood,  a disappearance  to  a great 
extent  of  alveolar  walls  and  an  emphysema  in  the 
area  surrounding  this  nodule.  That  this  prolifera- 
tion w’as  not  due  to  fibrin  was  shown  by  its  ab- 
sence with  Weigert’s  specific  fibrin  stain ; nor  to 
bacteria  as  shown  by  Loeffler’s  methylene  blue 
stain  for  bacteria  in  tissues.  How  long  such  areas 
of  inflammatory  proliferation  in  the  lung  paren- 
chyma will  persist  is  not  as  yet  determined,  never- 
theless a definite  amount  of  functional  pulmonary 
tissue  is  encroached  upon  and  made  non-functional 
— the  so-called  compensatory  emphysema  tends 
rather  to  increase  the  extent  of  the  harm  done  by 
the  1 flood.  The  conclusion  drawn  from  this  exper- 
imental work  is  that  a patient  cannot  bleed  into 
his  own  lung  without  producing  thereby  some 
pathology  in  the  lung  parenchyma.  It  is  well  to 
have  such  patients  lie  on  the  bleeding  side  if  this 
can  be  ascertained,  not  so  much  on  account  of 
the  hemostatic  effect  of  this  position,  but  rather 
to  prevent  aspiration  of  the  blood  to  the  non-l>leed- 
ing  lung  and  thus  to  incapacitate  and  injure  the 
parenchyma  of  that  lung  likewise,  for  it  has  been 
shown  also  in  this  work  that  when  the  same 
amount  of  blood  was  injected  into  both  lungs  as 
was  injected  into  only  one  lung  frequently  the  ani- 
mal died  of  asphyxia.  The  outcome  of  such  dis- 
semination of  blood  throughout  both  lungs  is  con- 
sequently twofold — the  immediate  respiratory  em- 
baiTassment  (partial  or  complete  asiihyxia),  and 
the  above  described  future  proliferative  injury 
througbout  both  lungs.  Likewise  it  is  well  to  ad- 
minister sedatives  as  is  done  usually  so  as  to  les- 
sen excitement  which  raises  the  blood  pressure 
and  thus  renders  the  blood  flow  more  profuse. 
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Neosalvarsan  in  Paresis 

H.  A.  La  Moure 

S.  B.  Female.  Admitted  to  State  Hospital 
August  19,  1922,  with  diagnosis  of  early  paresis. 
Fifty-one  years  of  age.  Symptoms  first  noticed 
three  months  before.  Blood  and  spinal  fluid  both 
gave  positive  Wassermann  reaction.  Pupils  un- 
equal, patellar  reflexes  unequal,  Romberg  present. 
Speech  slurring.  Grandiose  delusions  and  some 
hallucinations  of  hearing.  Had  been  receiving ' 
mercurial  inunctions  and  had  four  injections  of 
neosalvarsan  at  intervals  of  one  week.  Began  to 
improve  after  the  third  dose.  This  improvement 
was  continuous  but  she  was  taken  home  after  the 
fifth  dose,  her  husband  promising  to  have  the 
treatment  continued  at  home.  Two  months  ago 
she  was  still  in  good  condition. 

At  the  State  Hospital  we  find  that  the  above  is 
an  exceptional  case.  Out  of  twelve  other  cases 
given  the  same  treatment,  five  died,  two  were 
temporarily  improved  and  the  others  showed  no 
improvement.  We  feel  that  this  poor  result  is 
chiefly  due  to  the  fact  that  the'  cases  that  reach 
us  are  too  far  advanced  to  obtain  benefit,  and 
while  we  I’ecommend  active  treatment  in  early 
cases  we  feel  that  it  will  avail  little  in  the  usual 

State  Hospital  case. 

ROYAL  H.  FINNEY,  Secretary. 


ARKANSAS  VALLEY. 


The  Arkansas  Valley  Medical  Society  met  in 

Pueblo,  Colorado,  Tuesday,  June  5,  1923,  when  the 
following  program  was  carried  out; 

PROGRAM. 

10  a.  m. 

1.  Heliotherapy — Especially  Clinical  Results, 
Dr.  John  B.  Crouch,  Colorado  Springs. 

2.  The  Earlv  Recognition  of  Tendencies  to 
Mental  Disease^  Dr.  C.  W.  Thompson,  Pueblo. 

1 :30  p.  m. 

3.  Sources  of  Mortality  in  Childhood  Not  Usu- 
ally Considered,  Dr.  J.  W.  Amesse,  Denver. 

4.  Diseases  of  the  Thyroid  Gland,  Drs.  R.  R- 
Finney  and  N.  C.  Caldwell,  Pueblo. 

5.  Insulin  in  the  Treatment  of  Diabetes,  Dr.  J. 
Arthur  Buchanan,  Pueblo. 

6.  Major  Spinal  Injuries,  Dr.  George  H.  Curf- 
man,  Salida. 


ideek  ^eviewtf 


Exercise  in  Education  and  Medicine.  By  R.  Tait 
McKenzie,  M.D.,  LL.D.,  Professor  of  Physical 
Education  and  Physical  Therapy  and  Director 
of  the  Department  of  Physical  Education,  Uni- 
versity of  Pennsylvania.  Octavo  of  601  pages, 
witli  445  illustrations.  Philadelphia  and  London ; 
W.  B.  Saunders  Company,  1922.  Cloth,  $5.00  net. 
A careful  and  very  complete  study  of  exercise, 
in  its  various  phases,  running  through  some  580 

pages.  , , , . f 

Beginning  with  a definition  and  the  behavior  ot 
muscles,  heart,  lungs  and  nervous  system  there 
follow  interesting  chapters  on  individual  and  group 
training,  effects  of  over-exercise  and  of  under-ex- 
ercise, and  much  stress  is  laid  on  physical  educa- 
tion in  schools  and  colleges.  There  are  also  chap- 
ters on  training  of  the  blind,  the  deaf  mute  and  on 
the  mental  and  moral  defective. 

In  Part  II  the  study  of  exercises  and  massage 
as  applied  to  various  joint  and  postural  conditions 
is  taken  up. 


The  chapter  on  Abdominal  Weakness  and  Hernia 
is  an  excellent  one,  and  the  chapter  on  Disease  of 
the  Circulation  also  shows  careful  study  and  ob- 
sersmtion. 

Many  tables  add  to  the  usefulness  of  the  volume. 

The  author  fails,  however,  to  “come  down”  hard 
enough  on  the  value  of  exercise  as  a preventive 
factor,  and  there  is  rather  too  much  space  devoted 
to  athletics.  S.  C. 


Bronchoscopy  and  Esophagoscopy.  By  Chevalier 
Jackson,  M.D.,  Professor  of  Laryngology,  Jef- 
ferson Medical  College,  Professor  of  Broncho- 
scopy and  Esophagoscopy,  Graduate  School  of 
Medicine,  University  of  Pennsylvania.  Octavo  of 
346  pages  with  114  illustrations  and  4 color 
plates,  Philadelphia  and  London;  W.  B.  Saun- 
ders Company,  1922.  Cloth,  $5.50  net. 

A condensed  edition  covering  the  work  of  a mas- 
ter. While  a certain  amount  of  matter  contained 
in  his  larger  work  is  omitted,  all  important  and 
j^0(>0gsa]*y  descriptions  of  procedures  are  included. 
Personal  experience  is  dealt  with  almost  entirely, 
and  a wealth  of  material  is  presented  in  a modest 
way.  Dr.  Jackson's  standing  will  insure  a large  cir- 
culation of  this  valuable  book,  which  is  equally 
useful  to  students  and  endoscopists.  T.  E.  C. 


New  and  Nonofficial  Remedies,  1923,  containing 
descriptions  of  the  articles  which  stand  accepted 
by  the  Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association  on  Jan.  1, 
1923.  Cloth.  Price,  postpaid,  $1.50.  Pp.  415+ 
XXXVI.  Chicago ; American  Medical  Associa- 
tion, 1923. 

The  progressive,  up-to-date  physician  cannot  dis- 
pense with  the  newer  remedies,  proprietary  and 
nonproprietary.  Yet  he  can  neither  select  them  on 
the  basis  of  the  manufacturers’  claims  alone,  nor 
devote  his  patients  to  experiments  while  he  tries 
out  those  claims. 

New  and  Nonofficial  Remedies  is  the  publica- 
tion of  the  Council  on  Pharmacy  and  Chemistry 
through  which  this  body  annually  presents  the 
American  medical  profession  with  disinterested, 
critical  information  about  the  proprietary  medi- 
cines which  are  offered  to  the  profession,  and 
which  the  Council  deems  woi’thy  of  recognition.  In 
addition  to  the  descriptions  of  proprietary  prepara- 
tions, the  book  contains  descriptions  of  those  non- 
official remedies  which  the  Council  deems  deserv- 
ing of  consideration  by  the  profession. 

A valuable  feature  of  the  book  is  the  grouping 
of  preparations  in  classes.  Each  of  these  is  intro- 
duced by  a general  discussion  of  the  group.  Thus 
the  silver  prepai’ations,  the  iodine  preparations,  the 
arsenic  preparations,  the  animal  organ  prepara- 
tions, the  biologic  products,  etc.,  each  is  preceded 
by  a general,  thoroughly  up-to-date  discussion  of 
the  particular  group.  These  general  articles  com- 
pare the  value  of  the  products  included  in  the 
group  with  similar  pharmacopeial  and  other  estab- 
lished drugs  which  it  is  proposed  that  these  propri- 
etary preparations  shall  supplant. 

A glance  at  the  preface  of  this  volume  shows 
that  the  book  has  been  extensively  revised.  In  fact 
each  edition  of  New  and  Nonofficial  Remedies  is 
essentially  a newly  written  book,  bi  ought  up  to 
date  by  those  who  speak  with  authority  on  the  va- 
rious phases  of  therapeutics. 

Physicians  who  wish  to  know  why  a given  pro- 
prietary is  not  described  in  New  and  Nonofficial 
Remedies  will  find  the  References  to  Proprietary 
and  Unofficial  Articles  not  found  in  N.  N.  R.  of 
much  value.  In  this  chapter  (in  the  back  of  the 
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book)  are  given  references  to  published  articles 
dealing  with  preparations  which  have  not  been  ac- 
cepted. 

New  and  Nonofficial  Remedies  sliould  he  in  tlie 
hands  of  all  physicians  who  prescribe  drugs.  The 
hook  contains  information  about  the  newer  materia 
medica  which  cannot  be  found  in  any  other  publi- 
cation. 

The  book  will  be  sent  postpaid  by  the  American 
IMedical  Association,  585  North  Dearborn  Street, 
Chicago,  on  receipt  of  one  dollar  and  fifty  cents. 

Text-Book  of  Therapeutics  including  the  Essentials 
of  Pharmacology  and  Materia  Medica.  By  A.  A. 
Stevens,  M.D.,  Professor  of  Applied  Therapeu- 
tics, University  of  Pennsylvania,  Philadelphia. 
Sixth  edition,  entirely  reset.  Octavo  of  798 
pages.  Philadelphia. and  London:  ^Y.  B.  Saunders 
Company,  1928.  Cloth,  $6.25  net. 

This  volume  of  SCO  pages  odd  deals  with  the 
therapeutics  of  drugs  in  a very  concise,  satisfac- 
tory manner.  The  first  thirty  pages  are  devoted 
TO  general  consideration  of  drugs  of  various  classes 
together  with  incompatibilities  and  methods  of  ad- 
ministration. Following  this  the  next  five  hun- 
dred pages  treat  in  a very  enlightening  way  the 
drugs  in  common  use  as  well  as  the  newer  U.  S. 
P.  preparations  and  also  antitoxins  and  vaccines. 

Each  drug  is  described  as  to  its  pharmacologic 
and  toxicologic  action,  therapeutics  and  adminis- 
tration, which  gives  a clear  idea  of  that  drug  in  all 
its  details.  The  arrangement  of  the  various  drugs 
is  also  grouped  under  specific  actions,  as  Circula- 
tory, Respiratory  and  Cerebral  stimulants  or  de- 
pressants, Intoxicants,  Antispasmodics,  Cathartics, 
Tonics,  etc. 

Remedial  measures  other  than  drugs  are  also 
discussed,  as  Electricity,  Massage,  Cold,  Heat, 
Lavage,  Blood-letting,  Roentgen  Ray,  Radium  and 
Actinotherapy. 

The  last  three  hundred  pages  are  devoted  to  ap- 
plied therapeutics  in  which  diseases  are  treated 
from  a therapeutic  standpoint  with  the  reasons 
therefor. 

Taking  the  work  as  a whole  it  seems  to  be  ex- 
cellent and  is  valuable  in  that  it  contains  discus- 
sions on  the  newer  drugs  as  Benzyl-benzoate,  Papa- 
verin.  Pituitary  Extract,  Thyroxin,  Thromboplas- 
tin, Mecurochrom,  Luminal,  Acriflavin  and  the  va- 
rious surgical  Chlorinated  Solutions. 

The  discussions  are  brief  and  to  the  point  and 
do.  not  require  a lot  of  reading.  The  book  can  be 
well  recommended  to  students  and  practitioners 
alike  for  it  contains  much  valuable  information  in 
that  branch  of  Medicine  which  is  quite  easy  to  for- 
get and  in  which  drugs  generally  used  are  pre- 
scribed more  from  hearsay  than  from  the  knowl- 
edge of  their  pharmacologic  actions.  R.  H. 


Legal  Medicine  and  Toxicology.  By  many  special- 
ists. Edited  by  Frederick  Peterson,  M.D.,  Man- 
ager Craig  Colony  for  Epileptics;  Walter  S. 
Haines,  M.D.,  late  Professor  of  Chemistry,  Ma- 
teria Medica  and  Toxicology,  Rush  Medical  Col- 
lege; and  Ralph  W.  Webster,  M.D.,  Assistant 
Professor  of  Medical  Jurisprudence,  Rush  Med- 
ical College.  Second  Edition.  Two  Octavo  vol- 
umes, totalling  2,268  pages,  with  384  illustra- 
tions, including  10  insets  in  colors.  Philadelphia 
and  London:  W.  B.  Saunders  Company.  1923. 

Cloth,  $20.00  net. 

The  second  edition  of  this  notable  work  appears 
twenty  years  after  the  first  edition  was  published, 
and,  as  might  be  supposed,  contains  much  that  is 
new  and  is  considerably  enlarged.  After  an  intro- 
ductory chapter,  Llarold  N.  Moyer  contributes  an 


interesting  and  important  chapter  on  the  legal 
rights  and  obligations  of  physicians.  Then  comes 
Alphonse  Bertillon,  a master  of  his  sulyiect,  upon 
“Identification  of  the  Living”.  James  Ewing  writes 
at  length  upon  “Identity,  the  Signs  of  Death  and 
Sudden  Death.”  Gunshot  Wounds ; Burns  and 
Scalds”  is  the  title  of  an  original  contribution  by 
Josiah  N.  Hall  and  Dean  Lewis.  Albert  M.  Bar- 
I'ett  contributes  a thorough  exposition  of  mentai 
disorders  in  medicolegal  relations.  Frederick  Pe- 
terson furnishes  an  interesting  chapter,  well  illus- 
trated upon  the  stigmata  of  degeneration.  Twen- 
ty-four additional  chapters  upon  sexual  crimes  and 
disorders,  insurance,  wounds,  railway  in.iuries,  in- 
ebriet.v,  etc.,  constitute  the  remainder  of  the  text 
of  volume  one,  nearly  1,200  pages  in  all. 

Volume  two  is  devoted  almost  wholly  to  toxicol- 
ogy, with  two  additional  chapters,  by  Ludwig  Hek- 
toeu  and  AVm.  D.  McNall.v,  upon  the  medico-legal 
examination  of  blood  and  blood  stains,  and  of  sem- 
inal stains;  and  another  illustrated  section  con- 
cerning the  examination  of  hairs,  by  AVm.  T.  Bel- 
field;  also  an  up-to-date  contribution,  by  Harold 
N.  jMoyer,  upon  the  medicolegal  relations  of  the  x- 
rays,  radium  and  ultraviolet  rays.  The  toxicologic 
chapters  are  chiefly  the  writings  of  the  late  la- 
mented Prof.  Haines,  with  the  collaboration  of  Drs.  , 
Webster,  Holland,  Doremus,  Prescott,  Reid  Hunt, 
Alice  Hamilton,  .Jordan,  Vaughan  and  others.  The 
text  is  brought  down  to  include  the  related  litera- 
ture of  1922,  and  the  extensive  bibliography  in 
footnotes  permits  ready  reference  to  original  arti- 
cles. This  volume  is  illustrated  with  a number  of 
colored  plates  of  the  interior  of  the  stomach  in  a 
variety  of  causes  of  common  poisoning.  Quite  a 
number  of  new  poisons  are  considered  for  the  first 
time  in  this  volume,  and  each  subject  is  given  the 
attention  its  practical  importance  demands.  For 
example,  36  pages  of  the  text  is  devoted  to  that 
most  common  of  all  poisons,  carbon  monoxid.  To 
all  medical  men  who  have  to  do  with  toxicologic 
questions  and  with  other  medicolegal  matters,  this 
authoritative  work  should  prove  invaluable. 

E.  C.  H. 


Clinical  Electrocardiography.  By  Frederick  A. 
Willius,  M.  D.  Section  on  Clinical  Electrocard- 
iography, The  Mayo  Clinic,  Rochester,  Minne- 
sota and  The  Mayo  Foundation,  Ifniversity  of 
Minnesota.  Octavo  of  188  pages  with  185  il- 
lustrations. Philadelphia  and  London:  W.  B. 
Saunders  Company,  1922.  Cloth,  $5.00  net. 

The  author  attempts  in  a very  brief  introductory 
chapter  to  outline  the  theory  upon  which  this  new 
medical  science  is  based,  but  extreme  brevity  in 
the  presentation  of  fundamentals  limits  the  value 
of  this  part  of  the  work. 

The  principles  of  electrocardiographic  interpre- 
tation are  very  well  presented  and  amply  illus- 
trated with  most  excellent  curves.  The  work  is 
especially  recommended  to  the  internist  who 
wishes  to  sufficiently  acquaint  himself  with  the 
subject  to  understand  the  ordinary  cardiographic 
report.  c.  T.  B. 


The  Surgical  Clinics  of  North  America.  (Issued 
serially,  one  number  every  other  month.)  Vol- 
ume HI,  Number  2,  (New  York  Number, 
April,  1923).  286  pages  with  159  illustrations.  Per 
Clinic  year  (February,  1923,  to  December, 
1923).  Paper,  $12.00  net;  Cloth,  $16.00  net. 
Philadelphia  and  London;  W.  B.  Saunders  Com- 
pany. 

The  Surgical  Clinics  of  North  America  in  its 
April  number  presents  its  usual  variety  of  diag- 
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nostic  and  technical  studies.  The  issue  is  called 
the  New  York  nuuiher. 

Heyd's  study  of  cholecystitis  and  its  association 
with  hepatitis  is  the  most  thorough  and  complete 
contribution  in  the  hook.  He  considers  the  path- 
ology and  treatment  of  these  conditions  in  detail, 
and  witli  his  illustrative  case,  simplifies  a sub- 
ject that  is  often  confusing.  We  strongly  recom- 
mend tills  article  though  the  remainder  of  the 
clinics  be  passed  over. 

Hour-glass  contraction  of  the  stomach  is  well 
presented  liy  Downes,  who  discusses  the  various 
forms  of  operative  treatment. 

Albee,  in  an  exhaustive  article,  presents  the 
bone-graft  treatment  of  fracture  of  the  lower  jaw 
both  with  and  without  loss  of  substance.  His  il- 
lustrations of  cured  patients  show  the  usual  dis- 
figuring though  possibly  good  functional  result. 

Inflammatory  tumors  of  the  omentum  is  the 
interesting  subject  of  Lewisohn’s  clinic.  He  has 
two  cases  of  this  unusual  and  often  misleading 
condition. 

There  are  thirteen  other  clinics  more  or  less 
ably  presented,  and  more  or  less  interesting  de- 
pending on  the  reader’s  specialty.  G.  B.  P.,  Jr. 


Rules  for  Recovery  from  Pulmonary  Tuberculosis. 

A layman’s  handbook  of  treatment.  By  Lawra- 

son  Brown,  M.  D.  Fourth  edition,  thoroughly 

revised.  Lea  & Febiger.  Philadelphia  and  New 

York,  1923.  Cloth,  price,  $1.50. 

This  new  edition  of  the  author's  well  known 
work  is  not  intended  to  present  a universal  out- 
line for  every  patient  nor  is  it  to  replace  careful 
medical  supervision  but  in  the  words  of  the 
author  is  “to  prevent  many  mistakes  of  omission 
on  the  part  of  the  physician  and  of  natural  for- 
getfulness on  the  part  of  the  patient.”  In  con- 
sidering the  four  fundamental  points  in  treatment 
he  offers  the  following  theses  : 

1.  In  proportion  as  you  can  give  any  part  of 
the  body  a functional  rest,  so  you  can  aid  in  its 
recovery  from  tubercidosis. 

2.  The  least  amount  of  food  that  will  enable 
any  patient  who  is  underweight  to  gain  up  to  and 
slightly  beyond  his  normal  weight,  is  the  optimum 
diet  for  that  patient. 

3.  Recovery  from  pulmonary  tuberculosis  is 
directly  dependent  upon  seven  or  eight  hours  a 
day  in  God’s  open,  fresh  air,  and  upon  good  ven- 
tilation the  remaining  hours. 

4.  In  any  chronic  disease  like  pidmonary 
tulierculosis  education  of  the  patient  will  con- 
tribute about  as  much  to  his  recovery  as  rest, 
good  food  and  fre.sh  air. 

This  is  written  primarily  for  the  laymen,  but 
the  physician  seeing  only  an  occasional  tuber- 
culous patient  will  do  well  to  peruse  it  carefully, 
not  only  for  methods  of  daily  routine  for  his  pa- 
tient but  for  ammunition  for  the  frequent  argu- 
mentative l)attles  which  characterize  the  routine 
visitation  of  the  tuberculous  invalid. 

Concerning  rest  he  states : “That  tuberculosis 
can  be  ‘cured’  without  any  interruption  of  busi- 
ness or  work  cannot  be  denied,  but  that  the  vast 
majority  of  patients  who  attempt  to  attain  arrest 
in  this  way  fail  to  do  so  cannot  be  gainsaid.”  He 
further  states,  “Few  of  us  live  only  to  eat ; but, 
until  we  fall  ill,  still  fewer  have  ever  eaten  to 
live.” 

Referring  to  forced  feeding  the  author  offers 
an  interesting  parallelism.  “Everyone  who  knows 
anything  about  a motor  knows  that  too  much 
gasoline  decreases  the  efficiency  of  the  engine 
and  clogs  it  with  unburnt  carbon.  A certain  quan- 
tity of  gasoline  enables  the  engine  to  do  its  great- 


est amount  of  work ; more  gasoline  decreases  the 
amount  of  woi-k.  So  it  is  within  the  limits  of  the 
body  . . . Tlie  rule  ff>r  the  man  under  weight  ^ 
should  be  to  eat  as  little  food  as  he  can  in  order 
to  gain  weight.” 

Alcohol  receives  its  usual  knockout  blow  but 
Lady  Nicotine  finds  a degi-ee  of  favor  pleasing  to 
the  addict. 

The  chapter  “On  Physician  and  Patient”  con- 
tains ideas  which  might  well  be  suggested  to  pa- 
tients other  than  pulmonary  invalids  in  this  day 
of  medical  restlessness. 

In  general  the  chapter  on  climate  is  conserva- 
tive. “The  value  of  climate  in  the  treatment  of 
pulmonary  tubercidosis  rests  today  largely  upon 
personal  belief  and  experience,  for  much  has  lieen 
stated  and  little  proved.”  It  is  to  be  hoped,  how- 
ever, that  our  Eastern  colleagues  will  direct  more 
than  the  usual  attention  to  the  recent  work  on 
this  subject  of  Doctor  Henry  Sewall  and  his  col- 
laborators. C.  T.  B. 


A Manual  of  Pharmacology  and  Its  Applications  to 
Therapeutics  and  Toxicology.  By  Torald  Soil- 
man,  AI.  D.,  Professor  of  Pharmacology,’  and 
Alateria  Aledica  in  the  School  of  Aledicine  of 
Western  Reserve  University,  Cleveland.  Second 
edition,  entirely  reset.  Octavo  of  1.066  pages. 
Philadelphia  and  London : W.  B.  Saunders  Com- 
pany, 1922.  Cloth,  $7.00  net. 

This  second  edition  of  a well  known  work  is 
very  complete,  and  the  various  divisions  of  the 
subject  have  been  thoroughly  covered  in  a master- 
ly manner.  Definitions  are  concise,  the  history  of 
drug  therapy  enlightening.  Posology  is  covered 
thoroughly,  and  while  the  book  is  arranged  with 
the  Therapeutics  and  Toxicology  preceding  the 
Official  Title  of  the  Drug,  with  its  definition, 
chief  constituents,  dose,  and  preparations  it  none 
the  less  is  an  admirable  arrangement.  The  text 
not  only  covers  the  official  drugs,  but  gives  in- 
formation regarding  many  drugs  not  usually  found 
in  other  texts,  the  latter  often  very  desirable.  It 
deals  with  the  newer  remedies  and  the  sections  on 
Anaphylactic  Shock,  Heat  Regulation,  Salicyl  Com- 
pounds, Theories  of  Narcosis,  Reaction  of  the 
Body,  Inorganic  and  Organic  Arsenic  Compounds, 
AVar  Gases,  and  Newer  Antiseptics  are  only  a part 
of  the  many  valuable  things  it  contains.  The  Ap- 
pendix and  Index  are  no  small  part  of  the  book’s 
unquestionable  value  to  both  the  student  and  prac- 
titioner. H.  AY.  S. 


NEW  AND  NONOFFICIAL  REMEDIES. 

In  addition  to  the  articles  enumerated  in  Alay, 
the  following  articles  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  Ameri- 
can Aledical  Association : 

Abbott  Laboratories : 

Amidopyrine- Alibott. 

Amidopyrine-Abbott  Tablets,  5 grains. 

Epinephrin  Chloride  Solution — Abbott. 

General  Chemical  Co. : 

Sofos. 

Eli  Lilly  A Co.:  [ 

Iletin  (Insulin-Lilly).  { 

Iletin  (Insulin-Lilly)  H-10 :5  Cc.  Ampules. 

Iletin  (Insulin-Lilly)  Ff-20:5  Cc.  Ampules. 
Powers-AYeightman-Rosengarten  Co. : 
Sulpharsphenamine  Billon. 

Sulpharsphenamine  Billon,  0.1  Gm.  Ampules. 
Sulpharsphenamine  Billon,  0.2  Gm.  Ampules. 
Sulpharsphenamine  Billon,  0.3  Gm.  Ampules. 
Sulpharsphenamine  Billon,  0.4  Gm.  Ampules. 
Sulpharsphenamine  Billon,  0.5  Gm.  Ampules. 
Sulpharsphenamine  Billon,  0.6  Gm.  Ampules. 
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S*IFTY-THIRD  ANNUAL  SESSION  OF 
THE  COLORADO  STATE  MED- 
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Glenwood  Spring’s,  Sept.  4,  5 and  6,  1923. 
Headquarters,  Hotel  Colorado 


Attention  of  delegates  is  called  to  the  fact 
that  the  first  meeting  of  the  House  of  Dele- 
gates will  precede  the  opening  of  the  gen- 
eral session  and  will  he  called  to  order  at 
eight  p.  in.,  Monday  night,  September  3. 

Delegates  who  find  it  impossible  to  at- 
tend the  meeting  will  please  notify  their  al- 
ternates and  endorse  their  certificates  over 
to  them. 

Chairmen  of  committees  are  reminded  to 
have  their  reports  ready  for  presentation. 

The  official  program  as  finally  completed 
by  the  Committee  on  Scientific  Work  fol- 
lows : 

Program 

TUESDAY,  SEPTEMBER  FOURTH 
9 A.  M. 

Opening  of  Session  and  Introduction  of  the 

President-elect,  Dr.  Melville  Black 

by  President  Crum  Epier 

1.  Pitfalls  in  Diagnosis  of  Primary  Carcinoma 

of  the  Lungs....  I.  D.  Bronfin,  M.D.,  Denver 

A brief  review  of  the  literature,  showing  in- 
creased incidence  of  pulmonary  malignancy.  Re- 
spiratory infections,  notably  influenza,  possible 
etiological  factors.  Relationship  between  chronic 
tuberculosis  and  malignancy.  Benign  nature  of 
some  types  of  carcinoma  of  the  lung.  Vagueness 
of  early  symptoms,  resembling  those  of  active  pul- 
monary tuberculosis.  Characteristic  symptoms. 
Physical  signs  misleading.  Surprising  frequency 
with  which  dullness  is  elicited  at  apices,  leading 
to  a diagnosis  of  old  healed  apical  tuberculosis,  as- 
sociated with  some  complication.  Bronchiectasis, 
lung  abscess,  intei-lobar  empyema  and  aortic  an- 
eurysm the  more  common  mistakes.  X-ray  an  im- 
portant diagnostic  aid,  but  its  limitations  are  rec- 
ognized. Three  case  reports,  illustrative  of  errors 
in  diagnosis,  are  presented. 

2.  Acute  Appendicitis  with  Pain  in  the  Bladder 

as  the  Predominant  Symptom 

W.  W.  Reed,  M.D.,  and  R.  J.  Groom,  M.D., 

Boulder 


Causes  of  Appendicitis;  (1)  Infection;  (2)  Me- 
chanical, such  as  bands,  adhesions,  foreign  bodies. 
Usual  Symptoms.  Atypical  Symptoms ; (i)  Pain  in 
unusual  localion ; (2)  Pain  and  tenderness  in  other 
areas,  bladder,  lumbar  i-egion,  left  lower  quadrant. 
Differential  Diagnosis.  Case  Reports. 

3.  Organotherapy  in  Gynecology  from  the 

Viewpoint  of  the  General  Practitioner.... 

Robert  T.  Frank,  M.D.,  Denver 

Many  cases  show  undoubted  endocrine  derange- 
ment. Classification  of  conditions  still  in  its  in- 
fancy. Loose  terminology  has  increased  the  chaos. 
Urgent  need  foi‘  therapy  has  produced  an  ava- 
lanche of  supply.  Is  the  “detail  man"  or  the 
pharmacologist  to  supply  the  remedies?  Effective 
glandular  drugs  now  available.  Glandular  extracts 
used  empirically,  and  their  value.  Analysis  of  or- 
ganotherapy as  now  practiced.  The  outlook. 

4.  Bronchial  Asthma 

Arnold  Minnig,  M.D.,  Denver 

Hypersusceptibility  to  various  protein  substances 
forms  the  basis  of  a number  of  symptom  complexes 
formerly  classed  as  separate  diseases  of  obscure 
etiology.  The  offending  proteins  may  often  be  de- 
termined, thereby  revealing  a means  of  specific 
and  effective  treatment.  The  literature  thus  far 
has  dealt  chiefly  Avith  bronchial  asthma  and  hay 
fever,  but  urticaria,  eczema  and  angio-neurotic 
edema  may  occur  from  the  same  cause  and  there 
seems  reason  to  believe  that  various  gastro-intes- 
tinal  disturbances,  as  Avell  as  certain  cases  of  mi- 
graine, epilepsy  and  paroxysmal  hemoglobinuria 
may  liave  the  same  etiological  basis.  The  basis, 
tlierefore,  of  our  present  knowledge  of  hypersus- 
ceptibility as  a cause  of  disease  consists  of  these 
three  facts : the  occurrence  of  symptoms  after  con- 
tact Avith  certain  substances,  either  by  inhalation, 
ingestion  or  direct  introduction  into  the  circula- 
tion ; the  skin  reactions  produced  by  the  same  sub- 
stances Avhen  locally  applied ; and  the  relief  of 
symptoms  by  avoidance  of  the  causative  agent  or 
by  injecting  it  in  small  quantities  until  tolerance  is 
acquired. 

5.  Celiac  Disease  

Joseph  C.  Savage,  M.D.,  Denver 

Celiac  disease  described  as  to  etiology  and  path- 
ology Avith  report  of  cases  and  revieAv  of  the  lit- 
erature. Characterized  by  enlargement  of  abdo- 
men, flatulence,  diminution  of  groAvth,  fatty  diar- 
rhea, loss  of  Aveight  but  retention  of  mental  poAv- 
ers.  Weight  variable,  diarrhea  more  or  less  per- 
sistent Avith  faulty  fat  absorption.  Treatment  con- 
sists of  administration  of  protein  or  lactic  acid 
milk  Avith  starches  added  later.  Cod  liver  oil  and 
digestants  may  be  used.  Prognosis  poor. 

6.  Treatment  of  Malignancies  by  Combined 

Surgery  and  Radiation  

W.  W.  Wasson,  M.D.,  Denver 
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7.  The  Treatment  of  Malignant  Growths  About 

the  Face  

..Sanford  Withers,  M.  D.,  and  John  R. 

Ranson,  M.  D.,  Denver 

Tliis  paper  will  deal  largely  with  the  ti-eatnient 
of  epithelial  growths  which  occur  above  the  clav- 
icle and  will  he  accompanied  liy  several  slides  il- 
lustrating the  vai-ious  types  of  growth  and  the 
method  of  treatment  used.  The  choice  of  treat- 
ment from  the  point  of  view  of  the  ])athology  of 
the  cells  involved:  use  of  McCarty’s  classification 
of  epithelial  growths  as  determining  the  degree  of 
malignancy.  Criteria  upon  which  we  think  should 
he  leased  the  mode  of  treatment  and  particularly 
the  radiological  treatment  of  malignant  disease  in 
general. 


8 P.  M. 

President’s  Address 

Melville  Black,  M.D.,  Denver 

Address — The  Present  Status  of  the  Treatment 
of  Syphilis  of  the  Central  Nervous  System 
. . . .A.  L.  Skoog,  M.D.,  Kansas  City,  Missouri 

WEDNESDAY,  SEPTEMBER  FIFTH 

9 A.  M. 

8.  An  Analytical  Study  of  Medical  Coloradoana 

C.  D.  Spivak,  M.D.,  Denver 

Illustrated  With  Lantern  Slides. 

Study  based  upon  the  material  contained  in  Ju- 
bilee volume,  Medical  Coloradoana,  published  un- 
der the  auspices  and  by  direction  of  the  Society, 
Denver,  Colorado,  1922.  Quantitative  analysis  and 
endeavors  to  supply  answers  to  the  following  sim- 
ple questions  : Number  of  writers,  male  and  fe- 

male. Numlier  of  contributions,  classified  under : 
Addresses,  Biology,  and  the  various  specialties. 
Alphabetical  lists  of  (A)  Deceased  writers,  (B) 
Joint  Authors,  (C)  Articles  on  Colorado  as  a 
Health  Resort  (D)  Articles  on  Tuberculosis,  (E) 
Books,  (F)  Monographs,  (G)  New  Instruments,  (H) 
New  Methods.  (I)  List  of  periodicals  published 
outside  of  Colorado  and  number  of  articles  in  each 
by  Colorado  writers,  (.1)  Number  of  articles  pub- 
lished annually,  (K)  Curiosa. 

9.  Empyema 

W.  T.  H.  Baker,  M.D.,  Pueblo 

The  causative  factors  in  producing  this  condi- 
tion. Seemingly  epidemic  at  times.  Symptoms — 
early  and  late.  Treatment.  Complications.  End 
results. 

10.  Insulin  in  General  Practice  

C.  E.  Edson,  M.D.,  Denver 

The  presentation  of  insulin  to  the  medical  pro- 
fession. Its  specific  physiologic  action.  Its  u.sein 
diabetes.  The  dietetic  problem  in  diabetes.  The 
place  of  insulin  in  this  prol)lem.  Dosage  and  time 
of  administration.  Precautions  in  administration. 
Hypoglycemia:  Symptoms  and  recognition:  Treat- 
ment. Insulin  in  diabetic  coma;  in  the  complica- 
tions of  diabetes,  surgical,  medical.  Possible  diag- 
nostic and  future  uses  of  insulin. 

11.  Significance  of  Rapid  Loss  of  Vision 

Edward  Jackson,  M.D.,  Denver 

Sudden  loss  of  vision  is  rare.  A"ery  gradual  loss 
may  he  suddenly  discovered  and  thought  to  be  sud- 
den. Rapid  loss  in  one  eye  only,  indicates  a lesion 
of  one  eyeball  or  optic  nerve.  Loss  of  homony- 
mous halves  of  the  field  of  vision  is  aften  sup- 
posed to  be  loss  of  vision  in  one  eye.  Rapid  loss 
in  both  eyes  is  commonly  toxic,  as  from  quinin  or 


wood  alcohol.  Rapid  loss  with  inflammation  is  as- 
.sociated  with  other  symptoms  indicating  the  seat 
of  the  lesion.  Vascular  lesions  causing  loss  of 
sight  commonly  cause  other  suggestive  .symptoms. 

12.  Differential  Diagnosis  of  Abdominal  Pain 

in  Infancy  and  Childhood 

Emanuel  Friedman,  M.D.,  Denver 

Differentiation  between  pain  as  the  cause  of 
crying,  ii-ritability  oi-  disturbance  of  functions,  and 
such  causes  as  hunger,  dentition,  physical  discom- 
fort and  faulty  ti'aining.  Differentiation  of  pain 
in  the  abdcunen  from  pain  of  extra-abdominal 
origin,  as  otitis  media,  pleurisy,  scurvy,  meningitis. 

Evidence  pointing  to  pain  in  abdomen. 

1.  Symptomatology  of  the  more  important  path- 
ologic abdominal  conditions  giving  inse  to  pain  in 
the  abdomen. 

(a)  Toxic  causes  (lead,  etc.). 

(h)  Peritoneum. 

(c)  I’rinary  tract. 

(d)  Pelvic  organs. 

(e)  Liver  and  spleen. 

2.  Symptomatology  of  conditions  outside  of  the 
abdomen,  giving  rise  to  pain  in  the  abdomen. 

(a)  Toxic  causes  (lead,  etc.). 

(b)  Infections  (tonsillitis,  influenza,  etc.). 

(c)  Reflex  (pleurisy,  pneumonia,  etc.). 

13.  Nervous  Disturbances  as  a Result  of  Injury, 

With  Special  Reference  to  True  and  False 

Traumatic  Neurasthenia 

George  A.  Moleen,  M.D.,  Denver 

Terminology.  Discussion  of  Neurasthenia  in 
general.  Mild  Traumatic  Neurasthenia.  Severe 
Traumatic  Neurasthenia.  Traumatic  Hysteria. 
False  or  Pseudo-Neurasthenia.  Indemnities,  with 
lemarks  on  the  value  of  “lump  settlements”. 
Malingering  and  Simulation.  Criticism  of  the  atti- 
tude of  legal  departments  in  obvious  cases  of 
fraud.  Conclusions. 

14.  Duodenal  Pathology;  Its  Symptoms  and 

Surgical  Treatment 

C.  E.  Tennant,  M.D.,  F.A.C.S.,  Denver 

The  predominance  of  duodenal  ulcer  over  gastric 
ulcer.  Its  predominance  in  men  over  women. 
Presentation  of  surgical  statistics  showing  95% 
cures  after  operation.  The  reason  for  recommend- 
ing surgery  rather  than  medical  treatment  in  cer- 
tain tyjies  of  duodenal  ulcer.  Duodenal  diverti- 
cula, duodenitis,  certain  occasional  irregularities 
in  the  duodenal  lumen.  Importance  of  x-ray  diag- 
nosis as  an  ad,iunct  to  clinical  history.  Reference 
to  recent  operative  procedures  for  duodenal  ulcer. 


Address 


8 P.  M. 


Leonard  Freeman,  M.D.,  Denver 


Greetings  from  American  Medical  Association.. 

A.  R.  Mitchell,  M.D.,  Lincoln,  Nebraska,  Mem- 
ber of  the  Board  of  Trustees 

THURSDAY,  SEPTEMBER  SIXTH 
9.  A.  M. 

15.  General  Anesthesia  and  the  Anesthetist... 

..Robert  L.  Charles,  M.D.,  Denver 

Early  anesthesia.  Gradual  development  of  pres- 
ent methods.  Realization  of  the  importance  of 
proper  administration.  The  anesthetic  agents  now 
as  toxic  as  formerly.  The  weakest  link  indicates 
the  strength  of  the  chain.  Smooth  team  work  re- 
quired. 
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16,  17,  18,  19. — Public  Health  Topics. 

Toxin — Antitoxin 

Paul  L.  Leyda,  Frederick 

Usual  epidemics  of  diphtheria  in  1016-1920.  Dur- 
ing- epidemic  of  .1920  Schick  test  first  tried  on 
twelve  cases,  ei^ht  positive,  four  negative,  all 
twelve  received  T.  and  A.  Cooperation  of  Town 
Board  secured.  Four  hundred  and  four  children 
inoculated.  Method  and  procedure.  Cooperation 
by  children  noted.  Two  hundred  and  twelve  inoc- 
ulations given  with  one  severe  reaction.  Treat- 
ment in  this  case  and  cause  of  reaction.  Present 
status  of  diphtheria  in  Frederick,  Colorado. 

The  Medical  Profession  and  the  Legislature 
Royal  W.  Calkins,  M.D.,  Cortez 

Duties  the  profession  think  they  owe  the  inihlic. 
Medical  ethics  and  lack  of  business  principles. 
The  high  regard  tlie  profession  have  for  them- 
selves. What  the  legislature  think  of  the  profes- 
sion. Ridiculed  as  grafters.  Abuse  of  the  profes- 
sion by  the  chiropractors  before  tbe  members  of 
the  House,  with  no  adequate  denial.  Bill  to  abol- 
ish Board  of  Medical  Examiners.  Bill  to  change 
standing  of  Board  of  Health.  Anti-vaccination 
bill.  Lack  of  interest  of  the  medical  profession. 
So-called  hospital  ring  and  the  effect  it  is  having- 
on  the  public.  What  the  public  think  of  this  so- 
called  protection  by  the  medical  profession. 

Relations  of  the  Medical  Profession  to  Pub- 
lic Affairs  

J.  H.  Bush,  M.D.,  Boulder 

Great  ignorance  among  laymen  of  medical  mat- 
ters and  similar  ignorance  among  members  of  the 
legislature.  Duty  of  medical  men  to  see  that  leg- 
islatures are  correctly  informed.  Duty  of  doctors 
to  be  active  in  politics.  Too  many  faddists 
is  the  opinion  of  well-informed  legislatures.  Pro- 
fessional ethics  should  not  keep  doctors  away  from 
legislative  lobbies  nor  from  exposing  quacks  or 
dishonest  or  unscientific  methods.  Medical  men 
should  be  leaders  in  health  matters  and  this  lead- 
ership is  expected  of  them  by  the  public.  Public 
health  is  the  coming  activity  and  practice  and  we 
must  expect  to  meet  opposition  by  the  uninformed 
and  cults. 

The  Relation  of  Education  to  Public  Health 
W.  E.  Buck,  M.D.,  Pueblo 

Education  is  the  fundamental  principle  of  all 
success.  An  educational  campaign  or  demonstra- 
tion must  pref'ede  the  adoption  (by  an  official  or- 
ganization) of  a new  branch  of  public  health  work. 

Discussion  on  Public  Health 

Dr.  C.  P.  Knight,  U.  S.  P.H.S. 

20.  Premature  Baldness  and  Its  Treatment.... 

B.  M.  Steinberg,  M.D.,  Denver 

The  anatomy  of  hair.  Types  of  baldness.  Pro- 
phylactic measures.  Treatment. 

21.  Hay  Fever  in  and  About  Pueblo,  Colorado 

John  G.  Wolf,  M.D.,  Pueblo 

Brief  description  of  the  disease  and  symptoms. 
Association  with  other  conditions  and  its  seasonal 
occurrence.  Pollens  the  causative  factor.  Hay 
fever  a local  problem  for  geological  districts. 
Knowledge  of  plants,  their  prevalence,  time  and 
method  of  pollination  of  first  importance.  Sec- 
ondary or  exciting  causes.  Determination  of  spe- 
cific causative  pollen.  Important  pollens  for  this 
district.  Results  of  tests  for  pollen  sensitiveness. 


Percentage  of  reactions  for  the  important  pollens. 
Positive  reactions  arranged  according  to  family 
grouping  of  plants.  Time  and  method  of  treat- 
ment, giving  details  as  to  dosage,  interval  and  re- 
actions for  a series  of  cases.  Results  of  treatment. 


ROUTES,  ROAD  CONDITIONS,  AND 
HOTEL  RATES 


Before  listing  the  various  motor  roads  to 
Glenwood  Springs,  a few  comments  on  the 
roads  in  general  will  be  in  order.  The  fol- 
lowing is  quoted  from  a letter  from  Dr. 
Crook  at  Glenwood  Springs ; 

“The  Independence  Pass  road  has  not 
been  finished  and  it  is  absolutely  impossible 
to  get  over  it  in  a car.  All  other  roads  lead- 
ing to  Glenwood  are  in  first  class  condition, 
and  1 especially  ivant  to  mention  the  new 
Battle  Mountain  road,  which  has  been  fin- 
ished and  is  a very  clever  piece  of  work,  be- 
ing wide  and  with  a good  grade.  The  Ber- 
thoud  Pass  road  is  in  excellent  condition 
and  at  the  State  Bridge  it  has  been  widened 
and  the  turns  taken  out  so  that  it  is  now 
perfectly  safe,  unless  there  should  be  some 
heavy  rains.  The  roads  from  Grand  Junc- 
tion are  in  first  class  condition  and  the  fact 
of  the  matter  is  that  I do  not  know  of  any 
roads  leading  to  Glenwood,  with  the  excep- 
tion of  Independence  Pass,  that  are  not  in 
first  class  shape.” 

Reports  gleaned  in  Denver  from  various 
sources  indicate  that  the  Canon  City  road 
from  Colorado  Springs  and  Pueblo  has  suf- 
fered a good  deal  of  surface  washing  and  is 
consequentlj'  rough  and  stony,  but  not  dan- 
gerous and  may  be  much  improved  by  the 
first  of  September.  The  Ute  Pass  road  out 
of  Colorado  Springs  is  given  as  “fair  to 
good”.  On  the  Berthoud  Pass  road,  there 
are  three  or  four  miles  of  road  at  the  east- 
ern foot  of  the  pass  that  is  under  construc- 
tion and  very  rough,  with  boulders  and 
rough  detours.  Nevertheless  it  is  quite  pos- 
sible to  get  over  that  short  stretch  and  have 
fine  roads  the  rest  of  the  way.  On  the  Fall 
River  road  from  Estes  Park  to  Granbvq  the 
Milner  Pass  is  reported  to  be  very  rough 
and  rocky  from  surface  washing,  and  the 
road  otherwise  in  good  condition.  This  is 
narrow  in  places  and  a good  part  of  the  way 
is  a one-way  road.  The  road  from  Conifer 
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to  Fairplay  is  good  ail  the  way,  and  the 
Hoosier  Pass  is  also  reported  good.  It  is  an 
easy  pass  to  make  as  far  as  grade  is  con- 
cerned. From  Kremmling  to  State  Bridge 
(“trough"’  road)  it  is  rough  in  places  and 
likewise  the  State  Bridge  to  Wolcott  road 
is  somewhat  rough,  although  it  is  not  a dan- 
gerous one.  There  are  one  or  two  miles  of 
ledge  road  at  that  place.  From  Wolcott  on 
to  Glenwood  Springs  motorists  need  have 
DO  fear  of  encountering  the  grief  of  some 
years  ago  when  construction  was  going  on 
in  the  Colorado  River  canon.  The  thing 
simmers  down  to  the  fact  that  most  of  the 
mountain  roads  Avhich  may  be  taken  to 
reach  Glenwood  Springs  are  in  fair  condi- 
tion. and  will  not  give  any  undue  amount  of 
trouble,  provided  that  serious  washouts  do 
not  occur  between  this  writing  and  the  time 
of  the  meeting.  This  is  not  likely  at  this 
time  of  year.  The  most  diffienlt  stretch  is 
probably  the  road  at  the  foot  of  Berthond 
Pass  on  the  near  side,  which  can,  however, 
be  negotiated  safely  but  slowly  and  may  be 
improved  by  the  first  of  September.  For 
those  who  do  not  wish  to  attempt  a one-day 
trip  to  Glenwood  Springs,  stopovers  can  be 
made  at  Grand  Lake,  Buckhorn  Lodge  (one 
mile  from  Parshall),  at  Fairplay  (good  ho- 
tel), Buena  Yista  (either  local  hotel  or 
Mount  Princeton  Hotel  as  short  side  trip). 
These  are  suggested  as  good  places  to  stop, 
although  any  of  the  larger  towns  will,  of 
course,  have  accommodations  for  passing 
motorists. 

The  folowing  routes  are  given  in  order 
that  the  motorists  who  wish  to  visit  new  ter- 
ritory en  route  may  perhaps  receive  some 
valuable  suggestions : 

OUT  OF  DENVER 

Via  Kreiinnling,  State  Riiclge  and  AVolcott 

Rente  1.  To  Estes  Park  (68  miles),  over 
Fall  River  road  to  Grand  Lake  (90  miles), 
to  Granby  (105  miles),  to  Kremmling 
through  Middle  Park  (135  miles),  to  State 
Bridge  '(163  miles),  to  Wolcott  (177  miles), 
Glenwood  (217  miles  total).  Good  accom- 
modations at  Estes  Park,  Grand  Lake  or 
Buckhorn  Lodge  (near  Parshall). 

Route  2.  Over  Lookout  Mountain  to 
Idaho  Springs  (40  miles).  Berthond  Pass 
through  Middle  Park  to  Kremmling  (117 


miles),  Kremmling  to  Glenwood  Springs 
(199  miles  total).  Accommodations  at 
Arapahoe  Lodge  or  Buckhorn  Lodge. 

Route  3.  Through  Bear  Creek  or  Turkey 
Creek  Canon  to  Conifer  (35  miles)  to 
Bailey’s  (50  miles),  over  Kenosha  Pass  to 
Fairplay  (92  miles),  over  Hoosier  Pass  via 
Breckenridge  to  Kremmling  (166  miles),  to 
Glenwood  (248  miles  total).  Stop-over  at 
Fairplay  or  side-trip  from  Kremmling  to 
Buckhorn  Lodge. 

Via  Buena  Vista 

Route  4.  Take  Route  3 to  Fairplay  (92 
miles),  Fairplay  to  Buena  Yista  (133  miles), 
via  Leadville  over  Tennessee  Pass  to  Red- 
cliff  (197  miles),  over  Battle  Mountain  to 
Wolcott  (223  miles),  to  Glenwood  Springs 
(263  miles  total). 

Via  Colorado  Springs 

Route  5.  See  routes  out  of  Colorado 
Springs. 

OUT  OF  COLORADO  SPRINGS 

Route  6.  Canon  City  road  to  Florence 
(45  miles),  to  Canon  City  (54  miles).  Rain- 
bow Route  (Royal  Gorge)  to  Salida  (112 
miles),  to  Bueua  Yista  (139  miles),  via 
Leadville  (177  miles),  over  Tennessee  Pass 
and  Battle  Mountain  to  Wolcott  (229  miles), 
to  Glenwood  Springs  (269  miles  total), 
(344  miles  from  Denver). 

Route  7.  To  Florissant  via  Woodland 
Park  or  via  Cripple  Creek  (35  miles),  to 
Hartsel  (66  miles),  to  Buena  Yista  (94 
miles)  and  on  as  in  Route  6.  (224  miles  to- 

tal). (299  miles  from  Denver). 

Route  8.  To  Canon  City  via  Cripple 
Creek  and  on  as  in  Route  6 (261  miles  total). 
(336  miles  from  Denver). 

OUT  OF  PUEBLO 

Route  9.  To  Canon  City  (44  miles)  and 
on  as  in  Route  6 (259  miles  total). 

The  following  hotel  rates  are  offered  by 
Hotel  Colorado,  American  plan : 


Room  for  one,  with  bath $ 8.00 

Room  for  two,  with  bath 13.00 

Room  for  one,  without  bath 6.00 

Room  for  two,  Avithout  bath 10.00 


NOTES  FROM  THE  WOMAN’S 
AUXILIARY. 

(Doctors  will  please  call  their  wives’  attention 
to  the  following  notes. — Ed.) 

The  Woman’s  Auxiliary  of  the  Colorado 
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State  Medical  Society  was  organized  less 
than  a year  ago.  It  is  a constituent  society 
of  the  Auxiliary  of  the  American  Medical  As- 
sociation and  has  at  present  118  members. 

The  State  Auxiliary  will  hold  its  annual 
meeting  in  GleuAvood  Springs,  September 
1th,  during  the  time  of  the  Colorado  State 
Medical  Society. 

A luncheon  will  be  given  on  AVednesday, 
September  5th,  and  every  Avoman  present  at 
the  meeting  is  urged  to  attend.  This  is  not 
for  members  only,  but  for  all  Avomen  visitors 
and  Avomen  doctors,  and  is  given  in  order 
that  everyone  attending  the  meeting  may 
have  an  opportunity  to  make  the  acquaint- 
ance of  the  others.  The  charge  per  plate 
and  other  details  Avill  be  announced  at  Glen- 
Avood  Springs. 

All  doctors’  Avives  and  Avomen  doctors  are 
eligible  for  membership  in  the  Auxiliary  and 
are  urged  to  affiliate  either  before  or  at  the 
time  of  the  meeting.  There  is  a nominal 
membership  fee  of  $1.00,  upon  receipt  of 
Avhich  a membership  card  aaTII  be  issued. 
Those  Avishing  to  join  before  the  meeting 
may  address  either  Mrs.  AV.  A.  Kickland, 
Treasurer,  Fort  Collins,  or  Mrs.  F.  B. 
Stephenson,  Recording  Secretary,  2265  Cler- 
mont Street,  Denver. 

At  the  annual  meeting  of  the  Auxiliary  of 
the  American  Medical  Association  held  in 
San  Francisco  in  June,  Colorado  Avas  honored 
Avith  the  election  of  tAvo  of  the  ten  national 
officers.  Mrs.  F.  P.  Gengenbach,  President 
of  the  Colorado  Auxiliary,  Avas  elected  Vice 
President,  representing  the  AV^estern  section 
of  tAA^elve  states,  and  Mrs.  Harry  A.  Smith 
of  Delta  Avas  given  the  office  of  Parliamen- 
tarian. Mrs.  C.  N.  Meader,  Denver,  and  Mrs. 
H.  A.  Smith,  Delta,  represented  Colorado  as 
delegates. 

Other  Avomen  from  this  state  Avho  visited 
San  Francisco  and  attended  the  annual 
meeting  of  the  American  Medical  Association 
with  their  husbands  Avere : Mesdames  J.  N. 

Hall,  Philip  Hillkowitz,  AV.  W.  AA'^asson, 
Robert  Lcaw,  T.  F.  Carmody,  S.  Fosdick 
Jones,  Denver;  and  Mrs.  0.  M.  Gilbert, 
Boulder. 


Editorial  'Comment 


SHORT  EXCURSIONS  OF  A MEDICAL 
INSPECTOR. 


Foreword. 

“And  he  said  unto  me:  ‘AVrite  the  things 
Avhich  thou  hast  seen,  and  the  things  Avhich 
are,  and  the  things  Avhich  shall  be  here- 
after.’ ” — Revelation,  I,  19. 

In  the  next  tAvelve  or  fifteen  months,  I 
shall  avail  myself  of  the  invitation  of  the 
editor  to  make  a number  of  “short  excur- 
sions” into  the  various  subjects  that  I think 
Health  Officers  ought  to  be  interested  in, 
and  incidentally  the  doctors  may  find  some- 
thing to  amuse  and  interest. 

In  these  little  journeys,  I may  borrow  from 
the  classics  and  no  doubt  will  indulge  in  oc- 
casional doggerel.  I shall  draAv  on  my  ten 
3’ears’  experience  as  Medical  Inspector  for 
the  State  Board  of  Health,  in  telling  of  the 
things,  that  “I  have  seen”;  I shall  tell  of 
the  '‘things  that  are”,  and  believe  that  I 
can  forecast  a fcAV  things  that  “shall  be 
hereafter”. 

AA’’ould  that  I had  the  poAvers  of  the 
author  of  “Little  Journeys”  from  Avhom  I 
borroAved  the  idea  of  the  “short  excur- 
sions”, but  at  any  rate  the  subjects  that  I 
shall  discursively  discuss  are  fully  as  im- 
portant as  those  of  which  the  late  lamented 
Elbert  Hubbard  Avrote  so  beautifully. 

EXCURSION  NO.  1 
Disposal  of  Human  Waste 

Moses  may  have  had  a suspicion  that  dis- 
charges from  the  boAvels  had  some  connec- 
tion with  disease,  as  his  paddle  regulation 
Avould  indicate,  but  the  reason  he  gave  Avas 
“The  Lord  God  Avalks  in  the  midst  of  the 
camp.  ’ ’ 

It  Avould  seem  that  there  ought  to  be  an 
instinct  regarding  the  dangers  of  fecal  ac- 
cumulation among  primitive  man,  but  I 
have  failed  to  find  it — on  the  contrary,  sav- 
ages are  notoriously  filthy. 

The  cat  seems  to  have  some  sort  of  in- 
stinct regarding  the  alloAving  of  fecal  mat- 
ter to  remain  uncovered,  though  I under- 
stand that  the  loAver  animals  do  not  have 
typhoid  fever.  It  has  an  aversion  to  being 
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bathed  but  is  very  cleanly,  washing  itself 
after  eating. 

The  first  efforts  at  municipal  cleanliness 
began  about  1840  in  England,  and  the 
Britisher  has  been  bathing  ever  since. 

In  1880,  Bberth  discovered  the  germ  of 
typhoid  fever,  and  that  put  us  next  to  the 
plan  for  its  final  extermination. 

But  the  fact  that  typhoid  is  carried  by 
a person,  and  that  his  discharges  must  be 
kept  out  of  the  stomachs  of  his  fellows,  has 
not  operated  to  make  him  keep  the  germ  to 
himself. 

Maybe  the  instinct  or  observation  of  the 
Chinaman  has  made  him  a tea  drinker,  thus 
boiling  his  germ  before  taking. 

Not  only  is  the  germ  carried  by  water, 
but  the  carrier  infects  the  milk  we  drink, 
the  food  we  eat,  and  whenever  the  chance 
affords,  the  fly  enters  into  the  game. 

The  Spanish  War  demonstrated  the  role 
played  by  the  fly  as  it  carried  the  germ 
from  the  latrine  to  the  soldiers’  hard  tack. 

What’s  the  conclusion"  Every  Health 
Officer  should  have  some  knowledge  of  sani- 
tary engineering — he  should  be  able  to  de- 
sign a septic  tank,  or  recommend  a cesspool 
or  a sanitary  privy,  Avhichever  in  his  judg- 
ment fits  the  case. 

This  knowledge  is  not  difficult  to  obtain 
as  the  general  government  has  given  this 
subject  a great  deal  of  attention,  and  the 
state  furnishes  blueprints  of  septic  tanks. 

Since  1918  the  typhoid  rate  has  been  ris- 
ing, and  it  behooA^es  us  to  get  a move  on  us. 

J.  W.  MORGAN. 


COLORADO  TUBERCULOSIS  ASSOCIA- 
TION NOTES 


Health  Teachings  in  the^  Pueblo  Schools 

A striking  piece  of  school  nursing  was  ac- 
complished last  year  by  Miss  Edith  Edel- 
stein,  School  Nurse  for  the  North  Side 
schools  in  Pueblo.  The  program  outlined  at 
the  beginning  of  the  year  seemed  like  a 
dream  to  a disillusioned  community,  but 
Avith  concentrated  effort  on  health  educa- 
tion, interest  and  cooperation  grew  steadily 
until  results  began  to  prove  that  school 
nursing  Avas  economically  a good  invest- 
ment. When  school  started  in  the  fall,  af- 


filiation was  made  with  Minnequa  Hospital 
to  give  the  senior  pupil  nurses  two  months’ 
practical  experience  in  school  nursing.  The 
plan  worked  Avith  excellent  results,  but  had 
to  be  discontinued,  OAving  to  a shortage  of 
nurses.  However,  a promise  Avas  made  to 
continue  this  arrangement  as  soon  as  possi- 
ble in  order  that  the  pupil  nurses  could  ob- 
tain some  training  in  public  health  and  also 
that  the  great  need  for  work  in  the  schools 
could  be  met. 

Early  in  the  fall,  Miss  Edelstein,  through 
the  assistance  of  the  local  Red  Cross,  con- 
ducted a course  on  “Home  Hygiene  and 
Care  of  the  Sick”  in  ten  classes  composed 
of  freshmen  and  sophomore  girls.  The  ob- 
ject of  this  course  Avas  to  teach  the  funda- 
mentals of  health  and  to  give  some  knoAvl- 
edge  in  the  care  of  children  and  the  sick. 

As  a result  of  the  Emerson  Nutrition  In- 
stitute, classes  Avere  started  for  underweight 
children.  With  the  financial  assistance  of 
the  local  tuberculosis  association,  an  inten- 
sive educational  campaign  Avas  conducted 
and  the  Emerson  nutrition  slides  Avere 
shoAvn  to  the  teachers  and  parents  in  the  dis- 
trict. This  association  also  financed  a nu- 
trition class  and  gave  the  services  of  a 
Avorker.  An  experiment  was  tried  by  having 
a teacher  conduct  a nutrition  class  for  an 
entire  room  of  forty  children.  At  the  end 
of  the  semester  the  results  shoAA^ed  an  aver- 
age gain  of  tAventy-three  ounces,  Avhich  Avas 
fifteen  ounces  more  than  the  expected  gain. 

In  the  second  semester  the  Modern  Health 
Crusade  Avas  introduced  in  the  grade  schools 
from  the  third  to  the  sixth  grade,  inclusive. 
About  one  thousand  children  carried  out  the 
health  chores  for  the  required  fifteen  AA^eek 
period. 

A health  survey  Avas  undertaken  in  the 
spring  through  the  combined  efforts  of  the 
tuberculosis  association  and  the  schools.  A 
total  of  2,640  children  AA^ere  given  complete 
physical  examinations;  946  Avere  found  to 
be  7%  or  more  underAveight ; 794  had  en- 
larged tonsils  and  adenoids;  700  had  carious 
teeth ; and  184  had  defective  vision.  During 
the  school  year  447  corrections  were  made ; 
78  tonsillectomies  performed;  52  received 
glasses  and  treatment  for  their  eyes;  and 
130  received  dental  care.  Many  under- 
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weight  eliildren  made  encouraging  gams 
and  103  came  np  to  the  normal  weight. 

While  tliese  figures  are  not  remarkable  in 
nnmbers,  they  represent  a fonndation  well 
iaid  and  an  encouraging  beginning  for  next 
year's  work.  Miss  Edelstein’s  policy  was 
educative  rather  than  corrective,  ])iit  the  re- 
moval of  physical  defects  presented  itself  as 
a significant  part  of  a school  health  pro- 
gram. E.  C.  B. 


MEDICAL  WOMEN’S  NATIONAL  ASSO- 
CIATION 


(The  medical  women  of  the  United  States  have 
an  organization  known  as  the  Medical  tVomen's 
National  Association.  tVhile  it  is  Avell  under- 
stood that  the  women  in  the  profession  have  full 
rights  in  the  American  Medical  Association  with- 
out any  sex  discrimination  whatever,  it  is  never- 
theless possible,  through  an  organization  all  their 
own,  to  accomplish  great  service  in  the  lines  for 
which  they  are  particularly  fitted,  and  in  move- 
ments in  which  they  evince  an  especial  interest. 
In  the  realm  of  medical  sociology  especially,  the 
women  have  shown  keen  interest,  willingness  and 
devotedness  in  active  detailed  work  to  an  extent, 
perhaps,  exceeding  that  of  the  male  contingent 
of  the  profession.  The  editor  recognizes  the  ex- 
treme value  of  their  association,  and  takes  pleas- 
ure in  giving  space  to  an  account  of  their  last 
annual  meeting  held  in  San  Francisco,  .June  25th 
and  26th,) 

The  Ninth  Amiual  Meeting  of  the  Medic- 
al Women’s  National  Association  was  held 
in  San  Francisco,  June  25  and  26,  in  con- 
junction with  the  American  Medical  Asso- 
ciation Meetings,  Dr,  Grace  N,  Kimball, 
President ; Dr,  Kate  Campbell  Mead,  Presi- 
dent-Elect, At  the  open  session,  Monday 
evening,  Dr.  Ray  Lyman  Wilbur,  President- 
Elect  of  the  A.  M.  A.,  delivered  an  eloquent 
and  inspiring  address  on  the  Power  of  the 
Minority. 

At  the  open  session,  Tuesday  morning,  a 
Five  Year  Program  was  presented  by  the 
Executive  Committee  and  Council,  and  was 
adopted.  This  Program  is  under  Five 
Heads : 

1.  Continuation  of  the  work  of  the  Com- 
mittee on  Medical  Service,  American 
Women’s  Hospitals;  Dr.  Esther  P.  Love  joy, 
Chairman,  637  Madison  Ave.,  New  York. 

2.  Federation  of  American  Women’s  Or- 
ganizations with  the  Medical  Women’s 
National  Association,  under  Organization 
Committee;  Gertrude  A.  Walker,  Chairman, 
Whitefield,  N.  H. 


3.  Public  Health,  co-operating  with  A. 
M.  A.  Council  on  Health  and  Public  In- 
struction, Hygiene,  and  Women’s  Founda- 
tion for  Health,  etc..  Dr.  Elizabeth  B.  Thel- 
berg.  Chairman,  Vassar  College,  Poughkeep- 
sie, N.  Y. 

4.  Committee  for  Medical  Opportunities 
for  Women,  Dr.  Sue  Radcliff,  Chairman,  21 
Morris  St.,  Yonkers,  N.  Y.  Internships  for 
young  graduate-members  of  the  M.  W.  N. 
A.  in  hospitals  conducted  by  the  American 
W omen ’s  Hospitals ; in  Missionary  Hospi- 
tals and  in  hospitals  in  U.  S.  A.,  as  well  as 
opportunities  for  private  practice,  service 
on  Boards  of  Health,  Government  appoint- 
ments, etc. 

5.  Publicity  for  the  Medical  Women’s 
National  Association  through  the  Bulletin 
and  an  Editorial  Staff,  consisting  of  the 
President  and  Executive  Committee,  Presi- 
dent-Elect and  an  Editor-in-Cliief.  Dr. 
Grace  N.  Kimball,  Poughkeepsie,  N.  Y.,  was 
appointed  Editor-in-Chief. 

The  Bulletin,  which  was  published  quar- 
terly last  year,  will  be  continued  as  the  of- 
ficial organ  of  the  Association  and  sent  to 
all  members  of  the  M.  AY.  N.  A. 

An  amendment  to  the  constitution  was 
passed,  providing  for  group  membership. 
This  was  in  response  to  proposals  for  feder- 
ation made  last  year  by  certain  societies  of 
medical  women. 

Under  the  Group  Membership  Amend- 
ment, organizations  of  women  whose  basis 
of  membership  conforms  to  that  of  the  M. 
AV.  N.  A.,  viz : membership  in  the  A.  M.  A. 
may  join  the  National  as  Group  Members: 

Kansas  State  Medical  Women’s  Society, 
New  York  State  Medical  AYomen’s  Society, 
Connecticut  State  Medical  AVomen’s  Society, 
Portland,  Ore.,  State  Medical  Women’s 
Club,  became  affiliated  through  their  repre- 
sentatives at  the  San  Francisco  meeting. 

The  Nebraska,  Los  Angeles  and  New  Eng- 
land Medical  Women’s  Societies  signified 
their  desire  to  take  action  regarding  affilia- 
tion. 

The  M.  W.  N.  A.  had  a most  interesting 
exhibit  at  booth  E of  the  A.  M.  A.  scientific 
and  educational  exhibits,  showing  the 
work  of  the  American  Women’s  Hospitals 
in  Greece  and  Serbia.  Twenty  hospitals 
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and  a large  number  of  dispensaries  are  be- 
ing run  by  this  committee  of  the  M.  W.  N. 
A.  in  Greece  alone,  under  the  directorship 
of  Dr.  Mabel  Elliott,  New  York  Headquar- 
ters, 637  Madison  Ave.,  New  York;  Dr. 
Esther  P.  Love  joy.  Executive  Secretary. 

Four  periods  on  the  A.  M.  A.  moving 
picture  theater  were  assigned  to  the 
National — a film  of  work  in  Greece,  Crete 
and  the  Quarantine  Work  on  Macronessi 
Islands,  shown  by  Dr.  Esther  Love  joy ; and 
slides  of  hospital  and  surgical  work  in  Ser- 
bia, under  Dr.  Etta  Gray. 

Dr.  Kate  Campbell  Mead,  of  Middleton, 
Conn.,  was  installed  as  President.  Dr. 
Katherine  C.  Manion,  of  Port  Huron,  Mich., 
was  chosen  President-Elect. 

The  following  other  officers  were  elected : 

First  Vice  President,  Dr.  Martha  AYelp- 
ton,  San  Diego. 

Second  Vice  President,  Dr.  Marjory  J. 
Potter,  San  Diego. 

Third  Viee  President,  Dr.  Florenee  W. 
Duckering,  Boston,  Mass. 

Secretary,  Dr.  Jessie  W.  Fisher,  Middle- 
town,  Conn. 

Treasurer,  Dr.  L.  Rose  H.  Gantt,  Spartan- 
burg, S.  C. 

The  1924  annual  meeting  of  the  Medieal 
Women’s  National  Association  will  be  held 
in  Chieago,  111. 


"Criminal  iiviiclet 


THE  DIAGNOSIS  OF  SURGICAL  KID- 
NEY LESIONS.- 


GEORGE  M.  MYERS,  B.S.,  M.D.,  PUEBLO 
Section  on  Urology,  Pueblo  Clinic 

Surgical  kidney  lesions  onee  regarded  as 
most  diffieult  of  diagnosis  have  been  ren- 
dered eomparatively  easy  by  the  present 
methods  of  examination  that  have  been  de- 
veloped during  recent  years.  The  cysto- 
scope,  x-ray  and  laboratory  all  give  import- 
ant information,  and  the  correlation  of  data 
obtained  through  these  three  agencies 
makes  possible  an  aeeurate  diagnosis  of  cal- 
culus, renal  tuberculosis,  renal  tumor,  hy- 

*Read  at  the  annual  meeting-  of  the  Colorado 
State  Medical  Society,  October  3,  4,  5,  1922. 


dronephrosis,  surgical  pyelonephritis  and 
eongenital  conditions. 

The  introduction  of  the  cystoscope,  the 
first  successful  instrument  resembling'  that 
in  most  common  use  today  which  was  pre- 
sented by  Nitze  of  Berlin  in  1879,  and  has 
later  been  perfected  for  diagnostie  purposes 
by  Lewis,  Young,.  Brown,  Buerger  and 
others,  cleared  up  many  of  the  problems  of 
urology.  Schmidt  and  Kolischer  developed 
the  combined  application  of  x-ray  and  cyst- 
oscopic  methods  of  diagnosis  by  the  use  of 
the  opaque  ureteral  eatheter.  To  Voelcker 
and  Lichtenberg  must  be  given  the  credit  of 
first  demonstrating  a radiogram  of  an  in- 
jected renal  pelvis  in  the  living.  Subsequent 
investigators  have  demonstrated  the  value 
of  radiograms  so  obtained,  and  now  pyelo- 
graphy has  been  established  as  one  of  our 
most  valuable  means  of  diagnosis.  The 
phenolsulphonephthalein  test  worked  out  by 
Rowntree  and  Geraghty  in  1910  gave  a prac- 
tical renal  function  test  when  properly  per- 
formed. The  studies  in  blood  chemistry  for 
the  estimation  of  blood  urea,  total  non-pro- 
tein nitrogen,  uric  acid  and  creatinin,  fur- 
nished further  information  of  value  in  de- 
termining renal  funetion. ' As  valuable  as 
these  kidney  funetion  tests  are,  they  do  not 
supplant  the  value  of  eollecting  and  esti- 
mating the  total  amount  of  night  urine,  nor 
the  long  time  recognized  value  of  the  test 
for  the  specific  gravity  of  the  urine. 

Classification  of  Surgical  Kidney  Lesions 

In  elassifying  the  surgical  lesions  of  the 
kidney,  I will  divide  them  into  two  main 
groups,  those  that  are  pureH  operative  and 
those  that  may  be  either  non-operative  or 
operative.  In  this  latter  division  are  in- 
eluded  lesions  in  whieh  a choiee  of  treat- 
ment can  be  made,  and  lesions  whieh  in  an 
early  stage  of  development  may  be  success- 
fully handled  without  operation,  but  in  the 
later  stages  must  be  treated  by  operation. 

The  purely  operative  group  includes  (1) 
Calculus,  single  or  multiple,  located  either 
in  the  parenchyma  or  pelvis  of  the  kidney 
and  too  large  to  pass  down  the  ureter;  (2) 
Unilateral  tuberculosis  at  any  stage  of  de- 
velopment; (3)  Malignant  tumor  in  the 
earlier  stages  of  growth;  (4)  Surgical 
pyelonephritis  ineluding  (a)  unilateral  acute 
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septic  pyelonephritis  and  (b)  atrophic  pye- 
lonephritis. 

In  the  non-operative  or  operative  group 
are  included  (1)  Ilj-dronephrosis,  which 
should  be  considered  an  operative  lesion 
oidy  when  all  other  methods  of  treatment, 
especially  ureter  catheter  drainage,  have 
failed,  or  where  the  kidney  has  been  proved 
to  be  damaged  beyond  any  hope  of  restoring 
function;  (2)  Pyonephrosis  which  should  be 
considered  non-operative  in  the  early  stages 
and  operative  in  the  later  stages  where  the 
kidney  has  been  damaged  beyond  repair,  or 
where  non-operative  measures  have  afforded 
little  or  no  relief;  (3)  Congenital  condition 
such  as  (a)  solitary  cj'st  of  the  kidney; 
(b)  polyc3"stic  kidney;  and  (c)  aberrant 
renal  blood  vessels. 

Symptomatology 

The  symptoms  which  should  arouse  sus- 
picion of  the  kidney  being  the  location  of  a 
lesion  are  as  follows : Pain,  usually  begin- 
ning in  the  region  of  the  affected  kidney 
and  radiating  downward  and  forward  along 
the  course  of  the  ureter  to  the  bladder, 
scrotum  and  glans  penis  in  the  male,  the 
groin  and  vulva  of  the  female,  or  perhaps 
down  the  leg  of  the  affected  side ; tender- 
ness and  muscular  rigidity  over  either  kid- 
ney, especially  posteriorly;  tumors  in  the 
kidney  region  or  freely  movable  in  the  ab- 
dominal cavity ; hematuria ; pyuria ; per- 
sistent bladder  symptoms,  such  as  frequency 
of,  and  severe  pain  on  urination.  These 
constitute  the  more  essential  genitourinary 
symptoms.  Sudden  variations  of  tempera- 
ture and  pulse  with  chills  and  sweats,  diges- 
tive disturbances  characterized  by  nausea 
and  vomiting  unexplained  by  the  examina- 
tion of  the  gastrointestinal  tract  are  the 
ordinarily  encountered  extra-genitourinary 
symptoms,  the  presence  of  which  should  lead 
to  investigation  of  the  kidneys.  Symptoms 
requiring  particular  consideration  are  hem- 
aturia and  pyuria. 

Hematuria  should  be  investigated  care- 
fully as  in  the  great  majority  of  patients  it 
is  an  expression  of  a significant  lesion  in  the 
urinary  tract.  It  may  be  the  only  symptom 
in  renal  tuberculosis,  at  times  in  patients 
with  calculus  or  hydronephrosis,  and  par- 
ticularly in  kidney  tumors.  Hematuria 


caused  by  renal  tumor  is  usually  painless  in 
character  and  sufficient  in  quantity  to  color 
all  the  urine  voided,  which  may  vary  from 
a bright  to  a very  dark  red  in  color,  accord- 
ing to  the  time  the  blood  has  remained  in  the 
bladder.  It  comes  on  suddenly  as  a rule  and 
disappears  in  like  manner.  Hematuria  re- 
sulting from  renal  tuberculosis  is  seldom 
sufficient  to  color  the  urine  red,  is  practical- 
1}^  always  accompanied  bj^  pus  and  frequent- 
ly associated  with  bladder  symptoms.  Severe 
pain  in  the  kidney  region  or  in  the  region 
of  the  ureter,  especially  of  colicky  character 
followed  or  accompanied  by  hematuria  is 
suggestive  of  calculus.  In  this  condition  the 
blood  may  be  present  in  very  small  quanti- 
ties, sometimes  only  microscopic.  The  diag- 
nosis of  essential  or  idiopathic  hematuria 
that  used  to  be  frequently  made  is  becoming 
rarer  every  day.  Veiy  careful  and  complete 
study  of  eases  presenting  hematuria  as  a 
s^unptom,  with  repeated  examinations  at 
certain  intervals  will  usually  result  in  find- 
ing a cause  for  the  hemorrhage. 

Pyuria  especially  persistent  in  character, 
where  the  lower  urinary  and  genital  tract 
can  be  ruled  out,  always  calls  for  a complete 
urological  examination.  Calculi,  especially 
of  large  variety,  almost  filling  the  pelvis, 
may  give  no  other  symptom.  This  also  may 
be  the  only  symptom  in  renal  tuberculosis. 

The  following  case  clearly  shows  the  im- 
portance of  investigating  pyuria : 

Mr.  D.  B.,  thirty-five  years  of  age,  ad- 
mitted to  the  Pueblo  Clinic,  November  15, 
1921,  because  of  persistent  cloudy  urine.  The 
family  history  was  negative,  past  history  of 
no  importance,  with  the  exception  of  gonor- 
rhea fifteen  years  before,  lasting  two  months 
and  clearing  up  without  any  complications. 
His  present  trouble  began  six  months  before 
he  came  to  the  Clinic,  with  frequency  of 
urination,  slight  pain  in  the  right  kidney 
region,  dull  and  aching  in  character,  and 
cloudy  urine.  He  was  treated  by  his  family 
physician  with  internal  medication  and 
bladder  lavage.  All  symptoms  cleared  up 
with  the  exception  of  the  cloudy  urine. 
Physical , examination  revealed  no-thing  ab- 
normal. ■■'Urinalysis  showed  many  pus  cells 
but  no  bacteria.  Smears  stained  for  tubercle 
bacilli  were  negative.  Cystoscopy  revealed  a 
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mild  general  cystitis  with  the  presence  of  one 
small  ulcer  near  the  right  ureteral  orifice. 
Ureter  catheterization  showed  pus  coming 
from  the  right  kidney,  but  no  bacteria  could 
be  demonstrated  in  smears ; the  left  kidney 
urine  was  normal.  The  phenolsulphoneph- 
thalein  output  of  the  right  kidney  was 
markedly  reduced  and  the  left  above  normal. 
Repeated  smears  for  tubercle  bacilli  were 
negative.  A guinea  pig  was  inoculated  with 
the  urine  sediment  from  the  right  kidney, 
and  later  showed  positive  tuberculosis. 

To  discover  the  symptoms  suspicious  of  a 
surgical  renal  lesion  a careful  history  is  es- 
sential. 

General  Methods  of  Examination 

The  urological  examination  in  all  cases 
presenting  symptoms  or  signs  suspicious  of  a 
renal  surgical  lesion,  should  be  preceded  by 
a complete  general  physical  examination; 
especial  attention  being  paid  to  the  lungs, 
heart,  blood  pressure,  pulse,  temperature, 
and  the  general  condition  of  the  patient.  The 
physical  examination  should  be  followed  by 
an  investigation  of  the  voided  specimen  of 
urine  for  red  blood  cells,  white  blood  cells, 
and  bacteria,  in  addition  to  the  routine  urin- 
alysis. If  any  of  these  are  found  a catheter- 
ized  specimen  should  he  examined.  • . 

Of  the  various  methods  of  physical  exam- 
ination the  one  of  most  value  in  surgical 
kidney  lesions  is  palpation.  In  conditions 
where  the  kidney  is  considerably  enlarged  as 
in  late  hydronephrosis  and  >the  later  stages 
of  renal  malignancy,’ the  renal  tumor  can  be 
palpated  easily  in  many  cases.  The  value 
of  careful  palpation  is  brought  out  in  exam- 
ination of  a patient  with  unilateral  or  bilat- 
eral poUcystic  kidney,  as  not  infrequently 
the  individual  cysts  may  be  felt.  The  exist- 
ence of  tenderness  over  either  kidney,  es- 
pecially posteriorly  and  muscle  spasm  or 
rigidity  are  to  be  looked  for  while  palpating 
the  kidney  region. 

Special  Methods  of  Examination 

The  cystoscopic  examination  in  a previous- 
ly properly  prepared  patient  takes  preced- 
ence over  all  methods  of  examination.  With 
the  eystoscope  the  bladder  can  be  carefully 
visualized,  the  ureteral  orifices  observed  for 
the  passage  of  blood  and  pus.  Frequently 
certain  changes  will  be  found  around  the 


ureteral  orifice  which  will  indicate  trouble 
in  the  kidney  above.  Especially  in  renal 
tuberculosis  is  this  noted,  the  orifice  in  some 
cases  presenting  an  appearance  which  is  al- 
most typical  of  this  condition. 

The  ureter  catheter,  the  chief  accessory  of 
the  eystoscope,  gives  us  an  accurate  means 
of  collecting  the  urine  from  each  kidney  and 
is  the  instrument  of  prime  importance  in  the 
diagnosis  of  these  lesions.  Pyelograms, 
separate  kidney  function  tests,  inoculations, 
and  cultures,  all  were  made  possible  by  the 
ureter  catheter.  Careful  analysis  of  the  sep- 
arate kidney  urines  will  reveal  the  presence 
of  blood,  pus,  and  bacteria.  The  urine  can 
also  be  cultured  or  inoculation  test  made 
whenever  necessary.  These  tests  are  of 
special  importance  where  pus  is  found  in  the 
separate  kidney  urine  without  any  accom- 
panying bacteria  being  detected.  In  two 
recent  cases  where  I found  this  condition, 
guinea  pig  inoculation  in  both  instances  was 
positive  for  tuberculosis.  Retention  of  urine 
in  the  kidney  pelvis  can  be  determined  by 
the  introduction  of  the  ureter  catheter,  the 
urine  coming  out  in  a steady  stream  instead 
of  the  usual  intermittent  drop  of  the  normal 
secretion.  The  amount  of  urine  can  be  meas- 
ured and  the  degree  of  retention  determined. 

The  x-ray  is  of  vital  importance,  second 
only  to  the  eystoscope  in  the  diagnosis  of 
surgical  renal  pathology.  In  the  great  ma- 
jority of  cases  a renal  calculus  will  show  a 
definite  shadow  on  the  plate  or  film.  With 
careful  technic  a clear  outline  of  the  kidney 
can  often  be  shown,  thereby  allowing  the 
urologist  to  determine  accurately  the  posi- 
tion, outline  and  size  of  the  kidney,  also, 
where  the  kidney  shadow  is  shown  Avith  the 
shadow  of  a calculus,  the  position  of  the  cal- 
culus in  the  kidney.  It  is  sometimes  diffi- 
cult to  determine  whether  a suspicious 
shadow  in  the  region  of  the  kidney  is  a 
renal  calculus  or  not.  The  presence  of 
phleboliths  and  calcified  glands  in  this  re- 
gion are  not  infrequent  and  they  must  al- 
ways be  ruled  out  before  a diagnosis  of 
renal  calculus  is  made. 

The  opaque  ureter  catheter  and  the  pye- 
logram  are  of  great  assistance  in  differen- 
tiating these  conditions,  especially  if  the 
calculus  is  in  the  kidney  pelvis,  major  or 
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minor  calyces.  In  some  instances  the  cath- 
eter can  be  observed  actually  in  contact  with 
the  calculus.  The  opaque  solution  injected 
for  the  pyelogram  will  usually  surround  and 
impregnate  the  stone  and  bring  out  a clearer 
shadow.  The  pyelogram  very  often  gives  ns 
valuable  data.  This  procedure  once  regarded 
as  highly  dangerous  is  coming  into  greater 
use  every  day  and  is  comparatively  safe  in 
the  hands  of  a careful  man.  The  use  of  non- 
toxic, non-irritating  solutions  for  the  injec- 
tion of  the  renal  pelvis,  and  proper  care 
against  overdistention  have  been  responsible 
for  the  lessening  of  the  risk.  I have  used  a 
twenty-five  percent  solution  of  sodium 
bromid  for  the  last  three  years  and  have 
never  noted  any  serious  effect  following  its 
use.  Lesions  in  which  the  pyelogram  gives 
most  valuable  data  are  (1)  Renal  tumors, 
where  a filling  defect  or  characteristic  de- 
formity of  the  pelvis  may  often  be  shown ; 

(2)  Hydronephrosis,  where  the  shadow 
clearly  shows  the  dilatation  of  the  pelvis ; 

(3)  Calculus,  where  the  shadow  of  the 
opaque  solution  can  be  observed  surround- 
ing the  stone;  (4)  Atrophic  pyelonephritis, 
where  the  atrophic  condition  of  the  pelvis 
may  be  determined;  (5)  Obscure  abdominal 
tumors,  where  the  presence  or  absence  of  the 
shadow  in  the  tumor  will  prove  whether  it 
is  the  kidney  or  not;  (6)  The  demonstration 
of  certain  congenital  anomalies  as  horse- 
shoe kidney,  double  pelvis,  etc. 

Recently  new  methods  of  x-ray  diagnosis 
have  been  introduced  which  may  be  of  great 
value,  especially  where  the  ordinary  methods 
fail  to  clear  up  the  diagnosis.  Sante  in  a 
recent  article  describes  the  value  of  pneumo- 
peritoneum in  kidney  diagnosis  and  the  de- 
tection of  retro-peritoneal  masses.  Carrelli 
has  developed  a method  of  perirenal  infla- 
tion with  CO  that  clearly  brings  out  the  kid- 
ney outline.  The  former  method,  however, 
is  claimed  by  some  investigators  to  be  high- 
ly dangerous  and  several  fatalities  have 
been  reported  following  its  use.  The  latter 
method  appears  to  be  much  safer  and  more 
simple,  and  offers  greater  possibilities. 

In  the  reading  and  interpretation  of  the 
x-ray  picture  a great  deal  of  care  and  delib- 
eration are  necessary.  Frequently  numer- 
ous plates  in  different  positions  should  be 


taken  and  compared  with  each  other  before 
arriving  at  a diagnosis. 

All  of  the  data  obtained  by  these  various 
methods  of  examination  must  be  put  to- 
gether and  carefully  analyzed  in  order  that 
a correct  diagnosis  may  be  made.  One 
should  be  slow  and  deliberate  and  above  all 
else  not  jump  at  a hasty  conclusion. 

Routine  Method  of  Examination 
The  routine  method  of  examination  for 
these  cases  in  use  at  the  Pueblo  Clinic  is  as 
follows,  the  various  steps  being  followed  in 
the  order  presented : 

1.  Careful  history,  especially  inquiring 
for  bladder  and  renal  symptoms  both  pre- 
sent and  past. 

2.  Routine  general  physical  examina- 
tion. 

3.  Careful  urinal3"sis,  first  of  a voided 
specimen,  later  of  a catheterized  specimen 
if  the  the  findings  of  the  voided  specimen 
are  suspicious. 

4.  Plain  x-ray  plates  of  kidneys,  ure- 
ters and  bladder. 

5.  Laboratory  tests,  especially . blood 
chemistry  (total  non-protein  nitrogen, 
urea,  etc.,)  complete  blood  examination, 
general  function  tests. 

6.  Cystoscopic  examination — including 
a careful  bladder  examination,  ureter 
catheterization,  urinalysis  of  separate  kid- 
ney urine,  separate  renal  function  tests, 
cultures  and  inoculations  when  indicated, 
pyelograms  and  ureterograms. 

With  these  methods  at  our  disposal  it  is 
inexcusable  to  operate  on  any  kidney  lesion 
without  this  preliminary  work  having  been 
done ; all  guess-work  and  the  necessity  for 
exploratory^  operation  should  be  eliminated. 
In  these  conditions  early  recognition  of  sus- 
picious symptoms  followed  by^  a routine 
urological  examination  will  result  in  the 
early  diagnosis  and  best  possible  chance  for 
cure. 


DISCUSSION 

R.  G.  Smith,  Denver:  It  was  a pleasure  to  lis- 

ten to  Dr.  Myers’  interesting  paper,  and  to  note 
that  he  has  brought  to  our  attention  so  vividly 
many  points  in  the  diagnosis  of  surgical  kidney 
lesions.  It  is  to  he  regretted,  however,  that  the 
Doctor  has  attempted  to  handle  so  large  a subject 
in  a paper  the  length  of  which  must  necessarily 
be  limited  at  a session  of  this  Society.  It  certain- 
ly would  be  impossible  to  accurately  diagnose  and 
differentiate  the  lesions  of  the  urinary  tract  with- 
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out  the  cystoscope,  ureter  catheter,  the  laboratory 
and  the  x-ray.  Dr.  Myers  has  emphasized  the 
value  of  thorough  routine  examinations  and  he  has 
•laid  stress  upon  a most  careful  and  painstaking 
urinalysis.  This  is  often  too  lightly  passed  over. 
Herein  often  lies  the  key  to  the  secret  of  the  diag- 
nosis ; we  find  evidence  of  disease  which  is  fre- 
quently positive  and  conclusive.  The  urine  is  toOi 
often  given  a chemical  and  physical  examination 
only.  We  ^^•ould  emphasize  the  importance  of  a 
microscopic  examination  and  cultural  investiga- 
tion. It  is  unfortunate  that  all  surgeons  i;nd 
pathologists  have  not  agreed  upon  a single  classi- 
fication based  strictly  upon  the  pathology  of  the 
lesions  found  in  the  urinary  tract.  Seldom  do  two 
men  use  the  word  pyelonephritis  or  pyelonephrosis 
with  the  same  idea  of  the  pathology  which  exists. 
A point  which  the  Doctor  has  brought  up  with 
reference  to  making  pyleograms  is  worthy  of  fur- 
ther consideration.  The  use  of  either  thorium, 
sodium  bromide  or  sodium  iodide  gives  a very  sat- 
isfactory shadow  and  as  a rule  they  are  free  from 
irritation.  Certainly  it  is  a safe  plan  to  use  the 
method  which  has  so  often  been  suggested,  that  of 
measuring  the  capacity  of  the  kidney  pelvis  with 
sterilized  water  before  injecting  one  of  the 
shadow  producing  solutions. 

Ivight  here  I should  like  to  state  that  it  is  not 
possible  in  the  hands  of  any  urologist  always,  or 
I might  say  ever  to  make  a complete  study  of  any 
given  case  Avith  one  single  cystoscopic  examina- 
tion— there  are  so  many  things  to  be  determined, 
segregated  sediments,  comparative  measurements, 
specific  gravities,  cultures  and  animal  inocula- 
tions. Tlie  estimation  of  kidney  function  with 
phenolsulphonephthalein  and  indigocarmine  should 
receive  the  entire  attention  at  one  cystoscopic  ex- 
amination. If  there  is  any  part  of  medicine  where 
exactness  can  be  attained,  it  is  in  the  examination 
of  the  urinary  tract,  because  we  can  make  defi- 
nite determinations  of  the  entire  tract  by  means 
of  cystoscope,  ureter  catheter  and  good  laboratory 
procedure. 

William  Spitzer,  Denver:  In  the  first  place  I 

wish  to  congratulate  Dr.  Myers  on  his  very  excel- 
lent paper.  He  has  covered  the  field  as  well  as 
one  could  in  so  short  a time  as  is  given  to  the 
reading  of  a paper  here. 

Secondly,  I want  to  agree  with  Dr.  Smith  in  his 
statement  that  no  case  should  be  sent  to  the  urol- 
ogist with  the  expectation  of  having  it  returned 
the  same  day.  This  is  commonly  done,  and  while 
now  and  then  it  is  possible  to  make  a diagnosis  at 
once,  oftentimes  the  urologist  must  study  a case 
for  some  time  before  he  can  arrive  at  a conclusion. 

There  are  some  points  Dr.  Myers  has  made  with 
which  I must  differ.  If  I understood  him  correct- 
ly he  maintained  that  hydronephrosis  is  not  an  op- 
erative condition  until  the  kidney  is  so  badly  dam- 
aged that  it  should  be  removed.  While  I disagree 
with  those  who  maintain  that  all  cases  of  hydro- 
nephrosis should  be  operated  on,  feeling  that 
some  may  be  cured  by  treatment,  and  that  others 
will  not  be  benefited  by  operation,  yet  I feel  that 
there  are  cases  which  should  be  operated  on  as 
soon  as  they  are  diagmosed.  The  time  is  too 
short  to  go  into  a discussion  of  this  and  so  my 
statement  must  stand  without  explanation.  I 
have  committed  sins  of  commission  and  omission  in 
these  cases,  having  operated  on  some  that  I should 
not  have,  and  failed  to  operate  on  others  that  I 
should  have,  but  on  the  other  hand  have  had  very 
many  splendid  results  from  operative  treatment  of 
hydronephrosis,  especially  when  the  cases  were  op- 
erated on  early. 

As  to  the  cases  of  so  called  “idiopathic  hema- 


turia” I wish  to  call  your  attention  to  the  fact  that 
some  ten  years  ago  I endeavoi’ed,  in  a paper 
which  T published  at  that  time,  to  remove  one 
class  of  cases  from  this  heading.  I refer  to  those 
cases  in  which  the  kidney  is  twisted  on  its  axis  so 
that  the  blood  cannot  freely  pass  out  of  the  renal 
veins  which  are  easily  obstructed  by  such  a tor- 
sion ; the  renal  artery  not  being  obstructed  (its 
wall  being  thicker)  the  result  is  a congestion  of 
the  kidney.  With  such  congestion  hematuria  is 
the  natural  relief.  The  cure  or  these  cases  is  a 
fixation  of  the  kidney. 

Finally  I wish  to  call  attention  to  the  fact  that 
the  diagnosis  of  kidney  lesions,  or  for  that  mat- 
ter lesions  anywhere  in  the  urinary  or  genital 
tract  is  not  easy.  Neither  the  cystocope,  the  ure- 
teral catheter,  the  microscope,  nor  the  x-ray  plate, 
or  any  com.bination  of  these,  is  capable  of  making 
a diagnosis.  They  are  merely  aids  in  arriving  at 
such  result.  The  diagnosis  is  made  by  the  urolo- 
gist, and  depends  on  his  experience,  ability  to  use 
the  aliove  instruments,  and  his  judgment.  There 
are  numerous  cases  in  Avhich,  even  liy  the  use  of 
the  above  instruments,  there  are  no  findings,  and 
yet  a diagnosis  of  surgical  kidney  lesion,  and  a 
cure  thereof  is  accomplished  through  the  judgment 
of  the  ui-ologist. 

One  last  Avord  in  regard  to  the  injection  of  air 
or  gas  in  the  peri-nephritic  space:  In  my  estima- 
tion it  is  an  unsafe  procedure  and  should  not  be 
practiced. 

Oliver  Lyons,  Denver:  The  problem  presented 

by  Dr.  Myers  simmers  doAvn  to  a question  of 
diagnosis,  for  unless  Ave  can  arriA^e  at  the  correct 
diagnosis  Ave  cannot  institute  the  proper  treat- 
ment. Diagnosis  of  urinary  tract  lesions  is  not 
always  easy ; for  instance,  tuberculosis  of  the  kid- 
ney may  begin  Avith  a hematuria,  Avith  none  of  the 
pathological  changes  around  the  ureteral  openings, 
and  AAdth  negative  findings  in  the  urine  except 
Idood.  Such  cases  require  considerable  obseiA’a- 
tion  before  AA^e  arrive  at  the  correct  diagnosis.  In 
such  cases  of  obscure  hematuria  I haA’e,  in  some 
eases,  administered  small  doses  of  tuberculin  and 
in  a short  time  found  pronounced  changes  in  the 
bladder  around  the  ureter  of  the  affected  kidney, 
Avith  tubercle  baccilli  in  the  urine  during  reaction. 
We  do  not  alAA-ays  differentiate  betAveen  a hema- 
Turia  from  the  parenchyma  of  the  kidney  and  the 
pelvis  of  the  kidney.  Yet,  I belieA-e  this  is  pos- 
sible by  functional  tests.  I do  not  mean  color 
tests,  but  real  pathological  tests  of  the  kidney.  If 
you  put  the  kidney  to  excessive  demands  you  Avill 
find  pathology,  and  you  Avill  kuoAv  Avhat  you  have 
ro  do.  But  one  must  be  careful  in  forced  flush- 
ing of  a kidne.v  suffering  from  glomerular  ne- 
phritis, as  it  is  easy  ro  do  damage.  Pain  often 
points  the  direction  Ave  must  folloAv  in  the  exam- 
ination in  order  to  arrive  at  a proper  diagnosis. 
It  is  often  an  early  symptom  and  serves  as  a 
guide  through  the  maze  of  possibilities.  Recent- 
ly I saAV  a case  Avith  all  the  typical  symptoms  of 
stone  in  the  kidney — pain  in  the  left  renal  region 
radiating  doAA’n  the  ureter  to  the  neck  of  Ihe 
bladder,  Avith  frequent,  painful  urination  and  Avith 
a urine  full  of  blood  and  pus.  This  case  Avas  in 
the  hospital  for  operation — in  fact  Avas  to  be  op- 
erated the  next  day  for  stone  in  the  kidney — but 
on  a more  careful  examination  turned  out  to  be 
carcinoma  of  the  sigmoid  Avith  prostatitis. 

J.  B.  Davis,  Denver:  I should  like  to  make  a 

plea  for  the  suggestion  of  Dr.  Smith,  namely  that 
Ave  use  a more  definite  and  uniform  classification 
and  nomenclature  for  these  conditions,  based  upon 
the  pathology  Avhich  presents.  If  Ave  have  evidence 
of  inflammation  or  infection  of  the  pehds  of  the 
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kidney,  call  it  a pyelitis;  if  we  have  inflaumiation 
or  disease  of  tlie  tubules,  call  it  iiepliritis ; if 
both,  -a  pyelonephritis,  etc.  A classification  and 
nomenclature  should  be  made  upon  a pathologic 
basis. 

Philip  Hilikowitz,  Denver:  The  criticism  which 

Dr.  Davis  has  made  on  the  difference  in  the 
nomenclature  of  different  urologists  and  patholo- 
gists on  lesions  of  the  kidney,  is  very  well  taken. 
It  is  not  alone  in  lesions  of  the  kidney,  but  the 
same  discrepancy  exists  in  the  pathology  of  other 
organs,  in  the  classifications  in  tumors  and  in 
patlmlogy  in  general.  An  attempt  will  probably 
be  made  to  institute  a reform.  The  American 
Society  of  Clinical  Pathologists  was  organized 
last  .lime  in  St.  Louis  during  the  meeting  of  the 
American  Medical  Association.  One  of  its  func- 
tions will  be  to  appoint  commissions  for  tliis  very 
purpose  of  instituting  a uniformity  in  nomencla- 
ture of  various  pathologic  conditions,  and  I am 
sure  that  urology,  which  frequently  calls  on  path- 
ology, will  receive  its  due  attention  and  considera- 
tion. 

Dr.  Myers:  (closing):  I think  both  Dr.  Smith 

and  Dr.  Spitzer  brought  out  very  cleaidy  tiie  value 
of  repeated  cystoscopic  examinations  because  it  is 
often  necessary  to  have  numerous  examinations 
before  a correct  diagnosis  is  made.  In  regard  to 
Dr.  Spitzer’s  remarks  about  hydronephrosis,  he 
was  right — I said  what  he  thought  ’l  did,  but  I 
possibly  stated  that  a little  too  strongly,  for  I 
really  believe  there  are  certain  cases  of  hydrone' 
phrosis  that  should  be  operated  on  early  in  the 
condition  before  marked  change  has  been  observed 
in  the  function  of  the  kidneys,  especially  if  the 
condition  causing  the  hydronephi’osis  can  be  ac- 
curately  determined  and  is  operable,  as  for  in- 
stance an  aberrant  blood  vessel  which  would, 
cause  pressure  over  the  ureter  or  lower  part  of 
the  pelvis,  producing  obstruction.  I merely  men- 
tioned the  injection  of  certain  gases  around  the 
kidney  for  x-ray  diagnosis,  not  advocating  that 
procedure  at  present,  but  that  was  something  that 
has  been  done  lately  and  it  might  offer  some  pos- 
sibilities. I have  had  no  experience  with  it.  I 
agree  with  Dr.  Davis  and  Dr.  Hilikowitz  in  regard 
to  the  nomenclature  of  these  conditions.  It  is 
very  confusing  at  times,  especially  to  the  general 
man,  when  he  hears  so  many  long  terms  used  in 
the  diagnosis  of  kidney  conditions. 


ADVENTURES  IN  NEURO-PSYCHIATRY 


C.  S.  BLUEMEL,  M.A.,  M.D.,  DENVER 


The  neuro-psychiatrist  is  fortunate  in 
that  his  practice  carries  its  own  antidote. 
A day’s  work  may  at  times  he  depressing  or 
disappointing,  but  the  day’s  adventure  off- 
sets these  drawbacks  and  makes  the  practice 
fascinating  and  varied  above  all  others.  The 
psychiatrist  comes  close  to  the  soul  of  his 
patient : and  with  the  patient  he  may  at 
times  explore  the  mystic  side  of  life  and 
even  go  adventuring  into  the  fourth  dimen- 
sion. 

This  little  article  consists  of  a few  fourth 


dimensional  stories,  culled  from  clinical  rec- 
ords. 

Sleep  Rocking 

A young  man  of  twenty  complained  of  the 
embnrrassing  habit  of  rocking  himself  from 
side  to  side  when  asleep.  His  mother  ex- 
plained the  habit  by  the  fact  that  she  had 
rocked  him  constantly  in  her  arms  during  a 
fretful  and  sleepless  infancy.  When  four 
months  old  he  learned  to  rock  himself  in  the 
cradle,  and  later  rocked  himself  in  his  sleep. 
This  sleep-rocking  continues  to  the  present 
time.  When  he  was  six  years  old  his  grand- 
mother tried  to  break  the  habit  by  waking 
him  and  spanking  him.  Ten  weeks  of  this 
treatment  brought  no  result.  Later  an  older 
brother  slept  with  him  and  lay  on  him 
throughout  the  night.  This  checked  the 
rocking  for  several  months,  but  it  returned 
when  the  bo}"  slept  alone. 

1 prescribed  an  electric  belt  that  gave 
him  a strong  shock  when  he  rocked  over  to 
his  back.  This  treatment  broke  the  hahit, 
but  he  discarded  the  belt  too  soon,  on  ac- 
count of  going  away  to  colleg'e,  and  his  rock- 
ing has  since  returned. 

Hysterical  Paralysis 

Hysterical  paralyses  are  always  of  com- 
pelling interest.  I recall  two  war  cases  in 
which  the  right  arm  was  paralyzed,  al- 
i hough  there  was  no  injury  to  nerve,  spinal 
cord  or  brain.  One  man,  a Canadian  soldier, 
had  been  shot  through  the  forearm  three 
years  previously.  There  was  no  nerve  injury, 
but  the  arm  was  paralyzed  from  the  shoulder 
down.  In  the  second  case,  that  of  an  Amein- 
can  soldier,  there  was  not  even  a physical  in- 
jury. This  man  had  been  carrying  a rifle  on 
sentry  duty,  when  his  shoulder  suddenly 
“snapped”  and  the  arm  fell  helpless  to  his 
side.  He  tried  to  call  for  help,  but  his  voice 
was  “screeching”  and  too  weak  to  attract 
attention.  I examined  him  two  years  after 
this  episode,  and  his  arm  was  still  practical- 
ly helpless  and  had  undergone  considerable 
atrophy  from  disuse. 

Hysterical  Aphonia 

A little  girl  of  eight  had  completely  lost 
her  voice  from  fright  when  a boy  accidental- 
ly struck  her  with  a stick.  The  aphonia  had 
persisted  for  ten  weeks  when  she  was  exam- 
ined. She  was  given  a mild  application  of 
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faradic  electricity  to  the  neck  and  was  told 
to  count  aloud  with  the  doctor.  She  did  this 
in  a feeble  and  faltering  voice,  but  on  repe- 
tition the  voice  became  stronger  and  was 
soon  entirely  natural.  Counting  was  then 
followed  by  reciting,  answering  questions, 
etc.,  and  the  little  patient  shortly  left  the 
office  with  the  voice  fully  restored. 

In  another  case  of  hysterical  aphonia,  the 
results  of  treatment  were  just  as  striking, 
though  less  satisfactory.  The  patient  had 
become  aphonic  some  months  previously, 
following  an  epileptic  ' convulsion.  The 
aphonia  was  hysterical,  but  the  patient  did 
not  respond  satisfactorily  to  “electrical  sug- 
gestion”. His  consent  was  therefore  ob- 
tained to  etherization.  During  the  excite- 
ment stage  of  anesthesia  he  recovered  his 
voice,  but  to  the  astonishment  of  every  one 
present  he  began  to  speak  in  an  unknown 
language.  The  ether  was  discontinued  and 
an  attempt  was  made  to  keep  him  engaged 
in  conversation  as  he  came  out  of  the  anes- 
thetic. Unfortunately,  when  he  had  nearly 
recovered  consciousness,  he  had  another  con- 
vulsion and  his  aphonia  returned.  He  after- 
ward told  us  that  he  probably  spoke  in 
Welsh,  as  this  was  the  native  language  of 
his  father  and  mother,  and  he  himself  spoke 
it  in  childhood.  His  voice  gradually  re- 
turned in  the  following  weeks. 

A Busted  Bugler 

Hysteria  in  bugle-blowing  is  a rare  com- 
plaint, for  bugle-blowing  is  itself  a rare  oc- 
cupation. Pedro  was  a bugler  in  the  army, 
and  shortly  before  his  discharge  at  the  close 
of  the  war  he  found  that  he  could  not  blow 
the  high  notes.  At  the  same  time  he  exper- 
ienced difficulty  in  swallowing;  the  breath 
seemed  to  come  up  when  the  food  should  go 
down.  For  a year  he  lived  entirely  on  li- 
quids; he  could  not  even  eat  ice  cream  “if 
anyone  was  watching  him”. 

And  here  the  hysterical  element  becomes 
evident.  He  cannot  eat  in  a restaurant,  be- 
cause people  can  see  him ; he  eats  with  con- 
siderable difficulty  with  his  own  family,  but 
eats  with  comparative  ease  if  he  takes  his 
meals  in  the  kitchen  by  himself.  There  is 
still  a reverse  Cone  in  his  mental  processes, 
for  although  he  now  manages  solid  foods 
fairly  well,  he  still  cannot  swallow  meat. 


Curing  a Deaf  Mute 

A young  man  who  had  served  in  the  army 
was  claiming  compensation  because  he  had 
lost  his  speech  and  hearing  as  a result  of  ty- 
phoid fever  contracted  in  service.  He  told 
his  story  in  writing,  and  averred  that  he  was 
so  deaf  that  he  could  not  hear  a train  whis- 
tle, even  though  he  were  near  the  locomo- 
tive. It  seemed  to  me  that  this  was  not  a 
natural  criterion  of  deafness,  for  if  a man 
did  not  hear  a train  whistle,  he  would 
scarcely  know  it  had  been  blown.  I was  ac- 
cordingly on  the  lookout,  and  when  examin- 
ing his  ears  I pushed  the  speculum  in  a lit- 
tle far  and  said,  “Does  that  hurt  you?”  He 
promptly  answered  “Yes,  it  does”.  He  im- 
mediately realized  that  he  had  dealt  face-up, 
and  using  his  new-found  speech,  explained 
that  they  had  diagnosed  him  as  “crazy”  in 
the  army.  At  any  rate,  his  speech  and  hear- 
ing were  restored  instantaneously. 

A Sneezing  Girl 

A young  woman  of  twenty-five  had 
sneezed  almost  continuously  for  ten  weeks. 
Once  or  twice  she  stopped  for  a few  days, 
after  the  nose  was  cauterized ; and  once  she 
was  chloroformed  so  that  she  could  get  a 
little  rest.  When  she  was  brought  to  Denver 
for  treatment,  she  had  sneezed  continuously 
for  three  days  and  nights,  and  was  near  the 
point  of  exhaustion. 

The  cure  was  unexpectedly  simple  and  ex- 
peditious. As  the  sneezing  seemed  to  be  of 
mental  origin,  the  mouth  was  heavily 
strapped  with  adhesive  plaster,  and  a band- 
age was  wound  around  the  head  and  chin  as 
a further  obstruction.  Sneezing  became  ex- 
ceedingly difficult  and  promptly  ceased. 
She  was  told  that  this  sneezing  business  was 
nonsense  and  that  it  was  time  to  stop.  Once 
she  tried  to  sneeze  beneath  her  mummy- 
cloth,  but  was  remonstrated  with.  When 
lunch  time  came,  the  bandage  and  adhesive 
were  removed  and  she  was  told  that  they 
would  be  replaced  after  lunch  if  the  sneez- 
ing recurred.  It  never  did ! 

Psychic  Scabies 

A woman  once  came  into  my  office  and 
displayed  a clean-shaven  head  on  removing 
her  hat.  She  explained  that  she  had  been 
treating  a pet  dog  for  mange  a couple  of 
3"ears  ago,  and  after  handling  the  dog  she 
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touched  a painful  tooth  and  infected  herself 
with  scabies.  She  had  had  scabies  with 
atrocious  itching  for  two  years.  She  had 
tried  nicotine  baths  and  lye  soap  without 
any  benefit.  Her  brother-in-law,  a pharma- 
cist,  had  made  her  all  kinds  of  ointments 
and  lotions  without  avail.  The  disease  was 
so  contagious  that  her  sister  and  brother-in- 
law  had  themselves  contracted  it  from  her. 

She  was  now  having  her  head  shaved 
every  other  day  and  was  bathing  it  eveiy 
morning  in  coal-oil.  After  telling  her  story, 
she  said  a little  apologetically  that  she  knew 
it  sounded  “buggy’',  but  it  was  true  none 
the  less. 

Ill  reality  the  woman  did  not  have  scabies 
or  any  other  disease ; she  was  merely  the  vic- 
tim of  her  own  mistaken  diagnosis.  Strange- 
ly enough,  she  seemed  mentally  normal  in 
everything  except  her  fixed  idea  about  the 
itch. 

Lingering  Impressions 

The  inability  of  some  people  to  urinate  in 
the  presence  of  others  is  well  known,  the  in- 
hibition apparently  arising  from  auto-sug- 
gestion. A somewhat  parallel  case  recently 
came  to  my  notice.  A man  of  thirty-eight 
told  me  that  as  a boy  of  fourteen  he  had  be- 
come ill  on  a train  and  was  unable  to  urin- 
ate. He  recovered  from  the  illness,  ana  Tlie 
urinary  function  Avas  normally  re-estab- 
lished. HoAvever,  from  that  da}’  to  this  he 
has  found  it  practically  impossible  to  urinate 
Avhen  traveling  by  train. 

A Case  of  Catalepsy 

A few  years  ago  a girl  of  fourteen  was 
brought  to  the  county  hospital  in  a state  of 
hysterical  trance  or  “catalepsy.”  She  Avas 
not  unconscious,  for  when  I attempted  to 
open  her  ey^es,  she  held  the  lids  tightly  closed. 
She  resisted  all  attempts  to  arouse  her  and 
made  no  response  to  loud  shouting  in  her 
ears.  Finally  a battery  was  procured  and 
she  was  given  a liberal  electric  shock.  She 
immediately  opened  her  eyes,  sat  up,  and 
asked  in  a bewildered  way  where  she  was. 
A few  moments  later  she  gave  her  name  and 
address,  and  was  soon  able  to  return  home, 
apparently  none  the  worse  for  her  expe- 
rience. 

On  Hallucinations 

Hallucinations  are  in  a sense  the  moAues 


and  radio  of  the  mind ; yet  the  imagined 
sights  a]id  sounds  of  a diseased  mind  are 
often  more  vivid  than  these  mechanical  re- 
productions. Even  a psychiatrist  cannot 
overcome  his  astonishment  at  hearing  a pa- 
tient describe  the  saaTsIi  of  the  devil’s  tail, 
the  hot  lu'eath  of  a lion  on  his  face,  or  a 
man’s  bargaining  Avith  hallucinatory  voices 
1o  keep  their  admonitions  secret. 

An  amazing  example  of  visual  halluci- 
nosis AAms  described  to  me  by  a patient  Avith 
profound  anemia.  Apparently  his  cerebral 
anemia  had  led  to  the  phantasmagoria  he 
Avitnessed.  One  afternoon,  in  the  absence  of 
the  family,  he  was  sitting  alone  in  the  kitch- 
en, and  saAA"  a SAvarm  of  insects  come  pour- 
ing through  a crack  in  the  floor.  As  the 
SAAmrm  grcAV  larger  and  seemed  about  to  over- 
run the  place,  he  put  an  end  to  their  capers 
by  dousing  them  Avith  a kettleful  of  boiling 
Avater.  Then  he  SAvept  them  into  a dustpan 
and  bnried  them  under  a little  mound  of 
earth  in  the  yard.  Upon  the  return  of  the 
family  he  told  them  of  the  episode  and 
shoAved  them  the  heap  of  dirt.  To  confirm 
his  story,  he  proceeded  to  pull  the  heap 
apart,  only  to  find  that  his  visionary  insects 
had  vanished. 

A Morphine  Bootlegger 
Among  the  most  pathetic  of  the  Avorld’s 
creatures  are  those  knights  of  the  needle 
who  have  become  enslaA^ed  to  the  drug  hab- 
it. They  live  a double  life,  one  life  being 
deA'oted  to  the  acquisition  of  morphine.  They 
love  and  hate  the  drug,  but  the  loA^e  is  too 
great  to  enable  them  to  decide  conclusively 
upon  divorce.  One  of  the  most  indecisive 
patients  I ever  saw  Avas  a physician  Avho 
went  into  the  hospital  to  be  treated  for  mor- 
phine addiction.  In  consideration  for  his 
profession  he  Avas  excused  from  the  usual 
search  of  clothes  and  person.  But  this  omis- 
sion spoiled  everything,  for  when  the  treat- 
ment AA'as  Avell  under  way,  a tube  of  half- 
grain morphine  tablets  Avas  fomid  in  his 
socks,  which  he  Avas  wearing  in  bed.  This 
gelatinous  creature  had  betrayed  himself. 

Psychopathic  Personalities 
Probably  the  most  amazing  people  in  the 
world,  more  bizzarre  than  the  insane,  are  the 
so-called  constitutional  psychopaths  or  peo- 
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pie  of  “psychopathic  personality’'.  These 
individuals  are  the  “moral  imbeciles”, 
“pathological  liars”,  and  persons  with  the 
Jekyll  and  Hyde  reaction 

One  young  man  of  this  type  had  received 
a dishonorable  discharge  from  the  navy.  He 
was  a boy  of  “angelic”  appearance,  and  at 
the  Soldiers  and  Sailors  Club  he  attracted 
the  attention  of  the  hostess.  She  took  him 
into  her  home  with  a view  to  adopting  him, 
and  enlisted  political  influence  to  secure  vo- 
cational training  for  him,  in  spite  of  his  dis- 
honorable discharge.  In  her  home  he  evinced 
a sweet  disposition,  which  was  occasionally 
marred  by  outbreaks  of  rage,  in  which  he 
would  abuse  or  strike  her.  He  further  em- 
barrassed her  by  “kiting”  checks  and  steal- 
ing automobile  tires.  One  summer’s  day  he 
drove  his  foster-mother  with  a party  of  her 
friends  in  her  car  to  Cheyenne.  Apparently 
things  got  a little  slow  for  him  on  their  ar- 
rival; for  he  appropriated  the  car,  drove 
back  to  Denver,  picked  up  a male  friend  and 
a couple  of  girls,  and  returned  to  Cheyenne, 
where  he  retained  the  car  for  his  own  use. 
His  foster-mother  had  him  arrested  and  for- 
bade him  to  return  to  her  home.  A little 
later,  however,  he  broke  his  leg ; and  in  the 
woman’s  absence,  had  himself  carried  to  her 
house,  where  she  found  him  on  her  return. 
She  nursed  him  through  his  convalescence 
and  still  keeps  him  in  her  home,  for  appar- 
ently the  Jekyll  characteristics  appeal, 
though  the  Hyde  traits  detract. 

A psychopath  of  the  fair  sex  has  an  equal- 
ly amazing  history.  She  is  a “practical 
nurse”  by  profession,  but  was  arrested  for 
forging  checks.  Immediately  on  her  arrest 
she  had  herself  hospitalized  and  oper- 
ated for  a chronic  complaint.  While 
on  the  sick-bed,  she  gathered  some  in- 
fluential friends — including  a minister  or 
two — around  her  and  managed  to  get 
the  charges  against  her  withdrawn.  She 
then  secured  a job  as  a detective,  but  while 
in  the  private  office  of  a court  attache  she 
went  through  a desk  and  found  forty  dollars 
in  a drawer.  This  trespass  lost  her  her  new- 
found friends,  and  she  began  a fresh  course 
of  adventures.  A few  weeks  later  she  was 
in  jail  for  stealing  a diamond  ring  from  a 
gentleman  friend.  Using  more  influence. 


she  was  soon  out  on  bond  and  almost  as  soon 
out  of  the  state. 

And  now  a juvenile  psychopath.  Robert, 
aged  eight,  is  a cherub  child  with  blue  eyes 
and  large  “velvet”  pupils.  He  is  a good 
deal  keener  than  the  average  boy  of  his  age, 
for  he  registers  an  intelligence  quotient  of 
112  on  the  Terman  tests.  He  is  in  boarding 
school,  where  he  has  established  a reputation 
for  indolence,  lying  and  stealing.  “He  lies 
as  easily  as  he  breathes.”  A short  time  ago 
he  stole  a cake  of  choice  toilet  soap  from  the 
matron’s  room.  It  was  found  in  his- locker, 
and  was  left  there  temporarily.  In  assembly 
the  boys  were  asked  if  they  knew  anything 
about  the  disappearance  of  the  soap.  The 
little  fellow  came  forward  and  said  that  he 
had  seen  Johnny  take  the  soap  and  put  it  in 
his  (Robert’s)  locker.  When  he  is  punished 
for  such  things,  he  shows  no  resentment ; he 
may  indeed  be  penitent  for  a while,  but  his 
reforms  are  short-lived. 

A Tom  Thumb  Bandit 

Among  my  criminal  associates  I account 
the  most  remarkable  a little  fellow  of  eight, 
who  was  on  trial  at  the  Juvenile  Court  for 
stealing  his  third  automobile.  His  father 
was  an  expressman  and  drove  a Ford  truck. 
By  riding  with  him  the  little  fellow  had 
learned  something  of  Lizzie’s  visceral  em- 
bellishments. He  had  swiped  a Ford — a mis- 
demeanor, perhaps — but  afterward  stole  an 
electric  and  a large  touring  car,  thus  gradu- 
ating into  grand  larceny.  Tom  Thumb  was 
not  a mental  defective ; in  fact,  he  proved 
normal  to  all  mental  and  physical  tests.  The 
court  deemed  him  responsible  for  his  ac- 
tions, and  matriculated  him  into  the  Indus- 
trial School  at  Golden. 

Epileptic  Oddities 

The  bizarre  characteristics  of  epilepsy  are 
so  well  known  that  in  a sense  even  the  un- 
usual is  commonplace.  I recall  a man  who 
had  epilepsy  only  when  asleep.  His  family 
never  told  him  of  his  attacks,  and  when  he 
came  under  my  observation  he  had  been  an 
epileptic  for  twelve  years  without  himself 
having  knowledge  of  it.  This  unsuspected 
nocturnal  epilepsy  is  a rather  common  thing, 
and  I have  met  patients  who  would  awaken 
with  blood  in  their  mouths  or  with  the  but- 
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tons  off  their  night-shirts  and  have  no 
inkling  of  what  had  occurred.  In  one  case 
a boy  “awakened”  and  found  himself  sit- 
ting on  the  edge  of  the  bed  with  his  arm  cut 
and  bleeding.  The  window  was ‘broken  and 
bespattered  with  blood;  he  had  evidently 
tried  to  go  through  it  in  an  attack  of  post- 
epileptic confusion.  A few  months  later  he 
stepped  off  a curb  and  walked  into  the  side 
of  a moving  street  car.  Several  episodes  of 
this  kind  established  the  fact  that  he  was 
subject  to  minor  epilepsy. 

Psychic  epilepsy  or  the  “epileptic  equiva- 
lent” is  always  full  of  Avonders.  I recall  a 
man  Avho  had  been  visiting  a friend  at  St. 
Joseph’s  hospital.  He  remembers  leaving 
the  hospital,  but  does  not  know  Avhat  trans- 
pired during  the  next  two  hours.  At  any 
rate,  a couple  of  hours  later  he  found  him- 
self on  a golf  course,  trailing  Hvo  players 
who  were  total  strangers  to  him. 

The  epileptic  aura  also  deserves  mention. 
One  young  man  complained  that  ordinarj^ 
sounds  became  extremely  intense  to  the  left 
ear  just  before  a convulsion  occurred. 
Another  young  fellow,  who  had  been  in  the 
army,  would  ahvays  hear  a command 
shouted  by  his  officer.  This  command  had 
been  given  just  before  his  first  epileptic 
seizure,  and  the  memory  or  hallucination  of 
it  preceded  all  attacks  thereafter. 

Phobias  and  Obsessions 

To  patients  afflicted  with  phobias  their 
troubles  are  just  as  ridiculous  as  they  are 
torturing.  No  one  realizes  the  absurdity 
better  than  the  phobiac  himself.  One  wom- 
an with  claustrophobia  found  it  practically 
impossible  to  travel  in  a Pullman  berth.  She 
was  so  terrified  in  her  cramped  quarters 
that  she  felt  herself  encoffined  and  would 
dress  in  hurried  resurrection.  As  her  hus- 
band traveled  in  his  business  and  she  ac- 
companied him,  her  phobia  was  a grievous 
handicap. 

The  fear  of  heights  is  quite  common.  I 
encountered  this  fear  three  times  as  an  inci- 
dental thing  when  I had  my  office  on  the 
ninth  floor  of  the  Metropolitan  building. 
Two  patients  complained  of  anxiety  and 
palpit^jiion  from  the  “altitude”,  although 
they  were  not  bothered  by  these  symptoms 


when  in  the  mountains.  The  third  patient 
refused  altogether  to  come  to  the  ninth  floor, 
and  I had  to  make  my  examination  in  anoth- 
er physician’s  office. 

Obsessions  and  compulsion-neuroses  are 
equally  unaccountable.  One  young  woman 
could  not  resist  an  impulse  to  walk  around 
the  table,  while  looking  at  the  ceiling  and 
counting.  A young  man  would  spot  automo- 
bile numbers  and  divide  them  by  nine.  One 
cannot  imagine  any  more  profitless  employ- 
ment, and  the  victim  felt  himself  accursed 
by  the  mathematical  proclivities  of  the  devil 
in  him. 

517  Imperial  Building 


RECENT  DIPHTHERIA  OUTBREAK  IN 
BOULDER 


By  Severance  Burrage,  PH.  D.,  D.P.H.,  Pro- 
fessor of  Bacteriology,  University  of 
Colorado,  School  of  Medicine,  and 
Howard  Anthony,  Bacteriologist, 
Community  Hospital,  Boulder  I 


Boulder  has  been  comparatively  free 
from  diphtheria  for  a number  of  years,  hav- 
ing an  average  of  seven  cases  per  year  for 
the  five  years  1917-1921  inclusiim. 

In  1922  no  cases  had  been  reported  to  the 
health  office  until  late  in  November,  and  by 
the  last  of  December  a total  of  seven  cases 
had  developed,  and  the  director  of  public 
health.  Dr.  John  H.  Bush,  at  once  began  to 
inaugnrate  strenuous  measures  to  prevent  a 
serious  epidemic.  In  January,  1923,  one  of 
the  first  cases  reported  ivas  that  of  a child 
in  one  of  the  public  schools  (University 
Hill).  Immediately  cultures  were  made 
from  the  throats  of  all  the  contacts  in  the 
grade  of  this  particular  child.  As  seven  of 
these  contacts  were  found  to  be  positive 
carriers,  it  was  deemed  advisable  to  culture 
the  entire  school.  Within  a few  days  a case 
was  reported  under  similar  conditions  from 
another  public  school  (Highland)  and  im- 
mediately all  children  in  this  school  were 
cultured. . In  addition  to  these  school  con- 
tacts, wherever  a positive  case  or  carrier 
was  found,  the  contacts  in  the  homes  or 
boarding  houses  were  cultured  as  well.  This 
involved  a total  of  2,300  cultures.  - , - , 
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Examination  of  all  these  cultures  was 
made  either  in  the  private  laboratory  of  the 
professor  of  bacteriology  in  the  School  of 
Medicine  of  the  University  of  Colorado,  or 
in  the  laboratory  of  the  Community  hos- 
pital (formerly  University  hospital).  The 
laboratory  work  involved  the  employment 
of  three  bacteriologists,  and  in  the  routine 
of  the  microscopical  examinations  each  posi- 
tive was  examined  and  checked  by  all  three. 
Albert’s  method  of  staining  was  used  in  all 
cases. 

During  the  early  days  of  the  outbreak  a 
clinic  for  Schick  test  was  organized  at  the 
Community  hospital,  in  which  clinic  560 
cases  were  tested.  Of  this  number  140 
showed  positive  reaction.  Where  it  was 
deemed  advisable,  those  showing  definite 
positive  reaction  were  given  immuiiizing 
treatments. 

This  diphtheria  outbreak  in  Boulder  may 
be  said  to  have  started  late  in  November, 
1922,  and  was  completely  over  by  the  first 
of  March,  1923.  During  this  period  there 
were  sixty-three  clinical  cases  of  diphtheria, 
a number  of  atypical  sore  throats  showing 
positive  cultures,  and  119  carriers  with  no 
special  symptoms.  Only  two  deaths  oc- 
curred, and  it  is  interesting  to  note  that 
these  two  fatal  cases  were  attended  up  un- 
til within  a few  hours  of  death,  one  by  an 
osteopathic  physician  and  the  other  by  a 
Christian  Science  practitioner.  Another  in- 
teresting feature  that  attracted  our  atten- 
tion was  that  about  one-half  the  clinical 
cases  reported  were  adults,  one  being  sixty- 
three  years  old.  Also,  there  was  an  unusual 
proportion  of  males  among  this  number. 

During  the  outbreak,  the  director  of  pub- 
lic health  established  rigid  quarantine  for 
all  clinical  cases  and  positive  carriers. 
Furthermore,  he  kept  all  contacts  under 
close  observation  until  negative  cultures  had 
been  reported.  In  view  of  the  fact  that 
there  were  so  many  positive  carriers,  the 
question  arose  as  to  the  virulence  of  the 
strain  of  diphtheria  bacilli  being  found.  In 
three  instances,  eultures  from  positive  car- 
riers who  showed  no  typical  clinical  symp- 
toms were  tested  for  virulence  by  the  Neis- 
ser  method.  In  all  tests,  the  inoculated 
guinea  pigs  died  in  forty-eight  hours  or 


less.  The  control  pigs  which  had  received 
diphtheria  antitoxin  survived.  The  diph- 
theria bacilli  were  recovered  from  all  ani- 
mals which  succumbed  to  the  inoculation. 

The  geographical  distribution  of  cases 
and  carriers  was  striking  in  that  practical- 
ly all  were  in  the  southern  half  of  the  city 
in  that  part  of  Boulder  known  as  University 
Hill. 

A number  of  interesting  features  devel- 
oped in  the  follow-up  of  the  positive  car- 
riers among  school  children,  and  while  space 
will  not  permit  us  to  give  all  of  these,  the 
following  is  a good  example : a girl  aged 
ten,  who  attended  school  in  a room  from 
which  a clinical  case  had  been  reported,  was 
found  to  be  a positive  carrier.  Upon  inves- 
tigation, it  developed  that  she  was  living 
with  her  mother  who  was  employed  as  a 
cook  for  a fraternity  having  about  twen- 
ty-five members  living  in  the  house.  The 
child  had  been  assisting  her  mother  with 
the  cooking.  Upon  culturing  all  the  in- 
mates of  this  house,  eight  were  found  to  be 
positive,  including  the  mother  and  the  girl, 
and  one  serious  clinical  case  developed 
among’  the  members  of  the  fraternity. 

A careful  study  was  made  in  an  endeavor 
to  find  the  probable  source  of  this  out- 
bi-eak.  On  November  25,  a boy,  aged  four. 
Avas  taken  ill.  This  case  Avas  diagnosed  as 
diphtheria  and  Avas  so  reported  to  the  di' 
rector  of  public  health.  Tavo  days  later 
another  boy,  aged  tAvo,  in  the  same  family, 
came  doAAui  AAuth  the  disease.  While  these 
two  cases  Avere  the  first  ones  reported  to 
the  health  office  in  this  outbreak,  they  seem 
to  have  no  causal  connection  AAuth  it.  About 
December  15,  hoAA’ever,  a girl,  aged  tAveh’e, 
living  on  a farm  seven  and  one-half  miles 
northeast  of  Boulder,  became  ill,  but  no 
diagnosis  Avas  made  at  that  time.  On  Dc: 
cember  20,  a baby  in  the  same  family  aa’RS 
taken  sick  and  died  on  the  24th.  The  diag- 
nosis in  the  latter  case  AAms  laryngeal  diph- 
theria. Three  other  children  in  the  same 
family  did  not  contraet  the  disease.  It  is 
not  improbable  that  these  eases  on  this  par- 
ticular farm  had  some  direct  or  indirect 
connection  Avith  the  outbreak  in  Boulder. 
Conditions  on  this  farm  Avere  carefully  in- 
vestigated and  it  Avas  found  that  the  fam- 
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ily  was  in  apparently'  poor  circumstances. 
Twenty-three  cows  supplied  milk  from 
which  about  fifty  gallons  of  cream  were 
brought  each  week  to  Boulder  and  sold  to 
one  of  the  local  creameries.  Co*nditions  at 
the  farm  under  which  the  milk  and  cream 
Avere  handled  AA^ere  extremely  unsanitary ; 
the  milk  Avas  alloAA'ed  to  stand  uncovered  in 
the  separator  room  tAventy-four  hours  be- 
fore separating.  The  separator  AA'as  very 
dirty  and  greasy  and  the  separator  room 
AA^as  filthy.  The  dairy  barn  Avas  in  but  a 
fair  condition  of  cleanliness.  The  man  avIio 
did  the  milking  and  handled  the  milk  and 
cream  during  the  time  his  children  Avere  ill 
Avas  at  no  time  isolated  from  them.  Thus 
ample  opportunity  Avas  afforded  for  pollu- 
tion of  the  milk  to  take  place.  While  it 
Avas  knoAvn  to  Avhat  creamery  the  cream 
Avas  sold,  it  Avas  impossible  to  trace  any  re- 
lation of  the  cases  and  carriers  in  Boulder 
to  cream,  butter  or  other  products  distrib- 
uted from  this  particular  establishment.  In 
the  opinion  of  the  writers,  hoAvever,  it  Avould 
seem  more  than  probable  that  the  cases  on 
this  farm,  combined  with  these  conditions, 
Avere  in  some  Avay  connected  Avith  the  ex- 
tensive infection  of  the  Boulder  population. 
There  Avere  three  other  cases  with  one  death 
from  diphtheria  on  farms  in  close  proxi- 
mity Hess  than  half  a mile)  to  the  above 
mentioned  farm.  On  these  farms,  dairy 
products  Avere  similarly  handled,  although 
it  AAms  not  determined  to  Avhom  these  prod- 
ucts were  sold. 

In  vieAv  of  the  large  number  of  positive 
Carriers  and  the  fact  that  these  carriers  pre- 
sumably harbored  virulent  organisms,  it 
might  well  have  been  expected  that  a much' 
larger  number  of  clinical  cases  would  de- 
velop than  the  sixty-three  Avhich  were  actu- 
ally reported.  It  is  the  opinion  of  the 
writers  that  the  rigid  quarantine  and  sys- 
tematic follow-up  work  inaugurated  and 
carried  out  by  Dr.  Bush  was  largely,  if  not 
entirely,  responsible  for  holding  this  epi- 
demic in  check.  Many  of  his  measures  were 
severely  criticised  and  he  met  with  no  little 
opposition ; but  notwithstanding  all  this,  he 
stood  his  ground  manfully,  and  carried 
Boulder  through  a very  serious  situation 
with  almost  no  fatalities. 


SARCOMA  OF  THE  BLADDER- 

CHAS.  J.  LOWEN,  M.D.,  DENVER 

That  bladder  sarcoma  is  unusual  is  evi- 
denced by  the  limited  literature  on  the  sub- 
ject. Certainly  the  average  text  book  of  path- 
ology either  ignores  it  or  mentions  it  veiy 
briefl.y  in  passing.  HoAA^ever  there  are  a few 
original  articles  on  this  subject,  the  most 
comprehensiA^e  of  which  is  by  J.  A.  Wilder, 
in  The  American  Journal  of  Medical 
Sciences  for  1905.  He  was  able  to  revieAv 
about  fifty  cases,  mostly  from  German  and 
English  literature.  Since  that  time  reports 
have  been  very  scarce,  for  as  late  as  1920 
McKenna  aa^s  able  to  get  data  on  only  fifty- 
five  cases.  The  credit  of  reporting  the  first 
ease  goes  to  Senftleben,  in  1861,  confirmed 
pathologically  by  Billroth. 

It  might  be  AA^ell  to  mention  that  the  class- 
ification of  bladder  tumors  into  benign  and 
malignant  is  impractical,  since  many  of  the 
so-called  benign  tumors  are  potentially  mial- 
ignant,  as  this  case  report  will  bear  out.  The 
better  method  is  that  of  Kuster,  into  the  fol- 
lowing ; 

1.  The  epithelial  group  which  consists  of 
papilloma,  carcinoma,  adenoma  and  cysts, 
under  Avhich  come  dermoids. 

2.  Connective  tissue  group,  including 
fibroma,  myxoma,  angioma  and  sarcoma. 

3.  Muscular  group,  of  Avhich  there  is  the 
myoma. 

HistologicalH  there  are  the  folloAving 
types  of  sarcoma  of  the  bladder : the  vas- 
cular, myxosarcoma,  the  round  cell  and 
spindle  cell;  also  the  osteochondrosarcoma 
and  the  fibromyosarcoma  Avhich  are  formed 
by  a metaplastic  process,  and  lastly  a 
lymphosarcoma  Avhich  is  probably  meta- 
static. The  most  freqnent  type  is  the  spindle 
cell. 

Sarcomatous  tumors  of  the  bladder  are 
either  pedunculated  or  sessile,  the  latter  be- 
ing infiltrating.  According  to  Kaufmann, 
the  pedunculated  variety  is  the  more  com- 
mon, but  he  stands  alone  in  that  opinion. 
As  a rule  the  pedunculated  tumors  of  the 
bladder  are  benign,  so-called,  while  the  ses- 
sile or  infiltrating  are  malign  ant. 

Sarcoma  of  the  bladder  invariably  has  a 

*Read  before  the  Medical  Society  of  the  City 
and  County  of  Denver,  February  13,  1923. 
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broad  base ; is  usually  soft  aud  friable,  more 
or  less  lobulated,  in  some  cases  has  a cauli- 
flower or  villous  appearance.  The  growths 
are  usually  single,  but  in  the  later  stages 
may  be  multiple. 

A'arious  authors  disagree  as  to  sex  in- 
cidence but  of  the  series  the  writer  has 
looked  over,  it  is  more  frequent  in  males.  It 
is  more  likely  in  middle  than  early  life  and 
rather  uncommon  in  late  life. 

In  a series  of  one  hundred  cases  of  blad- 
der tumor  about  two  percent  will  not  come 
under  the  epithelial  group.  As  to  location 
the  most  frequent  places  are  about  the 
ureteral  orifices  and  the  trigone,  while  in 
the  female  it  may  involve  the  bladder  neck 
and  envelop  the  entire  urethra,  finally  in- 
vading the  vagina. 

The  early  symptoms  are  hematuria,  vesi- 
cal irritability  and  retention,  and  they  are 
the  only  ones  that  should  coneern  us  as  far 
as  the  outlook  for  the  patient  is  concerned. 
The  prognosis  has  been  extremely  hopeless, 
no  doubt  due  to  late  diagnosis.  Wilder,  in 
his  series  of  fifty  cases,  notes  one  case  living 
and  well  one  year  after  operation,  all  the 
rest  having  succumbed  in  less  than  six 
months  after  surgical  measures.  Mixter  re- 
ports a case  of  his  own  in  a three  and  a 
half  year  old  girl  who  remained  well  tAvo 
years  after  operation. 

Metastasis  is  relatively  rare  in  this  type 
of  tumor.  It  is  well  to  note  that  in  each  of 
these  cases  the  diagnosis  was  made  extreme- 
ly early  by  cystoscopy.  If  the  mortality  of 
this  disease  is  to  be  lowered,  certainly  the 
diagnosis  must  be  made  at  the  earliest  pos- 
sible moment,  and  the  treatment,  which  is 
purely  surgical,  be  carried  out  at  onee.  In 
the  late  cases,  establishing  drainage  and 
using  radium  and  deep-raying  may  be  of 
some  value. 

I would  now  like  to  report  a case  that 
came  under  my  own  observation  in  Febru- 
ary, i917.  A young,  married  woman,  aged 
twenty,  with  a negative  family  history,  was 
seen  by  me  in  consultation  with  Dr.  Richard 
Russell.  Her  previous  history  was  that  she 
had  always  enjoyed  good  health  until  nine 
years  of  age.  At  that  time  she  contracted 
malaria  and  had  it  every  year  for  the  en- 
suing nine  years.  Three  years  before  she 


had  pleurisy  which  lasted  for  one  month. 
She  failed  so  rapidly  that  the  doctors  in  the 
South,  from  where  she  came,  pronounced 
her  ailment  quick  consumption  and  advised 
her  to  come  to  Colorado.  She  weighed  one 
hundred  pounds  at  that  time  and  gained 
fifteen  pounds  in  the  ensuing  nine  months. 
Her  menstrual  history  was  normal  until  the 
the  removal  of  her  tonsils  three  years  pre- 
viously, after  which  time  menstruation  be- 
came irregular.  Though  married  three  years, 
for  no  reason  known  to  her,  she  had  never 
conceived  until  nine  and  one-half  months 
before  she  was  seen  by  me.  The  present 
complaint  was  that  of  retention  of  urine  for  i 
the  last  ten  days,  occurring  five  days  after 
childbirth,  with  absolutely  no  other  symp: 
toms.  Dr.  Russell  stated  that  in  the  fourth 
mouth  of  her  gestation  she  presented  her- 
self for  examination,  at  which  time  every- 
thing was  normal  except  that  he  noticed  a 
small  tumor  about  the  size  of  a walnut 
Avhich  could  be  palpated  through  the  vagina 
and  was  situated  in  the  region  of  the  neck 
of  the  bladder. 

He  stated  he  did  not  think  it  large  enough 
to  interfere  with  labor  and  advised  the  pa- 
tient to  have  it  removed  after  labor.  How 
long  it  previously  existed  is  unknown.  In 
due  time  normal  labor  took  place.  On  one 
or  two  occasions  previous  to  this  Dr.  Rus- 
sell stated  that  the  tumor  remained  station-  - 
ary  in  size  as  it  was  at  term.  The  fifth  day  | 
of  the  puerperium  the  patient  was  unable  to  \ 
void.  After  various  measures  catheteriza-  I 
tion  was  resorted  to.  As  the  patient  lived  j 
ill  the  countrj^  it  was  impracticable  for  the  j 
doctor  to  catheterize  her  as  often  as  neces-,  ^ 
sary,  so  after  carefully  instructing  the  pa-  ' 
tieut  in  asepsis  she  learned  to  catheterize  ; 
herself  by  propping  a mirror  on  the  - 
bed  and  squatting  before  it  so  as  to  make  ■ 
the  meatus  visible  by  indirect  vision.  After 
about  ten  days  of  this  it  was  felt  that  some- 
thing further  must  be  done.  The  patient  at  ^ 
the  time  of  my  seeing  her  appeared  in  good  ■ 
condition,  her  only  complaint  being  inabil- 
ity to  void. 

Examination  disclosed  a tumor  mass  about 
the  size  and  shape  of  a lemon,  one  end  of  | 
which  arose  about  a half  inch  above  the  i 
meatus  and  extended  upward  along  the  ai^| 
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terior  vaginal  wall  to  and  into  the  base  of 
the  bladder.  The  vaginal  mncous  membrane 
pi’esented  a glazed,  bluish  apj'jearance.  The 
tumor  was  slightly  movable,  smooth  and 
boggy  to  the  touch.  A diagnosis  of  prob- 
able malignancy  was  made  and  the  patient 
advised  to  have  surgical  relief.  On  February 
19th,  1917,  under  ether  anesthesia,  incision 
was  made  through  the  vaginal  mucous  mem- 
brane over  the  tumor  mass,  and  a soft,  friable 
tumor  was  enucleated,  about  the  size  before 
mentioned,  which  involved  the  entire  ure- 
thra, bladder  neck  and  about  one  half  the 
trigone,  and  consisted  of  layers  of  tissue 
arranged  very  much  like  the  layers  of  an 
onion. 

A diagnosis  of  sarcoma  of  the  bladder  was 
made  which  -was  confirmed  by  Dr.  Philip 
HillkoAvitz,  who  stated  that  it  was  of  the 
small,  round  cell  type. 

The  patient  stood  the  operation  nicely  and 
was  given  one  course  of  combined  x-ray  and 
radium  treatment. 

At  the  end  of  ten  days  at  her  own  instance 
she  was  permitted  to  return  home  with  the 
understanding  that  she  was  to  return  in  two 
weeks  for  further  x-ra}^  treatment.  Two 
weeks  later  the  patient  returned  in  a de- 
plorable condition.  She  was  weak,  cachectic 
and  showed  purple  spots.  She  was  immed- 
iately put  to  bed  and  started  bleeding  from 
the  nose  and  vagina,  dying  twenty-four 
hours  later  from  exhaustion. 

In  conclusion,  I should  like  to  state  that 
this  case  emphatically  demonstrates  the  fre- 
quent fallacy  of  designating  tumors  “be- 
nign”, also  how  the  trauma  of  labor  changed 
the  entire  clinical  course. 

Again,  it  is  the  only  case  of  sarcoma  of 
the  bladder  reported  which  was  complicated 
by  labor. 
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ENDOCRINOLOGY  OF  THE  EAR,  NOSE, 
AND  THROAT.- 


CLYDE  E.  EARNER,  M.D.,  DENVER. 


However  greatly  Endocrinology  may  suf- 
fer from  the  commercial  charlatan  and  from 
the  over-enthusiasm  of  the  mediocre  phy- 
sician, it  offers  opportunity,  perhaps,  for 
more  study  and  advancement  in  medicine 
than  does  any  other  branch.  The  role  of  the 
endocrine  glands  with  reference  to  the  phys- 
iology and  pathology  of  the  ear,  nose  and 
throat  has  scarcely  been  touched,  to  say 
nothing  of  being  solved.  I can  add  nothing 
(Tiginal  to  the  meager  knowledge  of  endo- 
crine function,  but  repetition  of  known  facts 
will  serve  to  recall  them  to  our  minds  and 
make  us  think  more  along  this  line. 

It  seems  to  be  a fact  that  our  bodies  and 
our  moral  aud  mental  makeup  are  deter- 
mined to  a large  extent  by  the  predominat- 
ing influence  of  one  or  more  endocrine 
glands.  This  is  true  not  only  as  to  indi- 
viduals but,  as  Wieder  states,  is  true  also  of 
races,  the  Negro  being  pituitary  in  type 
with  his  broad  glabella,  low  bridge,  wide 
nostrils,  heavj^  features,  combined  with  his 
love  of  music  and  sexuality.  The  Polynesian, 
Mongolian  and  some  Slavic  nations  have 
similar  conformities.  Compare  this  type 
Avith  the  typical  Frenchman  with  his  charac- 
teristic thin  face,  slender  nose,  quick  move- 
ments and  vivacity. 

As  indiAuduals  Ave  vary  from  the  slow, 
plodding  type,  the  man  with  “no  nerves”, 
to  the  nervous,  irritable  individual  Avho 
makes  life  a very  serious  matter  for  the 
short  time  he  is  part  of  it.  I believe  that  it 
is  the  endocrines  AAdiich  determine  our  type'. 

The  thymus  seems  to  play  a part  iu  our 
prenatal  development  and  then  at  birth  or' 
shortly  after  its  function  is  supposed  to.  be 
completed.  Persisten.ce  and  hypertrophy  of 
the  thymus  may  be  responsil)le  for  some 
cases  of  laryngismus  stridulus  (thymic  asth- 
mas) or  it  may  be  the  cause  of  sAiddeu  death. 
After  the  thymus  ceases  to  fuuctiou  the 
])ituitary  comes  to  the  fore  and  the  period 

■•'‘Read  before  tlie  facult,v  of  the  Ear,  Nose  and 
Tliroat  Department,  Universit.A^  of  Colorado  School 
of  Medicine,  December  t5,  1922. 
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of  growth  and  physical  development  is 
passed  through.  At  this  time  the  thyroid 
and  sexual  endocrines  lie  dormant.  At  this 
time  also  we  find,  perhaps,  most  of  our  ton- 
sil-adenoid disturbances.  Acute  inflamma- 
tions and  catarrhal  conditions  of  the  ear, 
nose  and  throat  are  most  apt  to  occur  and 
such  acute  respiratory  disturbances  as 
Avhooping  cough,  laryngeal  edeiha  and  asth- 
ma are  iirevalent.  Is  it  a coincidence  that  it 
is  at  this  time  that  there  is  practically  an 
hypo-tlwroid  condition? 

Then  the  ovaries  and  testicles  begin  to 
function,  the  time  of  puberty.  Then  we  find 
the  changes  in  the  larynx  of  the  boy,  the  de- 
velopment of  hair  on  different  parts  of  the 
body,  et  cetera.  In  the  girl  the  breasts  en- 
large, goiter  may  appear,  the  body  loses  its 
angular  appearance  through  the  deposition 
of  subcutaneous  fat  in  various  areas.  At 
this  time  when  the  minds  of  children  are 
first  attracted  strongly  to  their  sex  organs 
we  often  notice  a frequent  recurring  turges- 
cence  of  the  mucosa  of  the  turbinates,  and 
this  eondition  has  been  quoted  as  occurring 
almost  without  exception  in  prostitutes  and 
has  been  recognized  for  years.  The  “genital 
spots”  of  Fleiss  on  the  middle  turbinate 
mneosa  may  be  cocainized  or  cauterized  and 
relief  from  various  menstrual  and  nervous 
disorders  has  been  observed.  It  is  a curious 
fact  that  many  women  suffer  from  a 
“blocked  nose”  and  consequent  headache  at 
the  time  of  the  menstrual  period.  Also  dur- 
ing pregnancy  we  find  the  sense  of  smell 
and  taste  disturbed  or  distorted.  During 
pregnancy  also  it  has  been  shown  that  the 
pituitary  body  enlarges  and  Denker  believes 
that  otosclerosis  is  caused  by  this  overfunc- 
tion of  the  pituitary  body  when  there  is  a 
marked  bone  production. 

In  the  hj^perhypophyseal  state  we  find 
the  heavy  thickened  features,  with  prom- 
inent superciliarj^  ridges,  prognathic  lower 
jaw,  with  heavy  thick  lips.  The  larynx  may 
become  acromegalic  in  this  hyper-secretive 
state  of  the  pituitary.  The  pituitary  gland 
is  also  interesting  to  the  otolaryngologist 
because  it  falls  within  our  realm  to  operate 
intranasally  for  relief  from  tumors  and 
hypertrophies  of  this  gland.  There  is  a 


theory  that  the  headaches  and  other  symp- 
toms of  migraine  are  due  to  an  engorged 
hypophysis. 

The  thyroid  gland,  however,  of  all  the  en- 
docrines is  probably  the  most  important  in 
its  effect  upon  the  ear,  nose  and  throat.  The 
hyperactive  thyroid  gives  rise  to  very  few 
local  symptoms,  but  the  hypothyroid  state 
causes  many  symptoms  especially  in  the  res- 
piratory tract.  Among  the  conditions  found 
in  the  hypothyroid  state  are  asthma,  hay- 
fever,  large  tonsils  and  adenoids,  thickening 
and  infiltration  of  the  mucosa  of  the  tur- 
binate bones  and  also  of  the  larynx,  some- 
times causing  the  loss  of  an  heretofore  good 
singing  voice.  The  same  thickening  and  in- 
filtration may  extend  further  downward 
and  affect  the  bronchi  and  bronchioles  caus- 
ing a dry,  hacking  cough  and  later  asth- 
matic attacks.  A similar  pathological  con- 
dition may  occur  in  the  ears,  producing  the 
classic  symptoms  of  chronic  catarrhal  otitis 
media  by  the  infiltration  and  hyperplastic 
process  involving  the  membrana  tympani, 
the  ossicular  articulations,  and  the  mucosa 
of  the  eustaehian  tubes. 

These  are  the  type  of  person  who  fre- 
quently are  the  unsatisfactory"  patients ; the 
poor  surgical  risks.  They  ooze  after  well- 
performed  tonsilleetomies ; they  develop 
acidosis;  they  catch  cold  easily. 

Selfridge  states  that  about  ten  to  thirty 
percent  of  nose  and  throat  surgery-  fails  to.| 
benefit  the  patient  on  whom  the  operation 
is  performed  and  even  goes  on  to  say  further 
that  the  failures  in  the  surgery-  of  hy-per- 
plastic  ethmoiditis  approximate  one  hundred 
percent.  Also  in  non-beneficial  surgery  for 
removal  of  tonsils  and  adenoids  from  the 
exudative  diathesis  ty^pe  of  child  and  in  in- 
effectual treatment  of  hay-fever  and  asth- 
ma, Selfridge  maintains  that  the  eause  is  to 
be  found  in  faulty  endocrine  function. 

As  is  well  known,  the  action  of  the  thy--  i 
roid  gland  increases  the  rate  of  metabolism. 
Hence  it  is  not  difficult  to  see  that  these  ex- 
planations are  logical  and  administration  of 
gland  substances  to  supply-  the  body-  deficit 
should  be  beneficial. 

As  regards  the  adrenals,  outside  of  the  in- 
estimable value  of  the  solution  of  the  glands 
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in  local  o])erative  Avork,  and  in  its  hemo- 
static effect,  not  a great  deal  lias  been  done 
with  it  therapeutically.  Beck  and  Pollock, 
however,  have  used  it  in  the  treatment  of 
both  atrophic  rhinitis  and  otosclerosis  with 
good  effect  according  to  their  reports.  They 
conclude  that  since  both  diseases  begin  by 
an  osteoporosis  which  later  fills  in  by  a 
sclerotic  action,  then  adrenalin  which  had 
been  used  successfully  by  Boss!  in  the  treat- 
ment of  osteomalacia  would  lie  indicated. 
Postoperative  exhaustion  and  general  as- 
thenia may  mean  depletion  of  the  adrenals 
and  administration  of  the  gland  substance 
will  aid  materially.  Adrenalin,  as  every  one 
here  well  knows,  is  almost  a specific  if  given 
early  in  an  asthmatic  attack,  causing  relax- 
ation and  almost  complete  cessation  of  the 
paroxysms. 

It  is  my  opinion  that  fresh  single  gland 
substance  should  nearly  always  be  nsed,  but 
I have  had  very  good  success  in  several  in- 
stances in  using  one  of  the  commercial  prep- 
arations containing  both  thyroid  and  ovari- 
an substance,  in  annoying  tinnitus  in  women, 
Avhich  tinnitus  Avas  ahvays  greatly  aggra- 
vated at  the  menstrual  period.  Previously 
I had  nsed  dilute  hydrobromic  acid,  pilocar- 
pin,  strychnin,  et  cetera,  AAuth  no  diminution 
of  the  symptoms.  It  is  my  opinion  that 
there  is  a place  in  our  therapeutic  armamen- 
tarium for  such  endocrine  substances  for 
administration  in  the  distressing  symptoms 
met  Avith  in  the  ears  of  Avomen  approaching 
the  menopause  Avhere  no  marked  ear  pathol- 
ogy is  evident. 

It  has  been  my  habit  recently  since  I heard 
one  of  our  otologists  mention  it,  to  adminis- 
ter rather  small  doses  of  thjwoid  extract  and 
adrenalin  in  the  acute  rhinitis  and  “grippy” 
infections.  This  therapy,  which  makes  the 
patient  much  more  comfortable,  and  seems 
to  raise  his  resistance  to  throAv  off  the  in- 
fection, probably  does  so  by  supplying  these 
endocrine  substances  A\diich  have  been  de- 
pleted by  the  toxicity  of  the  infection. 

I have  used  thyroid  extract  to  a slight 
extent  in  the  treatment  of  chronic  eczema 
of  the  external  ear  and  feel  that  it  has 
helped  my  cases  materially. 

Summarizing,  it  impresses  me  that  we 


should  study  our  cases  from  an  endocrine 
stand])oint,  bearing  in  mind  that  dysfunc- 
tion of  these  glands  may  be  causing,  at  least 
}Aarticdly,  the  patient’s  condition.  In  order 
1o  further  the  advance  of  endocrinology  we 
shoruld  so  far  as  possible  use  single,  fresh 
gland  substance  and  report  any  good  results 
Ave  may  obtain  in  treating  diseases  of  the 
ear,  nose  and  throat. 
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ance of  Body  to  P)isease,  N.  Y.  State  Med.  ,7., 
Sept.,  1920. 


THE  HAEMOCLASTIG  CRISIS  OF  HE- 
PATIC INSUFFICIENCY.- 


A Reinew  of  the  Work  of  Widal,  Abrami 
and  liancovesco,  as  Reported  in  La  Presse 
Medicale,  December  11,  1920 


In  spite  of  the  statements  of  many  au- 
thors that  peptone  and  incimpletely  di- 
gested proteins  cannot  pass  the  mucosa  of 
the  intestine,  Widal  claims  to  prove  beyond 
doubt  the  passage  of  these  substances  into 
the  portal  circulation.  The  liver,  traversed 
by  the  pdrtal  venous  blood,  exercises,  at  least 
on  certain  of  these  substances,  an  “action  of 
arrest”;  it  seems  to  oppose  penetration  of 
substances  into  the  general  circulation 
Avhere,  because  of  heterogeneity,  would 
CAmn  feebly  be  provoked  a hemoclastic 
crisis.  Widal  calls  this  function  of 
the  liver  “function  proteopexique ” (fix- 
ative function).  When  one  injects  into 
the  general  circulation  of  a dog  a certain 
quantity  of  commercial  peptone  which  is 
mostly  composed  of  albumoses  and  peptone, 
there  occurs  immediately  a vasculo-blood 
crisis,  characterized  essentially  by  a.  drop 
in  arterial  pressure,  by  leukopenia  and  by 
disturbances  of  coagulation.  By  dog  exper- 
iments, blood  is  alloAved  to  flow  directly 
from  the  portal  vein  into  the  inferior  vena 
cava,  i.  e.,  without  passing  through  the  liver. 
Some  minutes  after  the  combination  is  ef- 

*This  revieAV  is  limited  to  the  work  of  the 
authors  quoted  and  is  in  no  sense  an  attempt 
to  cover  the  general  literature  on  the  subject. 
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fected,  the  number  of  leukocytes  falls,  the 
blood  becomes  hyper-coagulable  and  in  time 
one  notes  the  diminution  of  the  index  of  re- 
fraction of  the  serum  which  Widal  consid- 
ers constantly  a factor  in  hemoclastic  crisis. 
They  have  done  the  same  thing  by  with- 
drawing some  blood  from  the  portal  vein 
and  injecting  into  another  vein.  The  reac- 
tion is  noted  only  during  the  first  two  hours 
following  the  repast  when  the  intestine  con- 
tains especially  the  products  of  gastric  evac- 
uation, namely  a mixture  of  albumin,  albu- 
moses  and  pejitone.  Later  on  the  intestine 
contains  principally  a mixture  of  amino- 
acids.  Incompletely  digested  proteids  pass 
the  mucous  membrane  early  and  are  acted 
on  by  the  liver.  With  a normal  dog  a meat 
meal  provokes  hyper-leukocytosis  rather 
than  a leukopenia.  This  ability  of  the  liver 
to  protect  the  general  circulation  from  these 
substances  by  either  transforming  or  fixing 
them  is  called  by  Widal,  “the  arrest  action 
of  the  liver”,  or  the  “function  proteo- 
pexique”.  When  the  liver  becomes  altered 
it  becomes  incapable  of  stopping  the  pas- 
sage of  these  substances  and  this  passage 
produces  immediately  the  hemoclastic  crisis. 
With  a normal  subject  the  absorption  of 
protein  material  is  not  followed  by  a hemo- 
clysis,  on  the  contrary,  the  results  are  in- 
verse to  those  noted.  There  is  a hyper-leu- 
kocytosis, the  arterial  pressure  invariably 
tends  to  be  elevated,  the  refractive  index 
of  the  serum  increases.  In  pathological 
states  where  the  liver  is  intact,  the  same  con- 
ditions prevail.  In  gastrointestinal  disturb- 
ances he  made  an  extensive  study.  Among 
the  patients  studied  were  three  of  chronic 
entero-colitis,  with  hypo-chlorhydria  and  very 
rapid  stomach  evacuation,  a tuberculous  en- 
teritis with  profuse  diarrhea,  two  amebic 
dysentery  cases  without  hepatic  localization, 
a case  of  pernicious  anemia  with  achlorhy- 
dria and  a case  of  hemolytic  icterus.  In  all 
of  these  this  peculiar  hepatic  function  was 
unchanged.  It  is  not  necessary  to  give  large 
amounts  of  food,  200  grams  of  milk  being 
more  than  sufficient.  In  the  case  of  milk  it 
is  only  the  protein  content  that  effects  this 
characteristic  hemoclysis.  Lactose  and  fat 
have  no  effect. 

The  Test.  This  is  best  carried  out  with 


the  empty  stomach;  no  food  for  a minimum 
of  five  hours  and  preferably  overnight.  Es- 
tablish the  vascular  equilibrium  by  taking 
the  blood  pressui’e,  white  blood  count,  and 
coagulation  time.  Give  200  grams  of 'milk. 
Every  twenty  minutes  for  two  hours,  repeat 
the  three  examinations  mentioned  above. 
Widal  tests  in  addition  the  refractive 
index  of  the  serum  but  does  not  advise  it  as 
essential. 

In  practice  the  crisis  occurs  most  often  in 
one  hour.  In  a single  case  he  observed  it 
as  late  as  one  and  one-half  hours.  Often  it 
occurs  in  twenty  minutes  after  the  ingestion 
of  the  milk.  Twenty  minutes  later,  i.  e.,  for- 
ty minutes  after  taking  the  milk,  it  is  usual- 
ly at  its  height.  A leukopenia  represents 
the  clearest  element  and  most  easily  deter- 
mined of  the  three  tests  which  are  charac- 
teristic of  the  hemoclastic  crisis  and  it  leaves 
no  place  for  doubt;  and  in  practice  Widal 
suggests  that  one  may  content  himself  with 
the  leukocytic  determination  alone. 

If,  immediately  after  one  of  these  tests, 
the  patient  be  given  another  200  grams  of 
milk  and  similar  studies  are  made,  one 
notes  that  the  first  taking  of  milk 
has  produced  an  immunity  which  exists  dur- 
ing three  hours  and  the  taking  of  more  al- 
buminous food  will  not  promote  the  crisis. 
After  three  hours  the  immunity  is  almost 
nil. 

After  about  one  and  one-half  hours  as  an 
average  all  of  the  preceding  figures  correct 
themselves  in  an  inverse  direction,  i.  e. 
there  is  a phase  of  leukocytosis  with  hyper- 
tension of  a moderate  degree  succeeding  the 
hemoclastic  crisis.  Sometimes  only  one  of 
these  factors  will  appear,  i.  e.  leukopenia 
not  accompanied  by  hypertension  or  by  in- 
creased coagulability.  A leukocytosis  is 
sometimes  reduced  to  two-thirds  or  one-half  i 
of  the  normal  number,  sometimes  the  pres- 
sure drops  so  low  that  it  cannot  be  meas- , 
ured. 

Widal  discusses  the  cases  of  hepatitis  fol- 
lowing injections  of  arseno-benzol  indicated' 
by  icterus.  He  states  that  one  may  think 
that  the  toxin  of  icterus  only  represents  a,, 

♦i' 

state,  already  advanced,  of  hepatism-arsen-j 
icum.  Further  studies  on  hemoclastic  crises' 
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show  that  liepatic  alterations  are  constant  in 
tlie  course  of  treatment  by  novarsenobeii- 
zol  and  that  they  appear  very  early  and  with 
very  small  doses.  They  persist  several 
weeks  after  the  cessation  of  injections.  The 
icterus  only  represents  the  more  severe  form 
and  is  exceptional  as  an  evidence  of  that 
hepatic  insufficienc}'  created  by  arsenical 
treatment. 

It  seems  that  of  all  the  functions  of  the 
liver,  this  “function  proteopexique”  is  the 
most  fragile  in  the  course  of  arsenical  treat- 
ment and  thus  disturbance  can  be  demon- 
strated by  this  method.  This  method  fur- 
nishes a means  for  the  determination  of  dur- 
ation of  hepatic  irritation  in  the  course  of 
arsenical  treatment.  It  is  much  more  exact 
than  the  observation  of  icterus. 

He  now  takes  up  the  large  series  of  path- 
ological conditions  in  which  these  studies 
were  inade,  in  which  are  all  of  the  usual  in- 
fectious diseases,  renal  disease,  pelvic  dis- 
ease, alcoholism  and  chloroform  and  ether 
administration. 

The  hemoclastic  crisis  which  has  been  de- 
scribed with  these  hepatic  cases  is  not  an  iso- 
lated phenomenon  and  pathological  but  is 
found  each  time  the  physical-chemical 
equilibrium  of  the  blood-plasma  is  essential- 
ly altered.  This  is  one  of  the  essential  ele- 
ments of  protein  shock  which  succeed  the 
sudden  penetration  into  the  circulation  of 
heterogeneous  albumin  and  related  colloid 
products  of  disintegration.  This  is  also  ob- 
served in  feaphylactic  shock,  most  especial- 
ly in  the  course  of  alimentary  anaphylaxis. 
In  the  study  of  hepatic  cases  it  has  been 
found  that  the  proteins  which  cause  this  are 
not  amino-acids. 

While  this  process  rarely  furnishes  any 
appreciable  symptoms,  at  times  the  absorp- 
tion of  this  class  of  protein  products  with 
the  result  of  hemoclastic  crisis  in  liver  in- 
sufficiency may  present  very  clear-cut 
symptoms.  Widal  cites  a case  which  regu- 
larly after  an  ordinary  meal  showed  somno- 
lence accompanied  by  vasomotor  disturb- 
ances (alternating  pallor  and  redness  of  the 
face  and  a slight  thermic  elevation).  All  of 
these  symptoms  disappeared  within  two  or 
three  hours.  Of  equal  interest  is  his  state- 
ment that  these  are  suppressed  by  the  ad- 


ministration an  hour  before  the  meal  of  a 
cachet  of  commercial  peptone  of  fifty  centi- 
grams. Another  patient,  following  a co- 
pious repast,  showed  not  only  an  extremely 
marked  somnolence  but  an  accentuated  heb- 
etude, embarrassment  of  the  speech,  confu- 
sion of  ideas  and  a sensation  of  anguish. 
The  ingestion  of  200  grams  of  milk  or  of 
100  grams  of  meat  provoked  the  hemoclastic 
crisis  without  apparent  symptoms. 

This  further  suggests  that  dyspeptic 
symptoms  which  have  been  attributed  to  dis- 
turbances of  motility  or  to  reflex  gastric 
conditions  are  in  reality  protein  shock  and 
are  the  consequence  of  this  type  of  insuffi- 
ciency of  the  liver.  Widal  suggests  that 
many  of  these  cases  will  be  improved  by  the 
administration  of  small  quantities  of  pep- 
tone an  hour  before  the  meal,  the  idea  here 
being  to  produce  the  temporary  immunity 
noted  earlier. 

A further  point  of  interest  is  that  in  these 
cases  one  does  not  note  the  extreme  type  of 
anaphylactic  sensitization  so  well  recognized 
today,  because  the  substances  allowed  to 
pass  the  liver  are  in  this  case  not  capable  of 
acting  as  antigens.  It  should  be  added, 
however,  that  this  does  not  imply  any  im- 
pediment to  the  passage  of  such  substances 
as  may  act  as  antigens;  in  other  words,  he- 
moclastic and  alimentary  anaphylaxis  may 
occur  in  the  same  individual. 

In  the  true  clinical  forms  of  hepatic  dis- 
ease, it  is  found  that  this  type  of  disturb- 
ance superimposes  itself  on  the  other  types, 
particularly  on  biliary  and  urea  production 
insufficiency.  C.  T.  B. 


tfiews  ^ete$ 


Dr.  F.  B.  Spencer,  formerly  of  St.  Louis,  lias  lo- 
cated in  Silverton,  where  he  will  do  general  prac- 
tice. 

Dr.  J.  W.  Morgan,  state  epidemiologist,  has  re- 
ported an  increase  of  30  per  cent  in  the  typhoid 
death  rate  in  the  last  three  years,  due,  he  thinks, 
to  contaminated  milk  because  of  poor  sanitary 
conditions  in  many  dairies. 

On  .Tuly  17th  Dr.  Allen  K.  Krause,  editor  of  the 
American  Review  of  Tuberculosis,  and  Chief  of 
Phipps  Dispensary  and  Tuberculosis  Clinic,  Johns 
Hopkins  University,  gave  a talk  before  the  Medi- 
cal Society  of  the  City  and  County  of  Denver, 
dealing  cursorily  with  the  scientific  status  of  our 
knowledge  of  tuberculosis  and  then  more  specific- 
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ally  witli  the  su)).1ect  of  the  spread  of  tuberculosis 
from  original  foci  or  points  of  entrance  to  other 
parts  of  the  l)ody,  a subject  on  whicli  lie  lias  done 
much  oi-iginal  research. 

The  Denver  society  was  further  aroused  from  its 
summer  lethargy  by  a delightful  series  of  clinics 
and  a most  illuminating  evening  lecture  by  Pro- 
fessor K.  F.  Wenckebach,  Chief  of  the  First  Medi- 
cal Clinic  of  Vienna.  Dr.  Wenckebach’s  lecture 
dealt  with  the  recognition  of  pericardial  adhesions 
and  the  mechanism  of  the  resulting  disturbances 
of  heart  physiology. 

The  result  of  the  conferences  of  health  officers 
in  Denver  for  the  purpose  of  establishing  certain 
experimental  public  health  units,  was  the  selection 
of  Otero,  Weld,  El  Paso  and  Pueblo  counties, 
where  advantage  will  be  taken  of  the  Rockefeller 
Foundation’s  plan  and  financial  assistance. 

Di-.  E.  J.  Brady  of  Pueblo  has  let  contracts  for 
the  building  of  a private  sanitarium  near  Pueblo, 
on  the  Canon  City  road,  to  be  used  for  the  care  of 
nervous  and  mental  cases. 

Dr.  C.  W.  Workman,  formerly  of  Sugar  City, 
has  moved  to  Denver,  where  he  will  engage  in  gen- 
eral practice. 

Attention  of  authors  is  called  to  the  advertise- 
ment, in  this  issue,  of  the  Corona  Typewriter  Com- 
pany, in  which  are  given  good  pointers  on  tlie 
preparation  of  manuscript  for  the  publisher.  It 
will  pay  to  make  a note  of  the  pointers  given,  and 
observe  them. 


DEATHS 


Dr.  Clay  Emory  Giffin  of  Borilder  met  death  by 
drowning  on  .Tuly  22,  1923.  Dr.  Giffin  was  born 
in  Boulder  in  1882,  was  graduated  in  arts  from  the 
University  of  Colorado  in  1905,  and  from  the 
medical  school  in  1908,  since  which  he  has  prac- 
ticed medicine  and  surgery  in  the  city  of  Boulder. 
He  was  licensed  in  1908,  and  immediately  elected 
to  membership  in  the  Boulder  constituent  society. 
He  was  head  of  the  hospital  staff  of  the  Com- 
munity Hospital,  Boulder,  and  a past  president  of 
the  Boulder  County  Medical  Society.  The  deplor- 
able accident  which  resulted  in  Dr.  Giffin’s  death 
was  incurred  in  an  heroic  attempt  to  save  the  life 
of  his  eleven-year-old  son.  Clay  Junior,  who  had 
fallen  into  the  water,  and  whose  life  was  saved 
at  the  expense  of  his  father’s.  The  death  of  Dr. 
Giffin  followed  exactly  six  months  the  demise  of 
his  lamented  father.  Dr.  L.  ]M.  Giffin. 


WANTADS 


FOR  RENT.  Two  choice  offices  in  Imperial 
Building,  $70.00.  See  A.  D.  Wilson  and  Company, 
Main  368. 

LIBERAL  OFFICE  HOURS  may  be  secured  in 
a very  desirable  suite.  No  furniture  needed.  Secre- 
tarial service  if  desired.  936  Metropolitan  Build- 
ing. Phone  Champa  8751. 

FOR  SALE.  Alpine  sun  lamp  with  transformer 
for  alternating  current,  sixty  cycle,  excellent  con- 
dition. Sell  for  $250.00.  Cost  $480.00.  Reply  care 
of  editor. 


Qock  ^eviewa 


The  Surgical  Clinics  of  North  America.  (Issued 
serially,  one  number  every  other  month).  Vol- 
ume HI,  Number  3,  (San  Francisco  Number, 
June,  1923).  Per  clinic  year  (February,  1923, 
to  December,  1923).  Paper,  $12.00  net;  Cloth, 
.$16.00  net.  Philadelphia  and  London ; AV.  B. 
Saunders  Company. 

The  San  Francisco  number  of  the  Surgical 
Clinics  of  North  America,  which  appears  June, 
1923,  is  the  first  really  AA'estern  number  of  that 
instructive  piddication.  The  material  is  taken 
mostly  from  the  university  hospitals  of  California 
and  Stanford,  and  furnishes  some  most  interest- 
ing and  valuable  cases. 

Cervical  rib  is  the  subject  discussed  b.v  Brunn 
and  Fleming.  A series  of  three  cases  of  different 
degrees  of  severity  is  shown,  and  the  operative 
treatment  thoroughly  demonstrated.  They  prefer 
a special  incision  which  gives  a better  exposure 
of  this  difficult  area  involved  than  do  the  pre- 
viously described  approaches.  It  is  an  excellent 
clinic. 

Towne  discusses  fracture  dislocation  of  the  car- 
pal bones.  This  condition,  which  is  so  often  over- 
loked  and  so  often  mistreated,  is  clearly  described 
by  four  illustrative  cases,  which  demonstrate  the 
best  methods  of  treatment. 

Two  cases  of  mesenteric  cyst  and  one  of 
Mikulicz’s  disease  make  up  Bartlett’s  clinic.  The 
rare  occurrence  of  both  these  conditions  make 
these  typical  cases  of  unusual  interest. 

There  are  in  all  twenty-four  clinics,  of  more  or 
less  merit.  On  the  whole,  the  number  is  good  and 
worth  perusal.  G.  B.  P.,  ,Ir. 


Medical  State  Board  Questions  and  Answers.  By 

R.  Max  Goepp,  M.D.,  Professor  of  Clinical  Medi- 
cine at  the  Philadelphia  Polyclinic ; Assistant 
Professor  of  Clinical  Medicine,  Jefferson  Medi- 
cal College.  Fifth  Edition,  Thoroughly  Revised. 
Octavo  volume  of  731  pages.  Philadelphia  and 
London : AV.  B.  Saunders  Company,  1923,  Cloth, 
$6.00  net. 

The  Fifth  Edition  has  been  thoroughly  revised 
without  material  increase  in  the  size  of  the  vol- 
ume. Old  matter  has  been  eliminated  and  new 
material  in  keeping  with  changes  occurring  among 
boards  of  examiners  added,  with  an  attempt  to  fol- 
low the  essential  developments  of  the  last  few 
years  in  medicine. 

This  edition  will  be  welcomed  by  many  whO' 
contemplate  taking  state  board  examinations.  So 
long  as  written  examinations  are  the  main  tests 
of  medical  knowledge  for  licensure  there  will  be 
a definite  place  for  a good  work  of  this  nature. 
The  frequent  editions  would  seem  to  prove  the  de- 
mand. For  the  student  of  low  grade  schools  the 
book  is  a source  of  information  which  may  suf- 
fi*-e  to  pass  an  examination  in  which  he  would 
otherwise  fail  For  the  man  of  better  training  it 
may  serve  to  indicate  the  character  of  questions 
which  are  being  asked  by  various  boards  of  exam- 
iners. For  the  older  men  it  will  serve  as  a review 
of  what  is  considered  by  others  the  present  day 
essentials  in  medical  knowledge. 


D.  A.  S. 


Henry  Sew  all,  M.D. 

President-Elect,  Colorado  State  Medical  Society 
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'tdiUrial  'Comment 

THE  PRESIDENT-ELECT 

Dr.  Henry  Sewall,  President-elect  of  the 
Colorado  State  Medical  Society,  has  been  a 
resident  of  Colorado  since  1890.  He  was 
born  in  Winchester,  Virginia,  May  25,  1855. 
He  received  the  degree  of  B.  S.  from  Wes- 
leyan University  in  1876,  and  that  of  Ph.D. 
from  Johns  Hopkins  University  in  1879.  He 
was,  in  turn.  Assistant,  Fellow  and  Asso- 
ciate in  Biology  in  Johns  Hopkins  Univer- 
sity from  1876  to  1882,  when  he  became 
Professor  of  Physiology  in  the  University  of 
Michigan,  retaining  that  chair  until  the 
year  1889.  In  1888  the  latter  university  con- 
ferred upon  him  the  honorary  degree  of 
M.D.,  and  a year  later  in  Denver  he  obtained 
his  M.D.  from  the  University  of  Denver.  He 
became  professor  of  physiology  in  the  Den- 
ver University  College  of  Medicine,  later 
the  Denver  and  Gross  College  of  Medicine, 
1890-1908,  and  after  the  consolidation  of  that 
school  with  the  medical  school  of  the  Uni- 
versity of  Colorado  in  1911,  he  was  made 
Professor  and  Lecturer  in  Medicine,  which 
chair  he  held  until  1919.  In  1912  he  re- 
ceived the  degree  of  Sc.D.,  honorary,  from 
the  University  of  Michigan.  When  the  Na- 
tional Board  of  Medical  Examiners  was 
formed.  Dr.  Sewall  became  a member  and 
served  until  1919.  He  was  at  one  time  Sec- 
retary of  the  Colorado  State  Board  of  Health. 
Besides  his  affiliation  with  his  county  and 
state  societies  and  the  American  Medical  As- 
sociation, he  is  a member  of  the  American 
Physiological  Society,  the  Association  of 
American  Physicians  (serving  as  president 
1915-1916),  and  the  American  Climatological 
Association  (of  which  he  was  president  1914- 
1915). 

Dr.  Sewall ’s  painstaking  research  work  in 


physiology  and  in  laboratory  and  clinical 
medicine  has  been  of  inestimable  value  and 
has  added  much  to  the  science  of  medicine. 
It  is  gratifying  to  the  members  of  the  Colo- 
rado State  Medical  Society  to  know  that 
after  Dr.  Sewall  took  up  his  residence  in 
Colorado  he  did  not  rest  uiion  his  laurels  al- 
ready gained,  but  continued  to  keep  actively 
in  the  foreground  in  research  and  observa- 
tion, both  in  physiology  and  in  clinical  med- 
icine. His  recent  contributions  to  medical 
literature  on  the  subject  of  pulmonary  tu- 
berculosis are  familiar  to  all  physicians  who 
are  students  of  medicine. 

The  Colorado  State  Medical  Society  may 
feel  itself  signally  honored  in  having  Doctor 
Sewall  for  its  new  president. 

CRIME  AND  THE  ENDOCRINESf 

A recent  issue  of  Collier’s*  contains  a 
noteworthj^  article  on  the  cure  of  criminals 
by  endocrine  therapy.  The  writer,  Edward 
H.  Smith,  cites  the  work  of  Dr.  Schlapp  of 
the  Post-Graduate  Medical  School  and  Hos- 
pital, New  York,  in  treating  the  emotional 
instability  that  has  led  to  the  downfall  of 
individual  criminals.  We  quote  the  writer’s 
opening  paragraphs ; 

“Doctors  are  now  treating  and  curing  dis- 
eases and  disorders  of  the  brain.  This  is  the 
overshadowing  iiev^s  of  the  world  of  medi- 
cine. What  this  means  to  the  ten-billion-a- 
year  crime  problem  is  beyond  immediate 
grasp.  Its  importance  to  all  mankind  is  in- 
calculable. 

“It  is  almost  childish  now  to  repeat  that 
something  is  wrong  with  the  mind  of  every 
criminal.  Men  do  not  break  laws  made  for 
the  protection  of  men,  and  in  the  face  of  al- 

*Aug.  11.  1923. 

fit  is  significant  of  the  prominence  of  this  snh- 
lect  that  this  editorial  and  tlie  one  following  it 
were  offered  independently  liy  i^)sychiatrists  for 
this  issue. — Ed. 
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most  certain  detection  and  fearful  punish- 
ment, unless  they  are  abnormal  in  some  re- 
spect. But  if  abnormalities  amounting  to 
some  forms  of  actual  insanity  can  now  be 
definitely  cured,  and  if  the  next  ten  years 
are  likely  to  bring  forth  advances  un- 
dreamed of  today,  it  begins  to  look  as  if  the 
criminal  problem  might  have  to  be  taken  out 
of  the  hands  of  the  police  and  the  lawyers 
and  put  into  the  hands  of  the  doctors.  And 
the  medical  men  will  do  a much  better  job.” 

The  article  is  valuable  in  that  it  again 
calls  attention  to  the  fact  that  crime  is 
largely  a medical  problem.  When  this  fact 
is  generally  realized,  we  shall  have  medical 
examiners  attached  to  courts,  and  the  cure 
of  crime  will  be  facilitated. 

Crimes  are  not  prevented  by  the  enact- 
ment of  laws  that  prohibit  them.  Even  capi- 
tal punishment  has  proved  a wretched  fail- 
ure— as  Scotland  once  demonstrated  by  mak- 
ing profanity  punishable  with  death.  The 
difficulty,  as  Huxley  has  pointed  out,  is 
that  protoplasm  cannot  be  changed  by  act 
of  parliament.  The  failure  of  the  courts  to 
check  crime  results  largely  from  the  fact 
that  lawyers  know  too  little  about  proto- 
plasm. In  consecpience  the  courts  regard 
criminals  only  as  criminals,  thereby  indors- 
ing the  broad  Rackhonsian  generalization 
that  all  humanity  is  but  flesh  on  the  hoof. 

Yet  criminals  are  of  vastly  different 
types.  One  may  be  a moron,  another  a hebe- 
l)hrenic,  a third  a constitutional  psychopath, 
and  a fourth  a calculating  grafter.  These 
can  no  more  be  handled  in  the  same  manner 
than  all  sickness  can  be  treated  with  a sin- 
gle remedy.  The  court,  in  prescribing  pris- 
on sentences  of  different  duration  for  these 
different  offenders,  is  in  the  position  of  the 
doctor  who  has  but  one  medicine,  which  he 
studiously  administers  in  big  and  little 
doses. 

The  court  is  in  need  of  medical  science — 
curative  criminology  where  possible,  and 
preventive  criminology  through  segregation 
where  incurable  diseases  of  personality  ex- 
ist. C.  S.  B. 


CHANGE  THE  PRISON  TO  A HOSPITAL 


Not  from  a sentimentalist,  not  from  a pro- 
fessional agitator,  but  from  a government 
official  vdiose  duties  as  inspector  of  prisons 
for  the  United  States  Government  have  car- 
ried him  into  penal  institutions  throughout 
continental  America,  Alaska,  and  Porto  Rico, 
comes  this  prescription  to  society. 

It  is  in  his  book,  forcefully  and  descrip- 
tively entitled  “The  Crucibles  of  Crime”, 
that  Joseph  F.  Fishman  analyzes  the  life  of 
our  prisoners  and  the  treatment  accorded 
them,  finally  to  arrive  at  the  conclusion  that 
mental  disease  requiring  medical  treatment, 
rather  than  the  usual  form  of  incarceration, 
is  the  basic  cause  of  the  “crimes”  for  which 
more  than  half  of  these  convicts  have  been 
committed. 

One  of  the  deans  of  Columbia  University 
comments  on  “The  Crucibles  of  Crime”  as 
“an  important  book,  too  well  written  to  be 
overlooked  and  too  damning  to  be  ignored”. 
And  the  book  indeed  deserves  equally  well 
the  attention  of  every  prosecuting  attorney, 
of  every  judge,  and  of  ever^^  student  of  the 
phenomena  of  crime. 

According  to  Mr.  Fishman,  during  a period 
of  ten  j-ears  there  were  confined  in  the  coun- 
ty jails  of  Indiana  some  9,350  insane  persons 
— with  no  attempt  whatsoever  to  treat  them. 

The  psychiatrist  is  rather  agreeably  sur- 
jirised  at  this  recognition  of  the  change  in 
sentiment,  at  least  on  the  part  of  one  penol- 
ogist, towards  alleviating  the  conditions  that 
]nake  the  “criminal” — and  thus  “curing 
crime”  rather  than  punishing  disease. 

To  pnnish  a man  for  a crime  due  to  dis- 
ease of  the  mind  is  no  less  inhuman  than  to 
punish  him  for  contracting  tuberculosis, 
typhoid  fever,  or  cancer.  To  put  these  vic- 
tims into  hospitals  is  the  least  society  can  do. 

Yet  the  author  of  “The  Crucibles  of 
Crime”  would,  justly,  have  society  do  more. 
Says  he : 

“We  take  care  of  the  waste  in  our  fac- 
tories and  packing  houses;  wlw  should  we 
not  take  care  of  our  human  waste  and  see  if 
we  cannot  so  handle  it  as  to  reduce  its  dan- 
ger to  the  commonwealth?” 

Medicine  is  in  a position  to  take  care  of  a 
considerable  portion  of  this  waste  and  possi- 
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bly  cure  society  at  least  of  those  criminals 
Miio  are  sufferers  from  mental  disease.  Med- 
ical science  has  rendered  humanity  similar 
service  in  many  other  fields,  such  as  in 
checking  the  ravages  of  the  twin  scourges, 
malaria  and  yellow  fever.  For  centuries 
those  diseases  had  defied  all  sanitary  meth- 
ods and  measures;  for  more  than  three  hun- 
dred years  they  were  national  calamities. 

Preventive  medicine,  b,y  assiduous  appli- 
cation, solved  the  pro])lem  and  defeated  the 
scourge.  It  did  it  by  going  down  to  the 
2'ock-bottom  of  causes.  The  French  army 
surgeon,  Alphonse  Laveran,  first  noticed  in 
1887  in  the  blood  of  malarial  patients  a cres- 
centic parasite.  In  1897  Sir  Roland  Ross 
demonstrated  the  presence  of  the  parasite  in 
the  stomach  walls  of  the  Anopheles  mos- 
quito. Digging  deeper,  science  discovered  a 
dual  existence,  so  to  speak,  of  the  organism 
of  malaria — the  one  distinctly  asexual  in 
man,  the  other  distinctly  sexual  in  the  tissue 
of  the  mosquito.  There  was  the  solution  of 
the  problem.  No  mosquito — no  malaria. 
Conversely,  no  malarial  patient — no  malaria 
infected  mosquito.  Steps  to  prevent  the 
breeding  of  the  Anopheles  were  compara- 
tively easj^,  and  if  malaria  is  not  now  com- 
pletely eradicated,  it  is  at  least  controlled. 
The  same  is  true  of  yellow  fever.  With  all 
due  credit  and  respect  to  the  genius  who 
built  the  Panama  canal,  this  great  task  could 
not  have  been  accomplished  had  not  the 
Stegomyia  fasciata,  causative  agent  of  yellow 
fever,  been  eradicated.  It  was  William  C. 
Gorgas,  America’s  great  pioneer  in  preven- 
tive medicine,  who  converted  “the  white 
man’s  grave’’  into  a health  resort. 

With  regard  to  crime,  why  should  we  not 
use  the  same  method  of  approach?  The  pre- 
scription, then,  instead  of  “Change  the  pris- 
on to  a hospital”,  should  be  “Prevent  peo- 
ple from  becoming  criminals”. 

This  can  be  done  in  many  cases  by  detect- 
ing the  mental  abnormalities  in  their  incip- 
iency.  As  an  illustration  one  might  recall 
some  of  the  most  atrocious  crimes  recently 
committed  in  Colorado. 

There  was  the  Bosco  murder,  for  exairple, 
the  horrible  details  of  which  filled  the  col- 
umns of  the  daily  newspapers  for  weeks. 
For  this  crime  the  State  claimed  and  took 


what  He  alone  can  give  and  what  He  alone 
has  the  right  to  take — the  life  of  the  man. 

Bosco  Avas  for  manj^  years  iDrior  to  the 
commission  of  this  crime  a sufferer  from 
major  epilepsy.  Neuro-psj^chiatry  knows 
that  Avhen  these  victims  are  in  a psychic 
equivalent  they  are  absolutely  unconscious 
of  anything  they  may  do.  Had  society  in 
the  past  done  anything  in  a scientific  way  to 
prevent  epileptics  from  destroying  their  own 
lives  or  iiijuring  their  own  persons,  as  well 
as  those  of  others — outside  of  punishing 
them — there  Avould  have  been  no  Bosco  trag- 
edy. 

Thirty  days  before  Jones  lured  Miller  to 
the  place  Avhere  he  killed  him,  Jones  was 
confined  in  the  County  Hospital  as  a chronic 
cocaine  fiend,  suffering  from  confusion  and 
delirium.  PreA^entable  murder! 

And  finally  to  mention  the  chief  of  them 
all — the  “furnace  pipe  murderer”,  Orville 
J.  Turley.  Seven  expert  alienists  appointed 
by  the  court  at  the  enormous  fee  of  from 
ten  to  tAventy-five  dollars  a day  unanimous- 
ly declared  that  Turley  Avas  afflicted  Avith 
general  paralysis  of  the  insane.  As  such,  he 
Avas  irresponsible  for  his  actions,  no  mp+ter 
hoAv  atrocious  his  crime  may  have  been.  Yet 
this  testimony  was  contested  by  a layman,  a 
laAvyer  Avho,  by  the  sweat  of  his  brow  and 
for  the  consideration  of  several  thousand 
dollars,  “proved”  Turley  not  only  sane  but, 
going  further,  “proved”  him  a genius! 

When  District  Attorney  Philip  S.  Van  Cisc 
refused  to  prosecute  a mentally  sick  man,  he 
Avas  criticized  for  it  from  the  public  plat- 
form in  the  city ’s  auditorium ! And  the  Tur- 
ley case  afforded  other  gentlemen  much  ma 
terial  for  political  campaign  poAvder  and 
oratorical  fireAvorks ! The  Turley  case  could 
liaA^e  been  prevented. 

And  today?  Well,  comes  iioav  Tom  Tynan, 
Avarden  of  the  State  Prison,  and  says  that 
Turley  is  not  only  hopelessly  insane,  but 
that  he  must  be  isolated  and  kept  in  a cell 
by  himself. 

The  three  crimes  mentioned  are  typical  of 
many  major  and  minor  crimes.  All  of  them 
could  have  been  prevented.  And  if  Society 
would  listen  to  Science,  the  prison  Avould 
never  be  a dAvelling  place  for  many  a crim- 
inal. 
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We  have  a nearly  complete  knowledge  of 
the  causation  of  certain  forms  of  crime.  It 
remains  onl.y  to  see  that  an  effort  is  made  to 
appl}"  our  knowledge  and  eradicate  the 
causes  as  far  as  posible. 

This,  as  Fishman  calls  it,  is  “the  most  hor- 
rible ulcer  of  modern  civilization — the  pris- 
on in  which  criminals  become  experts  in 
criminality”. 

No  expense  of  time  or  wealth  is  too  great 
to  pay  for  security  against  preventable  dis- 
ease— and  preventable  crime. 

L.  V.  T 


THE  GLENWOOD  SPRINGS  MEETING 


Two  things  v^ere  conspicuous  at  the  fifty- 
third  annual  session  of  the  Colorado  State 
Medical  Society  at  Glenwood  Springs.  One 
was  the  ease  with  which  the  scientific  pro- 
gram was  carried  out,  each  meeting  closing 
on  schedule  time  with  sufficient  time  al- 
lowed for  all  discussion.  The  same  tiling  ap- 
plied to  the  meetings  of  the  House  of  Dele- 
gates, nearly  all  of  the  annual  reports  hav- 
ing been  promptly  presented  at  the  first 
meeting  on  the  evening  of  September  third. 
The  second  thing,  which  deserves  some  com- 
ment, wms  that  three  of  the  twenty-one  who 
were  on  the  program  failed  to  appear  and 
read  their  papers,  nor  did  any  one  of  them 
send  his  paper  in.  This  proved  to  be  a very 
great  disappointment  for  several  reasons. 
In  the  first  place  a number  of  men  made  a 
special  effort  to  get  to  the  meeting  to  hear 
the  papers,  at  least  in  the  case  of  two  of 
them,  and  on  the  other  hand  the  passing  of 
these  two  numbers  on  the  program  upset 
the  schedule  so  that  some  members  who  at- 
tended a certain  meeting  to  hear  a given 
paper found  that  it  had  already  been  put 
forward  on  the  program  and  was  disposed 
of.  Keen  and  justifiable  criticism  on  this 
point  was  the  cause  of  a proposal  to  amend 
the  by-laws  with  regard  to  the  scientific 
meetings,  and  such  an  amendment  was 
passed,  namely,  that  anyone  whose  name  ap- 
pears on  the  program  of  the  annual  ses- 
sion, and  who  does  not  present  his  paper, 
shall  be  barred  from  a place  on  the  program 
for  two  following  sessions.  Otherwise  the 
meeting  ivas  a very  successful  one,  the  papers 


were  all  well  presented,  and  discussion  was 
lively  and  profitable.  An  account  of  all  the 
various  measures  taken  by  the  House  of 
Delegates  would  perhaps  be  premature,  but 
one  matter  of  interest  may  be  mentioned  at 
this  time,  which  is  that  a subject  brought  up 
at  the  previous  annual  session  and  referred 
to  the  councillors  for  recommendations  was 
disposed  of  at  this  session  by  an  amendment 
to  the  by-laws  which  provides  that  the  an- 
nual dues  of  the  state  society  shall  be  five 
dollars,  instead  of  three  dollars  as  hereto- 
fore, and  that  two  dollars  of  this  per  capita 
amount  shall  be  set  aside  as  a special  fund 
to  be  used  in  education  of  the  public  in  med- 
ical affairs.  One  other  decision  of  the  House 
of  Delegates  Avas,  in  effect,  that  the  three 
annual  sessions  folloAving  the  1924  meeting 
which  is  to  be  in  Denver,  shall  be  held  in 
Colorado  Springs.  In  recounting  the  at- 
tendance at  GleiiAvood  Springs  in  past  years, 
it  has  seemed  that  the  registration  is  al- 
Avays  small,  it  never  having  been  over  134 
(1920),  Avhile  this  year  it  Avas  109,  the  least 
of  all.  (Estes  Park  meeting  of  1918  gave  a 
registration  of  only  128.)  Furthermore  it 
appears  that  the  registration  from  the  West- 
ern Slope  is  about  as  good  Avhen  the  meet- 
ing,'s  are  on  the  Eastern  side  as  Avhen  they 
are  in  Glenwood  Springs.  Colorado  Springs 
is  perhaps  the  most  nearly  central  city  for 
a meeting,  and  the  action  taken  is  somev^hat 
in  the  Avay  of  an  experiment  to  see  how  it 
may  work  out  to  have  one  regular  meeting 
jilace,  as  is  done  by  some  of  the  other  state 
societies. 

Of  109  registered,  tAvo  Avere  visitors  from 
other  states.  There  Avere  19  constituent  so- 
cieties represented,  50  from  Denver,  9 from 
Pueblo,  7 from  El  Paso,  7 from  Delta,  9 
from  Garfield  (GleiiAvood  Springs),  and 
from  one  to  three  representing  the  others  of 
the  19. 

Dr.  Henry  SeAvall  is  the  President-elect, 
to  be  seated  at  the  1924  meting.  The  new 
vice  presidents  are  B.  B.  Blotz,  Rocky  Ford; 
W.  H.  Lewis,  Hotchkiss ; C.  A.  Ringle, 
Greeley;  and  S.  J.  Lamme,  Walsenburg, 
ranking  in  the  order  named.  The  former 
secretary  and  former  treasurer  were  re- 
elected for  terms  of  three  years.  The  new 
councillor  for  the  third  district  is  Dr.  John 
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R.  Espey  of  Trinidad,  and  the  junior  dele- 
g'ate  to  the  American  Medical  Association  is 
Dr.  L.  H.  MeKinnie,  of  Colorado  Springs; 
alternate,  G.  H.  Cnrfman,  Salida.  Dr.  T.  E. 
Carmody  is  the  new  niemher  of  the  Publica- 
tion Committee. 

The  president’s  address,  which  appears  in 
this  issue  of  the  journal,  was  heartily  re- 
ceived and  its  suggestions  became  the  basis 
of  an  undertaking  which  will  be  fully  re- 
counted in  the  proceedings  of  the  House. 
The  other  special  addresses  were  extremely 
interesting.  Dr.  Scoog  is  to  be  commended 
for  the  thoroughness  and  comprehensiveness 
of  his  address,  and  Dr.  Freeman  for  the  de- 
lightful glimpses  given  ns  of  the  meetings 
of  the  International  Surgical  Society.  Both 
papers  will  appear  in  the  October  issue. 


THE  STABILITY  OF  MEDICINE  AS  RE- 
VEALED AT  GLENWOOD 

It  was  the  writer’s  privilege  about  a year 
ago  to  hear  an  apostle  of  a prevalent  thera- 
peutic cult  deliver  a lecture  designed  to  dis- 
credit the  wisdom  of  this  world  by  invidious 
comparison  with  the  divinely  inspired  and 
changeless  wisdom  claimed  by  the  lecturer 
and  his  fellow  devotees.  The  lecture  was 
couched  in  beautiful  English  and  was  deliv- 
ered with  the  utmost  dignity,  but  it  was 
nevertheless  arrant  nonsense  of  a perfectly 
familiar  kind.  Logic  went  by  the  board  in 
the  opening  sentence.  Science  followed  with 
a few  sarcastic  references  to  the  ancestry  of 
Darwin’s  adherents.  Philosophy  also  went 
into  the  general  discard  along  with  the  mut- 
able uncertainties  of  schools  and  laborator- 
ies, the  foolishness  of  research,  the  twaddle 
of  medical  science,  and  the  iniquities  of  med- 
ical practice.  The  whole  edifice  of  scien- 
tific knowledge  was  made  to  appear  loose 
at  the  windows,  leaky  in  the  roof,  worm- 
eaten  in  its  fi'amework,  and  rotten  at  the 
foundation.  The  scientific  truth  of  yester- 
day was  impugned  as  the  falsehood  of  today 
and  the  forecast  of  tomorrow  was  the  total 
bankruptcy  of  science.  Nowhere  outside  the 
inspired  brains  of  the  adherents  of  his  own 
cult  did  the  lecturer  think  genuine  and  im- 
perishable truth  could  be  found. 

Before  an  audience  of  laymen  it  was  easy 


to  give  a kind  of  plausibility  to  this  thesis, 
for,  unlike  the  cult  in  question,  science 
claims  no  key  to  any  treasury  of  wisdom 
that  is  not  of  this  world,  and  demands  for 
its  pronouncements  no  immunity  from  the 
severest  investigation  that  any  doubter  can 
contrive.  Indeed,  the  severest  tests  to 
which  any  scientific  proposition  is  subjected 
are  applied  by  scientific  men  themselves. 
The  very  method  that  guarantees  the  sound- 
ness of  scientific  thought  consists  in  a 
severity  of  test,  and  a freedom  of  analysis, 
scrntiny,  and  discussion,  that  insure  the  ulti- 
mate rejection  of  most  of  the  scientific  con- 
jectures that  are  provisionally  accepted. 
Furthermore,  there  has  recently  been  a 
notable  increase  of  mental  anarchy  in  that 
lunatic  fringe  of  science  that  is  constituted 
chiefly  of  the  cults  themselves. 

This  is  no  more  true  of  medicine  than  it 
is  of  psychology,  physics,  astronomy,  and 
economics,  and  it  is  unjust  to  hold  any  of 
these  responsible  for  the  anarchy  in  its 
lunatic  fringe,  but  this  consideration  seldom 
deters  the  layman  from  imputing  such  re- 
sponsibility to  them  all.  The  consequence 
is  an  unwholesome  tendency  to  regard  all 
of  the  achievements  of  science  as  something 
entirely  ephemeral,  and  the  present  status 
of  science  as  one  of  utter  instability  akin  to 
the  prevailing  instability  of  governments 
and  German  marks. 

That  the  papers  presented  at  the  Glen- 
wood  meeting,  and  the  discussion  evoked  by 
them,  had  a counter  tendency — so  far,  at 
least,  as  medical  science  is  concerned — was 
of  course,  entirelj^  unintentional,  but  it  was 
nevertheless  distinctly  noticeable  and  very 
welcome. 

The  paper  on  Empyema  reminded  those 
who  had  forgotten  it  that  we  may  still  as 
confidently  rely  on  the  diagnostic  value  of 
some  of  the  signs  of  this  disease  that  were 
])ointed  out  by  Hippocrates  as  he  relied  upon 
it  some  twenty-three  centuries  ago.  Galen 
was  mentioned  as  another  ancient  master 
Avhose  teachings  are  still  entitled  to  accept- 
ance. Though  the  wisdom  of  Galen  and 
Hippocrates  has  been  greatly  supplemented 
by  later  learning  it  has  never  been  invali- 
dated nor  displaced.  It  is  still  current  and 
still  sound.  Thatt  paracentesis  can  be  per- 
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formed  in  empyema  with  complete  impunity 
may  not  be  cpiite  as  true  as  Osier,  in  1901, 
said  it  was,  but  it  was  definitely  brought  out 
in  the  discussion  of  Dr.  Baker’s  paper  that, 
in  comparison  with  the  dangers  lurking  in 
an  undiscovered  pocket  of  pus,  the  danger 
of  paracentesis  is  still  so  nearly  negligible 
that,  where  the  slightest  doubt  would  other- 
wise remain,  such  danger  should  be  unhesi- 
tatingly ignored. 

The  discussion  of  True  Traumatic  Neuras- 
thenia in  Dr.  Moleen’s  admirable  paper  on 
that  subject  was  in  practically  complete  ac- 
cord with  the  opinions  expressed  by  leading 
neurologists  forty  years  ago.  The  greater 
value  of  Dr.  Moleen’s  paper  consisted  in  its 
clear  distinction  between  the  true  neuras- 
thenia of  traumatism  and  the  false  neuras- 
thenia of  malingering — a distinction  which 
Sir  Eric  Erichsen  was,  in  his  own  day, 
sharply  criticised  for  omitting  from  his  dis- 
cussion of  Concussion  of  the  Spinal  Cord. 
There  has  been  an  expansion,  but  no  over- 
turning, of  the  older  neurology. 

In  the  discussion  of  Anesthesia  it  was 
made  sufficiently  plain  that  while  local  anes- 
^thesia  has  supplemented  the  older  general 
anesthesia,  it  has  not  supplanted  it,  and,  so 
long  as  severe  operations  shall  continue  to 
be  necessarj^  it  never  can.  What  Dr.  Free- 
man so  aptly  calls  the  “blessed  unconscious- 
ness” of  general  anesthesia  is  an  advantage 
that,  in  certain  cases,  will  always  outweigh 
all  the  advantages  of  local  anesthesia.  So, 
here  again,  while  the  older  wisdom  is  not 
static,  it  is  not  transitory. 

The  writer  deeply  regrets  that  he  was 
prevented  from  hearing  the  paper  on  the 
Treatment  of  Premature  Baldness,  for  its 
mere  inclusion  in  the  program  denotes  a re- 
turn to  that  worldly  wisdom  regarding  hair, 
that  is  daily  being  flouted  on  every  hand. 

It  is  a sorry  Philistine  trick  that  the  bar- 
bers have  played  on  us,  shaving  us  first  of 
our  hirsute  credentials  of  manhood  and  pro- 
voking us  afterwards  to  Homeric  mirth  at 
the  glory  thus  lost.  Not  content  with  the 
defacement  already  wrought,  they  are  mak- 
ing' further  inroads  up  our  neck  and  along 
our  temples  toward  that  central  cranial  spot 
that  usually,  sooner  or  later,  grows  bald  on 
its  own  account.  Even  so  was  Samson  shorn 


of  his  strength  while  his  sleeping  head  lay 
across  Delilah’s  knees.  What  was  done  to 
him  by  that  wily  Philistine  of  Sorek  is  now 
being  done  to  us — less  guiltily,  perhaps,  by 
the  barbers  who  do  it  for  us,  and  less  dan- 
gerously, than  by  those  advertisers  of  razor 
blades  and  shaving  soaps  who  are  teaching 
us  to  do  it  to  ourselves. 

One  grows  apprehensive  that  our  eye- 
brows may  go  next,  and  grows  all  the  more 
apprehensive  because  one  suspects  that 
Delilah  still  has  a finger  in  this  pie.  She  is 
still  hostile  to  natural  human  hair  where- 
ever  it  grows — notwithstanding  her  incon- 
sistent fondness  for  the  hair  of  quadrupeds 
in  her  summer  furs— and  has  shown  what 
may  happen  to  our  eyebrows  by  what  she 
has  done  to  her  own.  Worse  still,  she  has 
shown  what  may  happen  to  her  own  crown 
of  glory  by  what  she  has  intrigued  us  into 
doing  to  ours,  and  is  already  well  on  the  way 
to  the  happening  with  a bobbed  head  that 
represents  at  least  half  the  descent  to  a 
sophomore  hair  cut,  and  forebodes  an  ulti- 
mate bodily  baldness  as  perfect  as  that  of  a 
peeled  egg. 

The  mere  presence  of  Dr.  Steinberg’s 
paper  in  the  program  is  a wholesome  re- 
minder that  baldness,  whether  of  the  cran- 
ium or  of  any  other  natural  site  of  hair,  is 
not  a sane  objective  to  be  deliberately  sought 
but  an  unfortunate  defacement  to  be  cured. 
The  influence  of  this  paper  unites  with  that 
of  all  the  others  in  the  program  to  assure  us 
that  the  maturity  of  wisdom  is  no  impeach- 
ment of  its  soundness,  and  that,  though  lat- 
terly our  science  has  grown  with  astound- 
ing swiftness,  in  the  accumulated  medical 
wisdom  of  the  ages  the  proportion  of  im- 
pregnable truth  to  transient  error  is  very 
great.  A.  C.  McC. 


SHORT  EXCURSIONS  OF  A MEDICAL 
INSPECTOR 


EXCURSION  NO.  2 

A Tale  of  a King  Who  Wanted  a Horse,  Who  Had 
Bad  Dreams,  and  the  Bad  Names  He  Called 
H imself 

It  was  the  night  before  his  defeat  by 
Richmond,  and  no  doubt  the  gentleman  was 
somewhat  apprehensive. 
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You  know  M'hat  Freud  says  about  dreams 
— well,  it  may  have  been  that,  or  a Welsh 
rarebit. 

Ill  that  dream,  he  hears  and  sees  the  two 
princes  whom  he  had  caused  to  be  smoth- 
ered in  the  tower . 

They  said : 

“Dream  on  thy  cousins  smothered  in  the 
tower; 

Let  us  be  lead  within  thy  bosom,  Richard, 
And  weigh  thee  down  to  ruin,  shame  and 
death. 

Thy  nephews’  souls  bid  thee  despair  and 
die. ■’ 

“Villain”,  “Fool”,  “Murderer”,  “Per- 
jurer”, are  some  of  the  choice  terms  he  used 
in  reference  to  himself,  and  as  one  who  has 
read  the  play,  I think  he  was  eminently  cor- 
rect in  his  characterization. 

If  the  smothering  of  two  children,  as  well 
as  other  crimes,  gave  Richard  bad  dreams, 
who  is  having  bad  dreams  over  the  smoth- 
ering of  266  children  in  Colorado  in  1922? 

For,  believe  me,  a diphtheritic  membrane 
can  do  just  as  artistic  a job  of  smothering 
as  the  fingers  of  an  assassin. 

Who  is  responsible?  The  guilt  is  pretty 
well  distributed  among  the  populace,  not 
leaving  out  the  medical  men. 

Anyone  who  has  kept  up  at  all  in  his 
reading  knows  of  the  wonderful  work  done 
by  Dr.  Park  and  others,  in  immunization. 

Universal  immnnization  is  not  a dream, 
but  is  of  practical  realization,  and  I believe 
that  I shall  see  the  day  when  it  is  in  univer- 
sal use. 

This  procedure  will  make  the  tissues  upon 
which  the  Klebs-Lbffler  feeds  as  inhospitable 
as  the  cit}^  of  Denver  is  to  the  bunco  artist 
(just  at  present). 

The  discovery  of  the  germ  of  diphtheria 
was  good,  the  working  out  of  a treatment 
Avas  better,  but  best  of  all,  in  my  estima- 
tion, is  the  prevention  of  diphtheria  by  the 
toxin-antitoxin  method. 

If  the  thought  of  the  smothered  children 
gave  Richard  bad  dreams,  what  effect  on  a 
normal  individual  should  Ave  expect?  Should 
it  not  at  least  disturb  someAvhat  his  equa- 
nimity ? 

We  sympathize  Avith  the  foreign  child. 


and  some  of  ns  dig  up,  but  are  Ave  not  ne- 
glecting something  nearer  home? 

This  little  excursion  came  near  to  ending 
as  a sermon,  so  Dr.  Watts’  couplet  may  not 
come  amiss : 

“And  while  the  lamp  holds  out  to  burn 
The  vilest  sinner  may  return”. 

The  graph  below  shows  hoAV  diphtheria  is 
on  the  increase,  and  shows  the  deaths  per 
100,000  for  the  past  five  years : 
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HEALTH  AND  THE  MOFFAT  TUNNEL 


That  there  ma}"  be  any  relation  betAveen 
the  health  of  the  people  of  the  Moffat  coun- 
try and  the  tunnel  enterprise  may  suggest 
someAvhat  au  ambiguous  comparison.  But 
to  a group  of  health  Avorkers  Avho  recently 
visited  that  section  of  the  state,  there  seemed 
to  be  a very  marked  connection  betAveen 
that  piece  of  engineering  through  the  very 
heart  of  James  Peak  and  the  possibilities  for 
the  future  health  of  the  people.  This  con- 
nection Avas  not  something  that  the  people 
themselves  seemed  conscious  of;  it  seemed 
rather  to  be  a part  of  the  psychological  ex- 
perience through  AA^hieh  they  were  passing. 
Why  then  did  it  seem  so  obvious  to  the  per- 
sons from  the  outside  ? For  this  reason — the 
completion  of  the  Moffat  tunnel  means  an 
( utlet  for  the  great  resources  of  that  region ; 
it  means  a closer  contact  Avith  cities  on  the 
eastern  and  Avestern  slopes ; it  means  pro- 
gress ahead  through  coal  prodiiction  Avhich 
Avill  supply  the  entire  United  States, 
Ihrongh  fields  of  grain  Avhich  Avill  yield  a 
generous  supply  toAimrd  domestic  or  foreign 
consumption,  through  vegetable  crops,  such 
as  potatoes  and  head  lettuce  Avhich  Avill  be 
transported  everywhere  because  of  their  un- 
usual qualities,  through  cattle  and  sheep 
AAdiich  Avill  feed  the  markets  of  the  Middle 
West,  and  through  the  mineral  springs  Avith 
Uieir  refreshing  Avaters  Avhich  Avill  serve 
mnltitudes  of  people.  Stimulated  by  the 
promises  of  such  a future,  the  people  of  the 
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Moffat  country  see  the  realization  of  a 
dream ! They  see  greater  educational  oppor- 
tunities for  their  children  and  opportunities 
for  individual  and  community  health  "which 
will  be  in  keeping  with  the  growing  pros- 
perity of  the  great  Northwest. 

Lest  the  state  health  worker,  who  is  only, 
an  occasional  visitor  in  that  region,  may  be 
accused  of  being  too  idealistic,  it  will  be  well 
to  consider  the  conditions  that  were  found 
in  a recent  series  of  clinics  and  conferences 
conducted  from  Craig  to  Tabernash.  The 
six  state  workers,  representing  the  Univer- 
sity of  Colorado,  the  State  Board  of  Health, 
ihe  Child  Welfare  Bureau  and  the  Colorado 
Tuberculosis  Association,  came  in  contact 
with  almost  1,000  children  and  their  parents 
during  the  two  weeks  spent  in  the  ten  towns. 
This  contact  did  not  mean  merely  the  physi- 
cal examination  of  children,  but  through  the 
intimacy  of  such  an  experience,  a knowl- 
edge of  existing  conditions  was  voluntarily 
given.  The  desire  for  enlightenment  on  the 
problems  of  infant  feeding,  nutrition  and 
children’s  diseases  was  an  inspiration  to  the 
workers  of  the  conference.  It  was  the  first 
time  in  the  lives  of  many  of  those  children 
that  they  had  been  given  a thorough  physi- 
cal examination.  It  had  never  occurred  to 
many  a mother  that  her  child  Avas  from  ten 
to  twenty  percent  underweight  and  that  it 
really  Avas  a condition  to  be  alarmed  about 
and  probably  due  to  diseased  tonsils  and 
adenoids.  Another  mother  had  never 
thought  about  the  need  for  more  rest  to 
overcome  her  child’s  nervousness,  or  that 
coffee  and  pancakes  for  breakfast  might 
have  something  to  do  Avith  it. 

The  amount  of  malnutrition  found  among 
the  children  in  the  Moffat  country  Avas  fifty 
percent  as  compared  Avith  sixty-one  percent 
found  in  the  San  Luis  Valley.  Contrasting 
these  figures  with  the  percentage  found  in 
ihirteen  counties  in  this  state,  Avhich  is  thir- 
ty-nine percent,  they  are  very  high.  It  is 
the  opinion  of  the  conference  Avorkers  that 
altitude  does  not  enter  in  as  a cause  for  this 
condition  except  in  so  far  as  it  maj^  require 
more  rest,  and  in  certain  mining  localities 
fresh  vegetables,  milk  and  other  foods  es- 
sential to  the  diet  of  groAving  children  are 
more  difficult  to  obtain.  The  amount  of  ma- 


ternal nursing  was  noticably  less  in  the  Mof- 
fat country  than  in  other  communities.  Only 
eight  percent  of  the  children  showed  a his- 
tory of  tuberculosis. 

The  fact  that  the  above  conditions  exist, 
coupled  with  the  fact  that  medical  treatment 
is  difficult  to  get  in  the  agricultural  sec- 
tions particularly  (there  being  only  one  or 
two  physicians  in  the  Avhole  county),  makes 
the  individual  and  the  community  largely 
responsible  for  their  improvement.  In  the 
mining  toAvns  where  physicians  are  employed 
by  the  companies,  medical  advice  and  treat- 
ment are  free  to  the  people  for  the  asking — 
but  they  must  be  taught  to  ask.  Again  the 
whole  problem  resolves  itself  into  a part  of 
a great  educational  program,  “if  the  ideal 
of  health  as  the  quality  of  life  that  renders 
the  individual  fit  to  live  most  and  serve 
best  is  to  be  realized  and  enjoyed.” 

E.  C.  B. 


SPECIAL  MEEING  OF  HOUSE  OF 
DELEGATES 


At  the  call  of  the  president,  Dr.  Melville 
Black,  a special  meeting  of  the  House  of  Del- 
egates of  the  Colorado  State  Medical  Society 
Avill  be  held  in  Denver  on  the  evening  of 
October  3,  1923,  for  the  purpose  of  receiving 
a report  from  the  Board  of  Councillors  on  a 
question  of  ethics  referred  to  that  body  for 
decision  at  the  recent  annual  meeting  of  the 
Society. 

As  the  College  of  Surgeons  Avill  hold  a 
session  in  Denver,  October  4 and  5,  delegates 
Avill  have  opportunity,  if  they  care  to  stay 
over,  of  attending  the  clinics  and  scientific 
meetings  of  the  College,  to  AA^hich  they  have 
been  cordially  invited. 


NEW  AND  NONOFFICIAL  REMEDIES. 

In  addition  to  the  articles  previonslA"  ennmer- 
ated  the  followins:  articles  have  been  accepted  by 
The  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association: 

Lederle  Antitoxin  Laboratories : Thrombopias- 
tin-Lederle. 

National  Aniline  & Chemical  Co. : Enteric  Coat- 
ed Tablets  Neutral  Acriflavine — “National”; 
Ointment  Neutral  Acriflavine — “National”  1 per 
cent. 

E.  R.  So,uibb  & Sons : Solution  of  Hj’pophysis- 
Sqnihh  ; Arsphenamine-Sqnibb,  1 Gm. ; Arsphena- 
mine-Sqnihh.  1.2  Gm. 

AA'inthrop  Chemical  Co. : Luminal  Tablets  % Gr. 
(AA'inthrop  Chemical  Co.) 
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THE  ADVANTAGES  AND  PURPOSES  OF 
ORGANIZED  MEDICINE.- 


MELVILLE  BLACK,  M.D.,  DENVER 

Organization  is  essential  to  progress  in 
every  field  of  eiideavor.  Some  organize  for 
commercial  reasons,  some  for  scientific  rea- 
soDS,  in  either  event  on  the  ground  that 
more  can  be  accomplished  by  working  to- 
gether than  separately.  As  there  are  many 
advantages  obtained  from  organization, 
chief  among  which  are  mutual  acquaintance, 
harmony  of  principle  and  action,  and  good 
fellowship,  so,  likewise,  may  serious  faults 
be  eradicated,  almost  the  worst  of  which  is 
jealousy.  This  trait  seems  to  be  universally 
dominant  in  the  human  family  but  intelli- 
gence and  education  do  much  to  curb  and 
keep  it  within  bounds.  There  is  no  profes- 
sion in  which  bitter  feelings  have  greater 
opportunity  to  arise  than  in  the  medical  pro- 
fession. This  is  especially  true  in  small 
communities  where  only  a few  physicians 
compete  actively  with  one  another. 

It  is  difficult  to  conceive  of  a physician, 
who  has  as  large  a practice  as  he  can  com- 
fortably take  care  of,  begrudging  to  his 
rival  his  following,  and  often  stooping  tO' 
words  and  deeds  productive  of  retaliation. 
On  the  other  hand  it  is  not  easy  for  the  phy- 
sician to  see  a family,  whose  confidence  he 
has  enjoyed,  go  over  to  another  physician. 
It  tends  to  embitter  and  call  for  retaliation 
unless  experience  has  taught  that  such  meas- 
ures only  lead  to  worse  misunderstanding 
and  accomplish  nothing.  The  fact  that  we 
are  not  selling  a commodity,  but  are  deal- 
ing with  human  life  must  ever  be  kept  in 
mind.  The  ph3^sician  is  held  in  respect  by 
his  own  community  only  so  far  as  he  is 
worthy  of  it. 

Acquaintance  tends  toward  harmony  and 
j)hysicians  should  endeavor  to  get  together 
as  often  as  possible,  and  learn  to  know  the 
other  fellow  and  to  like  him,  and  thus  make 
it  easier  to  be  charitable  when  gossips  and 

*Presidential  Address  delivered  at  the  fifty-third 
annual  session  of  the  Colorado  State  Medical  So- 
ciety, Septeml)er  4,  5,  6,  1923. 


meddlers  try  to  provoke  enmity  between 
them.  Opportunity  for  this  acquaintance 
and  a better  understanding  of  one  another’s 
ability  is  to  be  found  in  the  local  medical 
society.  Mutual  respect  for  virtues,  and 
charity  for  shortcomings  are  bound  to  fol- 
low. None  of  us  is  perfect  and  if  we  do  not 
get  acquainted,  and  only  know  one  another 
by  our  different  angles,  the  fullest  enjoy- 
ment of  the  practice  of  medicine  is  denied 
us.  Every  physician  possesses  knowledge 
and  experience  beneficial  to  others  of  his 
}>rofession.  Under  the  light  of  discussion 
the  individual  experience  is  added  to,  and 
deducted  from,  until  it  assumes  a definite 
form  which  may  be  used  as  a standard  of 
comparison.  This  can  have  no  other  result 
than  of  raising  the  general  standard  of 
medicine. 

Ever}"  county  in  this  state  should  have  its 
local  or  county  society,  no  matter  how  few 
the  number  of  doctors  practicing  therein. 
They  should  meet  at  least  once  a month. 
Where  the  numbers  are  small,  each  member 
in  turn  should  give  a dinner,  at  which 
medical  questions  should  be  discussed,  cases 
reported  and  difficult  and  unusual  cases 
presented.  There  is  no  reason  why  this 
should  not  be  done,  and  it  will  result  in  such 
harmony  and  good  fellowship  that  the  pleas- 
ure of  the  practice  of  medicine  will  be  en- 
hanced a hundred-fold.  Life  will  be  much 
more  worth  the  living  and  the  jealousies  and 
misunderstandings  which  do  so  much  to  em- 
bitter and  separate  will  be  nO'  more. 

Once  a year  we  have  a union  of  all  these 
county  societies  in  the  state  society  meeting. 
Here  new  acquaintances  are  made  and  old 
ones  renewed.  New  practitioners  in  the 
state  are  welcomed  and  made  to  feel  at 
home,  the  hand  of  good  fellowship  is  ex- 
tended, and  the  stranger  goes  home  with  a 
feeling  that  he  has  come  to  the  right  state 
to  practice;  he  is  glad  he  came  to  the  meet- 
ing and  will  allow  nothing  to  stand  in  the 
way  of  his  attending  the  next  one. 

The  scientific  aspects  of  the  session  enable 
each  of  us  to  learn  something.  We  take 
home  with  us  something  which  we  can  use. 
There  is  nothing  like  one  of  these  state  meet- 
ings to  take  the  conceit  out  of  a man  who  is 
fast  learning  to‘  depend  too  much  upon  him- 
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self  and  his  own  limited  sphere  of  know- 
ledge. He  soon  finds  that  the  other  fellow 
has  something,  or  a way  of  doing  it,  that  is 
even  better  than  his.  This  new  thought  may 
come  out  in  a paper,  in  the  discussion,  or 
in  some  conversation  with  a friend  or  new 
acquaintance.  He  goes  home  with  a feel- 
ing that  he  is  going  to  do  something  in  the 
state  society  which  will  put  him  on  the  map, 
that  he  is  not  content  to  sit  back  and  do 
nothing.  He  is  inspired  to  get  into  the 
game  and  make  a noise  that  will  be  heard. 

This  is  the  kind  of  man  the  state  society 
is  looking  for.  We  don’t  care  where  you 
are  from,  and  we  do  not  want  you  as  a 
member  just  because  you  pa}^  your  dues. 
We  want  you  to  do  something  that  will 
stir  everybody  up ; something  that  will 
make  the  wheels  go  round,  and  thus  become 
an  example  of  how  far  a man  can  go  when 
he  has  ambition.  Get  into  the  politics  of 
the  society,  be  eligible  for  office,  and  do 
something  when  elected  which  will  he  con- 
structive and  worth  while. 

In  politics,  by  the  way,  the  doctor  has  a 
field  of  influence  of  great  magnitude.  He 
has  demonstrated  this  during  the  past  year 
in  a way  to  make  him  feel  that  much  more 
is  possible  when  once  he  puts  his  shoulder 
to  the  wheel.  There  are  many  measures 
being  introduced  into  our  laws  by  initiation 
which  are  most  objectionable,  and  danger- 
ous to  the  public  health.  I will  admit  that 
I frequently  get  tired  of  trying  to  protect 
the  “Dear  Public”  against  such  measures 
and  feel  like  allowing  it  to  make  its  choice 
Avithoiit  interference.  Of  course  this  is  a 
narrow  view  to  take;  the  public  doesn’t 
know.  These  measures  are  so  cleverly 
worded  as  to  camouflage  the  real  purpose 
of  a seemingly  simple  measure.  These  in- 
itiated hills  would  never  have  a chance  be- 
fore a legislature.  In  conference,  the  dan- 
gers could  be  pointed  out.  Sometimes  I 
think  they  are  introduced  just  to  harass 
and  annoy  the  medical  profession.  The 
slogan  of  most  of  these  measures  is  “free- 
dom”. But  freedom  is  not  license;  as  a 
matter  of  fact  no  one  is  absolutely  free.  Cer- 
tain dangerous  cults  of  healing  are  seeking 
by  introducing  the  word  freedom  into  legis- 
lation, to  lift  themselves  into  prominence. 


suggesting  that  at  present  they  are  in  bond- 
age, tied  hand  and  foot  by  the  “medical 
trust”.  They  want  the  people  free  to 
choose  the  kind  of  “doctor”  they  prefer. 
So  far  as  I know  there  is  no  restriction  in 
this  particular  now,  but  we  do  refuse  to  al- 
low without  vehement  protest  the  passage 
of  their  ill  advised  measures  which  would 
subject  our  children  in  the  public  schools  to 
the  unhindered  spread  of  contagion  and 
disease. 

Any  healing  cult,  badly  educated,  and  in- 
capable of  making  a diagnosis  of  disease, 
let  alone  treating  it,  is  dangerous  and 
should  be  put  out  of  business.  This  is  not 
jealousy  on  our  part.  Every  one  of  these 
cults  makes  business  for  us,  causing  more 
disease  than  they  cure ; they  do  not  take 
food  out  of  our  mouths,  but  rather  add  to 
our  revenue.  The  medical  profession,  how- 
ever, has  ahvays  tried  to  deal  fairly  with 
the  public.  We  are  trying  now  and  will  al- 
ways try  to  abolish  disease  and  to  increase  ' 
longevity.  It  is  needless  for  me  to  point 
out  to  you  to  what  extent  we  have  succeed- 
ed, but  to  have  every  step  obstr acted  by  a 
lot  of  ignorant,  commercially  minded  ad-  . 
vertising  quacks,  at  times  becomes  so  annoy- 
ing, that  we  are  impelled  to  rise  and  put  a . 
stop  to  it.  I believe  we  can  put  a stop  to  it. 

I believe  the  medical  profession  is  strong- 
ly enough  intrenched  in  the  public  confi-  ■ 
dence  . to  initiate  a measure  compelling 
every  so-called  healer  to  pass  an  examina- ; 
tion  before  one  central  board  as  to  his  fit- 
ness to  make  a diagnosis  of  disease.  We 
don’t  care  how  he  treats  it,  but  we  do  want 
him  to  be  qualified  to  make  a correct  diag-  ■ 
nosis.  This  means  that  he  must  have  spent 
at  least  four  j'ears  in  the  study  of  anatomy,  ; 
physiology,  and  diagnosis  of  disease.  You 
know  very  well  that  with  the  enormous  in- 
fluence we  have  all  over  this  state,  in  our 
family  practice,  we  can  put  such  a law  on 
the  statutes.  Why  not  put  it  right  up  to  ' 
these  yapping  tikes  that  have  been  biting  at 
our  heels?  Why  not  give  them  something 
to  really  howl  about?  How  long  are  we  . 
going  to  suffer  this  annoyance?  . It  may- 
be that  no  law  would  be  constitutional 
which  would  compel  all  these  people  who. 
are  now  legalized  to  practice  in  this  state  to 
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pass  suc'h  an  examination,  but  it  would  put 
a stop  to  any  more  coming  in,  and  I am  not 
sure  that  tlie  selfish  interests  of  those  al- 
ready here  would  not  prompt  them  to  sup- 
port the  measure. 

Edncation,  after  all,  is  the  pool  in  which 
ignorance  will  be  submerged.  When  a six 
months’  course  mnst  be  prolonged  to  four 
years  before  one  can  even  come  np  for  ex- 
amination to  practice  the  healing  art  in  this 
state,  there  will  be  a falling  off  in  the  num- 
ber of  illiterates  taking  such  a course.  If 
we  take  the  lead  other  states  will  follow 
and  it  will  not  be  long  until  the  howl  of  the 
uneducated  imposter  Avill  no  longer  be 
heard  in  the  land. 


THE  RELATION  OF  MUNICIPAL  ADMIN- 
ISTRATION TO  THE  PUBLIC  HEALTH- 


J.  W.  AMESSE,  M.D.,  DENVER 


Among  the  blood-bought  lessons  of  the 
late  war,  few  have  impressed  themselves  so 
powerfully  upon  the  human  conscience  ev- 
erywhere as  those  concerned  with  the  con- 
servation of  human  life  and  the  promotion 
of  public  health.  Particularly  in  England 
and  on  the  Continent,  where  stupendous 
losses  have  staggered  the  hopes  of  centuries 
and  enhanced  the  value  of  life  beyond  all 
previous  consideration — in  partial  atone- 
ment for  the  inexcusable  sacrifice— we  find, 
in  spite  of  the  exigencies  and  privations  of 
this  unparalleled  strife,  a genuine  awaken- 
ing to  the  unwarranted  wastage  of  men. 

In  this  country,  where  life  is  still  almost 
a commodit}^  we  have  heretofore  uncon- 
sciously subscribed  to  the  doctrine  that  the 
fit  only  may  survive.  As  a matter  of  fact, 
as  Holt  wisely  remarks,  it  is  the  unfortunate 
rather  than  the  unfit,  who  suffer.  The 
awakening  of  the  public  to  the  appalling 
loss  of  life  from  preventable  disease,  from 
accidental  death  due  to  carelessness  orj 
neglet,  from  cancer,  tuberculosis  and  the  de- 
generative affections  of  the  heart,  kidney 
and  bloodvessels,  is  reflected  from  many  an- 
gles. Great  foundations,  untrammeled  by 

*Read  at  the  First  Annual  Convention,  Colorado 
Municipal  League,  Boulder,  Colorado,  April  20, 
1923. 


in-oblems  of  policy  or  precedent,  are  releas- 
ing vast  fortunes  for  the  eradication  of  dis- 
ease, not  only  in  the  United  States  but 
throughout  the  world;  schools  of  public 
health  have  been  established  in  many  of  our 
large  centers;  the  medical  departments  of 
our  Universities  are  being  rehabilitated  and 
research  encouraged ; the  press,  the  pulpit 
and  the  public  school  are  bringing  their 
powerful  appeals  for  better  individual  and 
municipal  health  to  every  home  in  America. 
The  complex  machinery  of  a modern  health 
department,  with  its  multiplicity  of  activi- 
ties directed  toward  the  protection  of  both 
the  individual  and  the  municipality  consti- 
tutes a fine  tribute  to  the  quickened  con- 
science of  the  public,  and  its  determination 
that  the  wholly  unnecessary  toll  of  death, 
especially  at  the  threshold  of  life,  mnst 
cease. 

In  civil  life,  as  with  armies  in  the  field, 
death  en  masse  challenges  our  liveliest  in- 
terest, while  the  attrition  of  the  day,  ren- 
dered commonplace  by  its  familiarity,  yet 
claiming  in  the  end  innumerable  victims, 
goes  unnoticed.  No  more  striking  example 
of  this  universal  apathy  could  be  found  than 
in  the  public  attitude,  np  to  the  last  decade 
or  two,  toward  infant  mortality.  Death  in 
childhood  is  so  insidious;  its  impress  on  the 
communitj^  seems,  often,  so  inconsequential, 
that  we  are  apt  to  lose  sight  of  the  fact  that 
the  children  of  onr  nation  constitute  our 
greatest  asset,  and  that  the  control  of  the 
death  rate  among  them  is  admittedly  one  of 
the  most  important  problems  confronting 
rhe  race. 

One  of  the  important  developments  in  dis- 
ease control  during  the  past  decade  is  the 
importance  accorded  by  all  observers  to  the 
collection  of  vital  statistics.  No  accurate 
knowledge  of  a given  infection  can  be  se- 
cured and,  in  consequence,  no  radical  meas- 
ures for  its  suppression  can  be  instituted, 
without  a thorough  familiarity  with  its  life 
history.  This  has  frequently  meant  patient 
study  over  many  years  and  in  some  cases, 
as  Avith  yelloAV  fever  and  plague,  the  death 
of  numerous  investigators,  genuine  martyrs 
for  science  and  humanity.  It  is  equally  true 
that  without  accurate  data,  known  as  vital 
book-keeping,  wherein  is  graphically  shoAvn 
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the  inroads  of  disease  at  given  ages;  the 
causes  of  death,  from  birth  to  old  age ; the 
effect  of  season,  climate,  occupation,  and 
social  status;  the  influence  of  race,  of  hous- 
ing conditions,  of  alcohol  and  other  drugs, 
and  the  registration  of  births,  no  exact  es- 
timation can  be  made  of  the  menace  to  the 
public  health  from  any  source,  and  nothing 
comprehensive  can  be  accomplished  in  its  re- 
lief. 

In  an  address  made  at  a Conference  of 
Social  Welfare  on  this  campus  eight  years 
ago.  Dr.  Livingston  Farrand,  at  that  time 
President  of  Colorado  University,  gave  it  as 
his  opinion  that  the  study  of  vital  statistics 
was  of  paramount  importance  in  the  subju- 
gation of  disease  and  disease  conditions. 
His  conclusions  have  been  endorsed  every- 
where by  sanitarians  and  health  officers, 
yet  in  very  few  communities  indeed  through- 
out Colorado  have  they  received  more  than 
elementary  notice. 

The  responsibilities  of  municipal  govern- 
ment to  the  people  involve,  in  a general  way, 
protection  of  life  and  property,  wise  admin- 
istration of  public  business,  prompt  and  im- 
partial execution  of  the  local  ordinances, 
economic  direction  and  management  of  the 
budget,  and  a wholesome  concern  for  the 
public  good.  At  this  hour,  we  are  particu- 
larly interested  in  the  accountability  which 
embraces  those  measures  designed  to  con- 
serve the  health  and  life  of  the  individual. 
As  civilization  advances,  and  science  throws 
more  light  into  hidden  places,  the  require- 
ments of  just  government  are  multiplied, 
and  the  demands  of  the  governed  for  the 
basic  elemental  considerations  of  life  become 
more  insistent.  For  example,  our  concep- 
tion of  the  term  protection  implies  some- 
Ihing  broader  than  the  mere  safe-guarding 
of  life  from  visible  agents  of  destruction ; it 
assumes  security  from  epidemic  disease  in- 
sofar as  medical  science  has  progressed,  and 
immunity  from  all  those  disorders  which 
have  been  shown  to  be  easily  preventable. 
A discriminating  and  intelligent  public  is 
no  longer  satisfied  with  what  a few  years 
ago  constituted  the  outstanding  activities  of 
an  organized  health  office,  such  as  the  dis- 
tribution of  a pure  water  supply,  the  dispos- 
al of  sewage  and  garbage,  the  inspection  of 


food-stuffs  including  milk,  the  supervision 
of  hospitals,  the  eradication  of  noxious  in- 
sects and  the  maintenance  of  decent  living 
conditions.  It  demands  vigorous  and  un- 
ceasing warfare  against  communicable  dis- 
ease ; it  expects  health  and  education  to 
march  abreast,  that  the  school-room  may  be 
the  cradle  of  hygiene  as  well  as  of  liberty, 
and  that  the  tenderest  age  of  human  life  will 
be  accorded  the  measure  of  consideration  it 
deserves. 

A further  obligation  on  municipal  govern- 
ment is  the  separation,  permanent  and  com- 
plete, of  the  health  office  from  political  af- 
filiations. The  practice,  as  dangerous  as  it  is 
archaic,  of  making  appointments  from  so- 
called  party  considerations  weakens  every 
beam  in  our  municipal  structure.  As  well 
might  a man  be  chosen  for  the  color  of  his 
eyes — or  waistcoat.  We  know  that  where 
questions  of  policy  are  involved,  the  people 
invariably  suffer  and  the  popular  disgust  at 
this  primitive  selection  of  heads  of  depart- 
ments has  resulted  in  the  demand  for  whole 
time  health  officers,  trained  for  their  im- 
portant work  and  answerable  only  to  the 
people. 

The  need  of  a uniform  budget  sj'stem  for 
larger  cities  is  apparent.  The  appropria- 
tions for  hospitals,  alms  houses,  incinerators, 
street  cleaning,  draining  and  oiling  of 
swamps,  for  example,  may  not  be  properly 
charged  to  the  health  department,  thus  re- 
leasing funds  for  the  actual  suppression  of 
contagious  disease,  the  medical  inspection 
of  schools  and  the  establishment  of  commun- 
ity health  centers. 

From  the  report  of  Dr.  Armstrong,  in 
charge  of  the  Communit}'  Health  and  Tuber- 
culosis Demonstration  at  Framingham, 
Mass.,  1936,  that  city  had  an  annual  expen- 
diture of  forty  cents  per  capita  for  the  work 
of  the  Health  Department.  At  present  it  ex- 
pends two  dollars  per  capita.  He  believes 
that  for  a city  of  300,000,  the  annual  health 
budget  should  be  at  least  $200,000,  this  to 
be  drawn  from  both  public  and  private 
sources. 

The  Eussell  Sage  Foundation,  in  its  sur- 
vey of  the  activities  of  Municipal  Health  De- 
partments in  the  United  States,  recommends 
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an  appropriation  of  one  dollar  per  capita 
for  g-ennine  preventive  ineasnres. 

Surgeon  Carroll  Fox,  of  the  U.  S.  Public 
Health  Service,  who  has  sj)ent  a number  of 
years  in  making  sanitary  surveys  of  cities 
and  states,  maintains  that  a minimnm  of 
five  percent  of  the  total  revenues  of  a mu- 
nicipality should  be  expended  for  the  health 
department,  the  fire  department  usnally  ab- 
sorbing fifteen  to  twenty  percent  and  the 
police  department  a similar  amount.  Yet  we 
find  Qnincy,  Illinois,  appropriating  one-half 
of  one  percent  for  its  health  service  and  oth- 
er presnmabl}'  enlightened  communities  vot- 
ing even  less.  Chicago  expends  75  cents  per 
capita;  Memphis  55;  Baltimore  25;  the  av- 
erage throughout  the  countrj"  being  50  cents. 

Turning  to  the  provisions  of  State  Boards 
of  Health,  one  notes  even  a wider  range, 
from  Pennsylvania  with  an  annual  budget 
of  over  five  million  dollars ; California,  Ha- 
waii, Massachusetts  and  New  York  with 
over  a million  dollars  each,  down  to  North 
Dakota  with  the  pitiful  outlay  of  $6,900,  or 
about  half  a cent  per  capita. 

In  seeking  an  increase  in  the  health  bud- 
get, it  is  not  with  the  view  of  increasing  the 
taxes  but  to  secure  if  possible  a more  equit- 
able distribution  of  public  funds.  This  can 
only  be  brought  about  by  education  of  the 
individual,  and  the  first  step  will  be  the  to- 
tal and  permanent  separation  of  the  health 
department  from  all  political  affiliations. 
Placing  the  health  interests  of  the  people  in 
the  hands  of  a mere  political  opportunist 
should  be  considered  as  archaic  as  going  to 
church  in  an  ox-cart,  and  yet  thousands  of 
communities  in  this  country  suffer  this  in- 
dignity year  after  year  without  audible  pro- 
test. 

Herbert  Spencer  remarked  that  “nothing 
will  so  much  hasten  the  time  when  body  and 
mind  will  both  be  adequately  cared  for  as  a 
diffusion  of  the  belief  that  the  preservation 
of  health  is  a duty.” 

Finally  we  may  all  subscribe  to  the  motto 
of  the  New  York  Health  Department,  “Pub- 
lic health  is  purchasable,  and  within  natural 
limits  each  community  may  determine  its 
own  death  rate.” 

THE  FULL-TIME  HEALTH  OFFICER 

It’s  a far  cry  indeed  from  the  time  when 


the  functions  of  the  local  health  officer  were 
restricted  to  nailing  a yard  of  red  or  yellow 
bunting  on  a home  stricken  with  diphtheria 
or  smallpox ! Our  conception  of  the  sanitar- 
ian today  is  of  one  schooled  in  the  exact  sci- 
ences on  which  the  art  of  medicine  is 
founded,  with  special  knowledge  of  hygiene 
and  preventive  medicine  gained  from  inten- 
sive study  and  broad  experience.  It  is  such 
men  as  these,  developed  in  the  public  serv- 
ices and  in  private  life  during  our  own  life- 
time, that  have  torn  the  veil  of  mystery  and 
death  from  the  entire  tropical  world,  and 
made  such  prodigious  exploits  as  the  dig- 
ging of  the  Panama  Canal  possible.  They 
have  conquered  ancient  plagues,  and  made 
habitable  cities  of  what  were  once  the  homes 
of  pestilence — not  because  of  the  compensa- 
tion offered,  for  they  could  earn  far  more 
at  the  fine  art  of  laying  bricks — but  because 
their  valiant  hearts  refused  to  acknowledge 
defeat ; because  they  were  men  with  the  vi- 
sion of  pioneers  and  conquerors,  bent  on 
Arresting  the  secrets  of  Nature  from  forbid- 
ding places,  and  leaving  behind  them  an  en- 
during heritage  of  good  for  their  fellow- 
mem  Their  names  will  be  remembered 
when  kings  and  potentates,  now  sitting  in 
the  seats  of  the  mighty,  are  forgotten  in  the 
dust. 

Such  achievements  could  only  have'  been 
Avon  by  men  dedicating  their  entire  energies 
and  their  lives,  if  need  be,  to  the  day’s  work, 
AAuth  no  private  interests  whatever  to  weak- 
en their  attack  on  the  problem  in  hand.  Be- 
yond political  interference,  unhampered  by 
professional  strife  and  ambition,  they  could 
concentrate  their  mental  and  physical 
strength  on  every  baffling  foe,  seen  and  un- 
seen, until  they  triumphed. 

The  marvellous  advance  of  preventive 
medicine  during  the  past  twenty  years  has 
stimulated  interest  everyAvhere  in  the  local 
application  of  those  measures  which  have 
proven  of  such  unimaginable  advantage  in 
pest-ridden  communities.  This  interest  has 
culminated  in  the  demand  for  full-time 
health  officers,  in  city,  county  and  town 
throughout  the  United  States,  men  “A\dio 
will  not  engage  in  the  practice  of  medicine 
or  any  other  business,  but  Avill  devote  their 
entire  time  to  the  public  service.”  To  meet 
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this  demand  a number  of  our  great  Univer- 
sities have  established  post-graduate  schools 
with  an  exhaustive  curriculum  leading  to 
the  degree  of  Doctor  of  Public  Health.  They 
have  been  unable  to  fill,  up  to  this  time,  all 
the  positions  offered,  and  the  U.  S.  Public 
Health  Service  has  detailed  many  of  its 
trained  officers  to  meet  the  deficiency. 
While  a few  years  ago  a full-time  health  of- 
ficer either  in  city  or  county  was  unheard 
of,  we  now  find  in  practically  every  large 
community  in  the  United  States  an  experi- 
enced sanitarian  devoting  himself  exclu- 
sively to  the  prevention  of  disease,  while 
214  counties  enjoy  the  same  protection.  The 
full-time  county  health  officer  is  an  innova- 
tion in  the  history  of  disease  control  in 
America,  but  so  gratifying  has  been  the  re- 
sult of  this  work,  that  accessions  to  the  list 
are  made  almost  daily.  The  logic  of  select- 
ing a trained  sanitarian  for  continuous  duty 
is  as  apparent  as  the  employment  of  an  ex- 
pert in  any  other  capacity.  He  must  spe- 
cialize, and  he  must  receive  a decent  salary, 
but  the  men  who  are  offering  themselves 
for  this  field  of  endeavor  have  renounced 
all  ideas  of  great  financial  reward.  Among 
the  states  which  have  adopted  this  plan,  we 
find  those  of  the  South  far  in  advance, 
though  it  is  common  knowledge  that  being 
agricultural,  they  can  maintain  with  diffi- 
culty a budget  which  would  be  insignificant 
in  most  Northern  and  Eastern  common- 
wealths. Alabama,  for  example,  has  18 
whole  time  county  health  officers;  North 
Carolina,  30;  Georgia,  18;  New  York  has 
one  and  Colorado  one — the  Health  Commis- 
sioner of  Denver. 

The  field  of  service  is  so  great  that  it  must 
be  only  a brief  time  before  thei  plan  will  ap- 
peal to  every  county  in  the  country.  Amal- 
gamating the  health  interests  of  rural  com- 
munities, guarding  their  water  supply,  in- 
specting the  schools,  exterminating  disease 
carriers,  instructing  teachers  and  pupils  in 
hygiene  and  issuing  timely  bulletins  on  pre- 
vailing epidemics  in  adjacent  counties- — all 
these  are  accomplished  by  the  wide  awake 
health  officers  in  making  his  rounds  by  auto 
throughout  the  district.  If  a rural  nui’se 
can  follow  up,  in  the  home  and  school,  the 


kindly  admonitions  of  the  doctor,  the  work 
will  be  even  more  enduring. 

MEDICAL  INSPECTION  OF  SCHOOLS 
Of  the  numerous  agencies,  private  and 
governmental,  whose  activities  are  directed 
toward  the  conservation  of  child  life,  none 
perhaps  is  more  important  than  the  institu- 
tion of  medical  inspection  of  school  children, 
which  has  in  recent  years  been  inaugurated 
in  so  many  of  our  communities. 

It  seems  almost  incredible  that  the  span 
of  a single  life  could  convey  us  back  to  the 
days  when  Dickens  and  Reade  were  making 
their  stirring  appeals  for  the  amelioration 
of  conditions  surrounding  child  life  in  Eng- 
land. And  what  a striking  reflection  on  the 
public  intelligence  that  this  great  movement, 
which  aims  at  not  only  the  betterment  of  the 
race  but  the  alleviation  of  suffering,  should 
have  been  delayed  until  the  Twentieth  Cen- 
tury and  even  then  carried  on  but  fitfully 
by  a comparatively  small  group  of  teachers 
and  physicians.  The  great  mass  of  people  in 
America  seem  so  engrossed  in  their  special 
field  of  labor  that  problems  of  human  con- 
servation continue  to  go  unstudied.  In  the 
words  of  one  of  our  most  distinguished  con- 
freres, “save  in  the  single  case  of  vaccina- 
tion, the  public  has  asked  no  question  con- 
cerning the  physical  and  mental  soundness 
of  the  children  whom  the  parents  have  sent 
to  school;  and  save  in  the  case  of  children 
stricken  with  communicable  disease,  it  has 
taken  little  notice  of  the  physical  or  mental 
condition  of  the  pupils  as  they  have  gone 
on  through  their  school  course.  The  quick 
and  the  slow,  the  strong  and  the  weak,  the 
sick  and  the  well,  the  sound  and  the  un- 
sound, have  been  received  on  equal  terms, 
grouped  together  in  the  same  classes,  sub- 
jected to  the  same  conditions  as  to  discip- 
line and  instruction,  given  the  same  work  to 
do  in  the  same  time,  tested  as  to  their  work 
by  the  same  standards,  and  have  received 
the  same  kind  of  rewards  and  punishment.” 
The  confusion  resulting  from  such  a con- 
dition has  forced  upon  us  inquiries  out  of 
which  has  grown  medical  inspection  in  its 
various  forms,  and  this  propaganda  in  turn 
has  revealed,  as  expected,  such  close  rela- 
tions between  physical  health  and  scholar- 
ship as  to  “warrant  the  public  in  assuming 
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large  responsibilities  for  the  health  and 
stamina  of  children.” 

In  outlining  the  provisions  of  the  “Edn- 
catioii  Act  of  1907”,  the  London  Board  took 
occasion  to  emphasize  that  the  additional 
school  legislation  aimed  not  merely  at  the 
physical  appraisement  hut,  as  a natnral  cor- 
ollary, the  mental  and  moral  advancement 
of  coming  generations.  “The  broad  re- 
quirements of  a healthy  life  are  compara- 
tively few  and  elementary  but  they  are  es- 
sential. In  point  of  fact,  if  rightly  admin- 
istered, the  new  enactment  is  economical  in 
the  best  sense  of  the  word.  Its  justification 
is  not  to  be  measured  pn  terms  of  money, 
but  in  the  decrease  of  sickness  and  incapac- 
ity among  children  and  in  the  ultimate  de- 
crease of  inefficiency  and  poverty  in  after 
life  arising  from  physical  disabilities.” 

It  is  the  growing  consciousness  of  this 
plain  duty  that  is  transforming  everywhere 
the  magnified  packing  case,  sans  light,  sans 
ventilation,  once  popularly  known  as  the 
“little  red  school  house”,  into  a model  of 
hygiene,  fit  to  serve  as  the  cradle  of  educa- 
tion for  our  children.  The  municipal  play- 
ground, the  swimming  pool,  the  open  air 
school,  the  free  medical  and  dental  clinics 
are  all  modern  developments  of  the  deter- 
mination to  conserve  our  greatest  national 
asset,  human  life.  As  a matter  of  fact,  our 
compulsory  education  laws  morally  obligate 
us  to  surround  pupils  with  every  measure  of 
personal  safety  during  their  school  hours, 
and  our  sense  of  duty  should  even  then  re- 
main unsatisfied  if  they  failed  to  imbibe 
from  these  practical  lessons  in  school  hy- 
giene a sense  of  right  living  which  would  in- 
evitably be  reflected  in  the  child’s  home  en- 
vironment and  on  to  adult  life. 

The  responsibility  of  the  school  to  the 
child  is  truly  a heavy  one,  and  it  is  not  too 
much  to  predict  that  the  day  is  fast  ap- 
proaching when  the  civic  consciousness  of  a 
community  will  be  judged  by  the  equipment 
of  its  agencies  for  the  protection  of  the 
young.  A dual  purpose,  in  the  simultaneous 
improvement  of  both  physical  and  mental 
processes,  has  supplanted  for  all  time  the 
older  views  of  teaching.  Education  and 
health  have  become  inextricably  associated 
and  should  be  supervised  conjointly  and  by 


the  same  authority'.  Such  concentration  of 
duties  would  enable  teachers  to  individual- 
ize more  than  is  now  possible,  and  would 
give  to  the  physically  handicapped  student 
an  advantage  which  would  better  enable  him 
to  become  a productive  citizen. 

The  question  is  frequently  asked,  “is  it 
expedient  to  have  medical  inspection  of 
schools  conducted  as  a special  department  of 
our  educational  system,  or  should  tliis  im- 
portant Avork  be  undertaken  by  the  local 
health  office?”  The  position  taken  by  the 
superintendent  of  schools  of  New  York  City 
seems  the  most  logical  on  this  point.  He 
argues  that  insofar  as  contagious  disease  is 
concerned,  this  function  properly  belongs  to 
the  health  department,  since  this  is  the  only 
authority  clothed  Avith  the  power  of  quaran- 
tine. Certainly  the  responsibility  for  the 
control  of  an  epidemic  should  rest  entirely 
Avith  the  municipal  government.  In  estimat- 
ing purel}^  physical  defects,  however,  and  in 
extending  assistance  in  the  matter  of  nutri- 
tion, hygiene  and  sanitation,  the  school  au- 
thorities should  be  quite  independent.  This 
plan  is  noAv  being  followed  Avith  complete- 
success  in  Denver,  Avhere  the  most  cordial 
cooperation  obtains  between  the  health  bu- 
reau and  the  public  school  system.  Compul- 
sory vaccination  is  enforced  jointly;  throat 
cultures  of  school  children  are  examined 
daily  in  great  number  to  restrict  the  spread 
of  diphtheria  ; school  physicians  and  nurses 
are  in  constant  touch  with  the  operations  of 
the  health  department. 


CHANGES  IN  KIDNEY  FUNCTION 
(CLINICAL  NEPHRITIS)  AND 
CHANGES  IN  KIDNEY 
TISSUE* 


A.  G.  ELLIS,  M.  S.,  M.  D. 

Director,  Colorado  Springs  Clinical  Laboratory 


This  paper  sketches  briefly  some  of  the 
points  regarding  the  naming  of  kidney 
lesions.  Its  purpose  is  to  emphasize  to  both 
clinician  and  pathologist  the  inherent  dif- 
ficulties in  this  problem,  and  the  need  in  its 
attempted  settlement  for  maximum  activity 

*Reart  at  a staff  meeting,  Glockner  Sanatorium, 
April  17,  1923. 
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in  collecting  data  and  for  minimum  activity 
in  suggesting  new  terms. 

It  has  long  been  recognized  that  the  terms 
parenchymatous,  interstitial  and  diffuse 
(acute  and  chronic  of  each)  for  the  chief 
types  of  non-suppurative  nephritis  are  not 
entirely  satisfactory.  Anatomically  they 
answer  quite  well  because  division  into 
parenchyma  (functioning  part)  and  inter- 
stitial tissue  (supporting  part)  of  the  kidney, 
as  of  other  organs,  is  readily  made.  Theo- 
retically, a lesion  of  either  part  may  occur 
without  involvement  of  the  other.  Diffuse 
is  used  to  mean  that  both  parts  are  affected. 
These  terms  notably  describe  kidneys  as 
they  are  found  postmortem  and  sometimes 
do  not  take  into  acconnt  the  beginning  of 
1he  lesion. 

The  terms  glomerulonephritis,  tubular 
nephritis,  catarrhal  nephritis,  degenerative 
nephritis,  desquamative  nephritis,  etc.,  at- 
tempted to  give  more  histological  detail  just 
as  the  terms  large  white  kidney,  small  white 
kidne}^  large  red  kidney,  contracted  kidney, 
supplied  descriptive  terms  for  the  gross  or- 
gan. Many  of  these,  as  so  often  happens 
with  multiplicity  of  names,  only  added  con- 
fusion. For  instance,  degenerative  nephri- 
tis meant  degeneration  or  even  necrosis  of 
tubular  and  capsular  epithelium.  But  this 
is  not  strictly  an  inflammatory  process, 
hence  literally  not  nephritis,  though  it  may 
cause  intense  change  in  the  function  of  the 
kidney,  as  for  example  suppression  of  urine 
in  poisoning  by  salts  of  mercury.  To  meet 
this  condition,  Mhller  introduced  the  term 
nephrosis  to  signify  functional  change  in  a 
kidney  that  has  a lesion  but  is  not  inflamed. 
This  term  was  adopted  by  many,  was  not 
regarded  with  favor  by  others,  and  is  now 
repudiated  In’-  some  who  for  a time  em- 
ployed it.  I cannot  see  that  it  has  added  a 
great  deal  to  the  sum  total  of  our  knowledge 
regarding  kidney  lesions. 

But  I am  conservative.  Every  day  in 
many  ways  I aim  to  he  not  strictly  up  to 
date.  And  this  may  he  overdone  in  respect 
to  the  names  of  kidney  lesions.  But  for 
years  I have  been  trying  to  teach  to  students 
morbid  histology,  including  that  of  the  kid- 
ney, and  the  latter  has  been  most  difficult. 
I have  adhered  to  the  older  classification 


first  mentioned,  partly  because  changes  cor- 
responding to  these  terms  can  be  demon- 
strated in  sections  of  kidneys  and  partly 
because  new  ideas  and  new  names  were  be- 
ing advanced  and  discarded  too  rapidly  to 
be  handed  on  to  students.  In  addition  I 
confess,  and  I trust  not  too  humbly,  that 
many  of  the  minute  changes  described  as 
occurring,  especially  in  the  glomeruli,  in 
the  early  stages  of  acute  nephritis  are  very 
vague  to  me.  In  the  lecture  room  one  can 
speak  safely  of  many  things ; in  the  labora- 
tory, with  each  student  at  the  business  end 
of  a microscope,  one  needs  to  confine  his 
remarks  very  closely  to  what  can  he  seen 
in  the  sections. 

Now  let  us  for  a moment  consider  a few 
of  the  more  recent  classifications  of  the 
various  forms  of  nephritis,  note  how  the 
clinical  and  pathological  agree  with  each 
other,  and  how  they  correspond  to  the  older 
terms.  Aided  by  the  many  functional  tests 
during  recent  years,  clinical  activity  regard- 
ing the  kidney  has  been  much  greater  than 
pathological. 

The  classification  of  Christian^  has  been 
much  quoted  and  is  recommended  to  prac- 
titioners by  Billings\  It  is  representative 
of  efforts  to  link  changes  in  kidney  func- 
tion Avith  a clinical  feature,  AAdiether  cause  or 
result.  It  is 

1.  Acute  nephritis 

Subacute  nephritis 

2.  Chronic  nephritis 

(a)  With  edema 

(b)  With  hypertension 

(c)  Mixed  or  intermediate  type 

3.  Essential  vascular  hypertension  pro- 
gressing into  chronic  nephritis. 

4.  Renal  arteriosclerosis  progressing  into 
chronic  nephritis. 

This  classification  is  clinical  alone,  says 
nothing  about  changes  in  the  kidney  itself, 
and  therefore  makes  no  effort  to  correlate 
the  tAvo — probably  the  AA'isest  plan. 

MosehcoAvitz^,  AAwiting  from  both  clinical 
and  pathological  vieAA^points  and  attempting 
to  reconcile  the  tAvo,  uses  the  folloAAung  di- 
A’isions  of  chronic  nephritis: 

1.  Arteriocapillarj^  fibrosis. 

2.  Chronic  glomerulonephritis  of  sub- 
acute bacterial  endocarditis. 
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3.  Amyloid  kidney. 

4.  “Chronic  parenchymatous  nephritis” 
or  nephrosis  (Epstein). 

Tlie  first  of  these  corresponds  most  near- 
ly to  Christian’s  fourth  or  to  renal  arterio- 
sclerosis and  essentially  to  the  older  enronic 
interstitial  nej)hritis,  the  second  to  the  older 
chronic  diffuse  nejohritis.  The  third,  amy- 
loid kidney,  can  be  recognized  grossly  or 
microscopically  bnt  it  has  no  definite  clin- 
ical sign.  The  fourth,  chronic  parenchy- 
matons  nephritis,  is  one  of  the  older  terms, 
meaning  advanced  change  in  tnbnlar  epi- 
thelium withont  noteworthy  change  in  the 
interstitial  tissne.  This  condition  has  long 
been  recognized  and  is  essentiallj"  that  now 
called  by  some  nephrosis. 

The  term  acnte  diffuse  glomerulonephritis 
is  by  some  regarded  as  an  improvement 
upon  the  older  one  of  acute  diffuse  nephri- 
tis. It  is  probably  more  correct  than  the 
latter  in  emphasizing  the  initial  site  of  the 
lesion.  As  I have  said  before,  it  seeins  to 
me  that  the  description  of  the  glomerular 
changes  is  by  some  carried  to  a degree  of 
minuteness  that  is  almost  beyond  a useful 
point  and  different  writers  differ  widely  as 
to  the  actual  condition  present. 

Pi’oni  the  anatomical  side  of  kidney  di- 
sease, Kaufmann'^  gives  what  is  probabh"  the 
most  authoritative  of  the  German  views. 
They  have  devoted  a great  deal  of  time  to 
the  pathology  of  the  kidney  while  in  this 
country  we  have  been  investigating  the  func- 
tional side.  Kaufmann  makes  the  following 
divisions  of  nonsuppurative  nephritis : 

A.  Acute  nephritis 

1.  Acute  glomerulonephritis  (acute  dif- 
fuse) . 

2.  Embolic  nonsuppurative  nephritis. 

3.  Acute  interstitial  nephritis  (same  as 
old). 

B.  Subacute  or  chronic  glomerulonephritis 
(chronic  diffuse). 

Secondary  contracted  kidney. 

C.  Genuine  arteriolosclerotic  contracted 
kidney  (chronic  interstitial). 

In  this  country  MacCallum'^,  one  of  our 
sanest  and  most  practical  pathologists,  uses 
the  following  divisions : 

A.  Acute  and  chronic  glomerulonephritis 
(acute  and  chronic  diffuse). 


B.  Acute  and  chronic  tubular  nephritis 
(acute  and  chronic  parenchymatous). 

C.  Acute  and  subacute  and  chronic  inter- 
stitial nephritis  (same  as  old). 

D.  Arteriosclerotic  disease  of  kidney 
(chronic  interstitial). 

E.  Combined  inflammatory  and  arterio- 
sclerotic disease  (chronic  interstitial). 

How  do  these  two  classifications  corre- 
spond to  the  older  ones?  I have  placed  in 
juirentheses  the  older  terms  that  seem  near- 
est in  agreement  with  the  divisions  given. 
The  most  notable  difference  is  the  use  of  the 
lerm  glomerulonephritis  instead  of  the  older 
parenchymatous  and  diffuse. 

Wliat  are  the  features  of  glomerulonephri- 
tis? As  given  by  Elwyn",  who  endorses  Vol- 
hard’s  views,  the  acnte  stage  includes  the  ^ 
series  of  changes  beginning  with  and  follow- 
ing a spastic  condition  of  the  small  arteries 
of  the  kidney,  the  cause  of  this  vessel  condi- 
tion being  unknown.  This  spastic  narrow- 
ing of  vessels  leads  to  bloodlessness  of  the 
glomernlar  capillaries,  to  a collection  of  en- 
dothelial cells  and  leukocytes  in  their  walls, 
and  to  degenerative  changes  in  the  capsular 
epithelium.  This  process  involves  uniformly 
all  the  glomeruli  in  the  kidneys.  Recovery 
may  follow  the  acute  stage  but  if  the  spas- 
tic condition  of  the  vessels  persists  long 
enough  to  cause  inflammatory  changes  in 
1heir  walls,  the  lessened  supply  of  blood  to 
The  glomeruli  becomes  permanent.  This 
means  that  clinically  after  about  four  weeks 
the  nephritis  passes  into  the  subacute  type 
with  rather  rapid  fatal  termination,  or  con- 
tinues into  the  subchronic  with  slowly  pro- 
gressing changes  that  may  lead  to  death.  In 
these  later  stages  the  parenchyma  (tubular 
(‘pithelium')  becomes  involved  and  inflamma- 
tory changes  appear  in  the  interstitial  tis- 
sue. These  give  the  large  white  or  large 
red  kidney  grossly.  Still  later,  if  the  patient 
survives  these  periods,  the  interstitial  tissue 
increases  and  shrinks,  giving  the  secondary 
contracted  kidney  or  kidney  that  has  con- 
tracted secondarily  as  the  end  stage  of  the 
preceding  lesions. 

Differing  from  the  preceding,  MacCallum 
describes  the  early  glomerTilai-  change  a.s 
thrombosis  of  a part  of  the  capillaries,  this 
being  followed  by  inflammatory  and  prolif- 
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erative  phenomena  in  variable  degree. 
Christian  states  that  proliferation  causes 
most  of  the  microscopic  changes  in  the  glom- 
eruli in  acute  nephritis.  This  proliferation 
may  affect  the  endothelium  of  the  capillar- 
ies or  the  epithelium  of  the  capsule  or  in 
come  cases  both  are  involved. 

What  is  nephrosis?  The  name  was  given 
by  Muller  to  the  condition  arising  from 
changes  in  the  tid^ular  epithelium  alone, 
without  inflammatory  reaction  in  the  kid- 
ney. A number  of  changes  that  influence 
the  function  of  the  kidney  can  occur  in  re- 
nal epithelium,  which  is  very  susceptible  to 
poisons  that  are  being  eliminated.  Among 
these  are; 

1.  Cloudy  swelling  (parenchymatous  de- 
generation). 

2.  Fatty  degeneration. 

3.  Hyalin  degeneration. 

4.  Hydropic  or  vacuolar  degeneration. 

5.  Necrosis. 

Whether  we  call  the  clinical  and  patho- 
logical result  of  any  or  all  these  changes 
parenchymatous  nephritis  (the  older  term), 
or  nephrosis  (the  newer),  what  are  the 
symptoms  and  can  they  be  distinguished 
from  those  of  actual  inflammatory  types 
such  as  glomerular  or  diffuse  nephritis? 

As  summarized  by  Floyd'  and  others,  the 
symptoms  of  nephrosis  are  high  specific 
gravity  of  urine  with  excessive  albuminuria, 
praetically  normal  dye  test  and  test  meal, 
anasarca,  pallor  out  of  proportion  to  the  ane- 
mia present,  watery  stools,  no  nitrogenous 
retention,  no  hypertension,  no  cardiac  hyper- 
trophy. 

As  opposed  to  this,  the  essential  clinical 
phenomena  of  the  acute  stage  of  glomerulo- 
nephritis are  given  as  (1)  presence  of  albu- 
min and  casts  in  the  urine  with  hematuria 
as  the  distinctive  feature;  (2)  edema;  (3) 
increase  in  blood  pressure ; (4)  increased  wa- 
ter and  nitrogenous  waste  matter  in  the 
blood;  (5)  as  a complieation,  uremia. 

The  ehief  points  of  difference  between  the 
Iavo  are — hematuria,  increase  of  blood  pres- 
sure, and  nitrogenous  retention  in  nephritis, 
not  in  nephrosis. 

But  FI03M,  who  does  not  accept  Volhard 
and  Falir's  views  on  nephrosis  and  nephri- 
tis, says  this  differentiation  cannot  always 


be  made  and  cites  a case  in  which  the  patient 
had  the  so-called  typical  symptoms  of  neph- 
rosis and  the  kidneys  at  postmortem  had  the 
inflammatory  lesions  of  nephritis.  And 
Floyd  is  supported  in  his  views  by  other  ob- 
servers. To  a man  up  a tree  it  would  seem 
that  there  must  be  more  or  less  confusion 
between  the  two.  Elwyn,  who  is  a most  en- 
thusiastic supporter  of  Volhard ’s  views, 
after  emphasizing  bloodle.ssness  of  the  glom- 
eruli as  the  chief  feature  of  acute  diffiLse 
glomerulonephritis,  says  the  capsular  epi- 
thelium shows  cloudy  swelling,  fatty  degen- 
eration and  beginning  proliferation.  As 
secondary  changes  the  tubular  epithelium 
shows  cloudy  and  fatty  degeneration  and 
possible  desquamation.  But  the  latter 
changes  are  the  features  of  the  so-called 
nephrosis.  Therefore  it  seems  that  if  these 
secondary  features  should  appear  early  in 
glomerulonephritis,  or  possibly  precede,  the 
symptoms  of  nephritis  and  nephrosis  might 
overlap.  Because  of  this  and  other  reasons, 
many  clinicians  and  pathologists  are  skep- 
tical as  to  the  value  of  the  concept  nephro- 
sis. 

Why  should  there  be  difficulty  in  securing 
clinical  and  pathological  or  combined  terms 
for  disease  of  the  kidney?  Moschcowitz 
says  it  is  because  what  the  clinician  means 
in  most  instances  is  not  “nephritis”  but  re- 
nal insufficienc}’.  The  clinical  diagnosis 
therefore  is  in  terms  of  function  rather  than 
of  anatomy.  On  the  other  hand,  the  pathol- 
ogist must  base  his  diagnosis  on  the  appear- 
ance, gross  and  microscopic,  of  the  kidney 
itself.  His  diagnosis  is  in  terms  of  anatomy 
instead  of  function.  It  is  difficult  to  devise 
common  terms  for  the  two.  Further,  many 
of  the  so-called  elinical  types  of  nephritis, 
especially  the  chronic,  have  no  exact  mor- 
phologic basis,  being  but  stages  in  a disease 
process  rather  than  an  end  result.  Some  of 
these  stages  revealed  by  the  microscope  can- 
not be  diagnosed  from  their  symptomatol- 
ogy and  cannot  Avith  any  degree  of  certain- 
ty be  predieated  even  from  the  gross  organ 
postmortem.  My  diagnoses  of  kidney  lesions 
at  the  postmortem  table  fail  in  a most  humil- 
iating Avay  to  check  up  Avith  later  micro- 
scopic findings.  This  coincides  entirely 
AAuth  the  experience  of  MaeCallum,  who  says 
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it  is  dangerous  to  conclude  anything  as  to 
the  real  nature  of  kidney  change  from  the 
gross  ontward  appearance  at  autopsy.  He 
also  states  there  is  only  the  very  grossest 
correspondence  between  functional  disturb- 
ance and  anatomical  changes  in  the  kidney. 
This  must  be  so  when  we  consider  that  acute 
nephritis  with  its  minute  changes  in  glomer- 
uli progresses  steadily,  with  involvements 
in  turn  of  tubular  epithelium  and  intersti- 
tial tissue,  into  the  subacute  and  chronic 
stages  until  the  markedly  fibrous  contracted 
kidney  is  reached- 

Is  it  possible  then  to  make  a classifica- 
tion of  kidney  lesions  that  will  answer  the 
purpose  of  clinician  and  pathologist  and  will 
be  in  terms  that  can  be  used  satisfactorily 
by  both?  In  the  present  state  of  our  knowl- 
edge it  is  not.  Possibly  more  careful  check- 
ing of  clinical  data  will  aid  in  settling  this 
problem,  yet  the  active  studies  of  renal 
function  in  recent  years  have  served  to  be- 
cloud rather  than  to  clarify  the  situation 
and  have  widened  rather  than  narrowed  the 
gap  between  the  two.  Therefore  the  clin- 
ician must  not  expect  the  pathologist  to 
demonstrate  to  him  at  postmortem  in  every 
instance  the  lesion  of  the  kidneys  diagnosed 
from  the  symptoms  of  the  case.  Nor  must 
the  pathologist  wax  sarcastic  if  the  clinician 
fails  to  forecast  from  the  clinical  features 
the  morphologic  changes  found  postmortem 
in  the  kidneys.  What  is  needed  is  for  each 
to  work  more  from  the  viewpoint  of  the 
other,  with  a great  deal  of  mutual  charity, 
in  at  least  attempting  to  correlate  these  two 
phases  of  renal  disease.  It  is  only  by  con- 
stantly collecting  clinical  data  and  when- 
ever possible  checking  up  by  postmortem 
that  a working  clinicopathological  basis,  if 
at  all  possible,  will  be  attained.  In  the 
meanwhile,  the  addition  of  new  names  based 
on  clinical  speculation  or  on  ultrapractical 
microscopic  features  is  to  be  deprecated. 

In  connection  with  this  problem  of  renal 
function  a clinical  point  noted  by  Floyd  is 
v/orthy  of  mention.  Uremia  developed  sud- 
denly in  a woman  without  renal  symptoms 
sufficiently  intense  to  be  at  all  suggestive 
of  that  complication.  He  believes  it  was  due 
to  the  low  urine  volume  (600  c.c.)  during 
small  fluid  intake  (parotitis  practically  pro- 


hibited the  taking  of  food  and  water  for  a 
week).  This  is  explained  on  the  basis  that 
normal  kidneys  can  concentrate  urine  to  the 
point  where  about  500  c.c.  daily  can  carry 
off  the  urea  that  must  be  excreted  in  order 
to  prov^ent  retention.  Damaged  kidneys 
cannot  concentrate  so  much  and  1000  to  1500 
C.C.,  or  even  more,  is  the  smallest  urinary 
volume  that  can  prevent  urea  retention. 
The  practical  point  is  that  if  the  danger  in 
the  reported  case  had  been  realized,  fluid 
Avould  have  been  introduced  beneath  the 
skin  or  into  a vein.  This  case  emphasizes 
from  another  angle  the  great  complexity  of 
renal  disease. 

Finally,  in  connection  with  this  problem 
of  lack  of  correspondence  between  changes 
m function  and  in  structure  of  kidneys,  an 
anatomic  and  physiologic  point  are  tO'  be  re- 
membered. 

The  anatomic  feature  is  that  the  kidney 
evidently  has  a tremendous  surplus  of  tissue. 
That  is,  with  its  approximate  two  million 
glomeruli,  it  is  a plant  that  in  health  is  ca- 
pable of  doing  many  times  the  work  de- 
manded of  it.  A diseased  organ  therefore 
may  have  extensive  tissue  destruction  and 
yet  be  capable  of  normal  or  approximately 
normal  elimination.  This  is  one  explanation 
of  why  very  greatly  altered  kidneys  may  be 
found  postmortem  in  a person  who  had  few 
or  no  symptoms  of  kidney  disease.  In  this 
regard  even  more  striking  than  substitution 
by  fibrosis  are  the  occasional  one  or  both 
kidnej^s  largely  occupied  by  huge  cysts  ex- 
tending from  capsule  to  pelvis  and  replacing 
most  extensive  areas  of  renal  tissue.  It  is 
often  difficult  to  belieA''e  that  these  cysts  are 
congenital  because  they  occupy  such  a large 
part  of  the  kidneys,  but  the  remaining  por- 
tions have  evidently  been  sufficient  to  per- 
form the  function  of  the  organs  in  a satisfac- 
tory manner.  Of  course  the  reserve  force, 
cr  margin  of  safety,  in  such  organs  is  very 
much  less  than  normal. 

The  physiologic  feature  that  adds  more  or 
less  confusion  to  the  question  of  clinical 
manifestation  of  renal  lesions,  is  the  double 
action  of  the  kidney.  This  is  true  Avhether 
we  adhere  to  the  older  view  of  physiologists 
that  the  glomeruli  filter  and  the  tubular 
epithelium  secretes,  or  to  the  more  modern 
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theory  that  the  g'lomeruli  filter  and  the  tubu- 
lar epithelium  reabsorbs  certain  elements  of 
the  filtrate.  In  either  case,  both  these  struc- 
tures are  active  in  the  work  of  the  kidney, 
and  even  minute  changes  in  one  or  the  other 
or  both  may  lead  to  very  different  functional 
derangement.  If  to  this  we  add  Richards’® 
findings  indicating  that  only  a part  of  the 
glomei  uli  in  a kidney  are  active  at  aii}^  giv- 
en time,  and  that  in  any  of  these  acting 
glomeruli  only  a part  of  the  capillaries  may 
be  receiving  blood  at  any  stated  period,  we 
have  further  evidence  of  the  complexity  of 
this  organ.  And  all  this  leads  up  to  and 
helps  us  appreciate  the  paradoxical  state- 
ment that  the  more  we  learn  about  the  ac- 
tion of  the  kidney  in  health  and  disease  the 
more  difficult  becomes  the  classification  of 
clinical  and  pathological  nephritis  and  the 
more  visionary  appears  an  entirely  satisfac- 
tory correlation  of  the  two. 
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CANCER  OF  THE  MOUTH- 

W.  W.  GRANT,  M.D.,  DENVER 

In  the  February  issue  of  the  official  jour- 
nal of  the  American  College  of  Surgeons  is 
a siunposium  on  cancer  of  the  jaws,  the 
tongue,  the  cheeks,  and  the  lips.  The  arti- 
cles are  by  Crile,  Judd  and  New,  and  Brew- 
er, with  discussions  b}"  Ochsner,  Blair,  Mul- 
ler and  Simmons.  In  reading  them,  one  is 
impressed  that  there  is  still  much  to  learn 
about  this  disease  with  a hundred  thousand 
annual  mortality.  That  the  propaganda  of 
literature  and  lectures  to  the  public  will,  in 
time,  sensibly  reduce  the  death  rate  is  not  to 
be  doubted. 

*Read  before  the  Medical  Society  of  the  City  and 
County  of  Denver,  March  6,  1923. 


Before  discussing  the  subject  further,  I 
desire  to  jiresent  a patient  (G.  L.  V.) ; male; 
aged  59;  engaged  in  mercantile  business; 
family  history  negative  as  to  cancer  or  as  to 
constitutional  disease.  Pipe  smoker,  though 
moderated,  he  says,  for  twenty  years,  and 
Avhen  smoking  has  ahvays  held  the  stem  in 
the  left  corner  of  the  mouth.  A bad,  left 
lower  molar  tooth,  with  sharp  cutting  edge, 
finally  irritated  the  cheek,  resulting  in  an 
open  ulcer  which  existed  fifteen  years  be- 
fore the  operation;  this  alternately  healed 
and  opened  by  spells  until  two  years  before 
operation,  Avhen  it  remained,  and  involved 
the  corner  of  the  mouth,  the  left  half  of  the 
lower  lip  and  the  upper  to  a slight  extent. 
He  consulted  physicians  at  various  times, 
who  gave  him  medicated  lotions  and  advised 
removal  of  his  teeth,  which  Avas  done,  but 
did  not  prevent  malignant  degeneration. 
Long  before  the  ulceration  involved  the  cor- 
ner of  the  mouth,  a hard  depressed  groove 
existed  at  the  site  of  the  pipe  stem,  and  be- 
fore ulceration  of  the  cheek  occurred.  For 
years  the  heat  of  the  pipe  stem  and  the  to- 
bacco smoke  had  produced  decided  pain  and 
discomfort  every  time  he  smoked.  With  the 
ulceration  rapidly  progressing  he  consulted 
Dr.  Childs,  last  October,  AAuth  reference  to 
treatment  by  x-rays.  He  AA-as  referred  to 
me  as  to  operation.  I believed  the  case  oper- 
able, though  advanced. 

The  ulcerated  area  extended  AAuthin  to  the 
anterior  border  of  the  masseter  muscle  and 
one  group  of  submaxillary  glands  AATre  in- 
volved on  the  same  side,  but  no  others.  He 
Avas  first  given  tAvo  intensiAT  rayings  by  Dr. 
Childs,  and  as  soon  as  the  reaction  subsided 
— in  two  or  three  AA^eeks — he  Avas  operated 
on  at  St.  Luke’s  Hospital,  NoAmmber  7th, 
1922. 

The  extensive  cheek  involATinent  necessi- 
tated an  important  variation  in  the  usual 
lip  operation.  The  first  step  of  the  opera- 
tion Avas  the  extraction  of  tAvo  loAA'er  inci- 
sors, badly^decayed  teeth,  and  the  only  ones 
left  in  the  patient’s  mouth.  The  usual  rec- 
tangular incision  of  the  lip  from  the  mid 
line  Avas  made  and  the  transverse  incision 
carried  in  a straight  line,  aatII  beloAv  the  ul-j 
ceration,  to  the  border  of  the  masseter  mus-] 
cle,  then  upAvards,  and  from  the  upper  an-] 
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gle  the  incision  was  brought  forward  to  the 
upper  lip,  embracing  about  one-half  inch 
proximate  to  the  angle.  The  excision  of  the 
mass  was  done  in  two  minutes,  but  the  rest 
of  the  operation  required  much  time.  I al- 
ways remove  the  diseased  mass  first  and  the 
lymph  glands  next. 

One  small,  but  important,  incident  in  the 
extensive  cheek  operation  was  the  division 
of  Stenson’s  duct.  To  prevent  an  annoying- 
salivary  fistula,  the  stump  of  the  duct  was 
dissected  to  its  exit  from  the  masseter  mus- 
cle and  brought  through  the  mucous  mem- 
brane, one-half  inch  from  the  incision  and 
stitched,  with  excellent  result.  The  submen- 
tal and  submaxillary  nodes  were- removed. 
To  cover  the  hiatus  in  the  cheek,  two  down- 
ward incisions,  extending  into  the  neck  from 
the  external  angle  of  the  mouth  and  the  pos- 
terior angle  of  the  wound,  were  made.  This 
flap  was  pulled  upwards  and  stitched  to  the 
upper  incision — covering  the  gap  nicely,  but 
with  some  tension.  The  flap  from  the  right 
half  of  the  lower  lii3  and  cheek  was  now 
brought  easily  to  the  left  corner  of  the 
mouth  and  stitched  to  the  new  cheek  flap. 
Primary  union  throughout  was  oOTamed  and 
two  months  later,  under  local  anesthesia,  a 
small  plastic  operation  at  the  left  corner  was 
done  by  short  incision  into  the  perpendicu- 
lar flap,  in  order  to  restore  the  symmetry 
of  the  mouth,  and  at  the  same  time  bevelpig^ 
the  inner  portion  of  the  lip,  from  the  inside. 


for  the  same  purpose,  with  a very  satisfac- 
tory resvdt  in  the  shape,  symmetry  and  ap- 
pearance of  the  moiith.  (See  illustrations). 


Pathological  finding : Squamous  cell 

epithelioma. 


Post-operative  ra^dng  was  continued  by 
Dr.  Childs  soon  after  the  operation. 

It  is  interesting  to  note  the  range  of  the 
lymph  vessels.  It  has  been  demonstrated 
that  the  submucous  lymph  vessels  of  the 
lower  lip  go  direct  to  the  submental  glands, 
but  those  of  the  cutaneous  border  direct  to. 
the  submaxillar}^  nodes.  My  observation  is 
that  when  the  ulcer  is  near  the  corner  of 
the  mouth,  or  well  to  one  side  of  the  lip,  the 
submaxillary  glands  on  the  same  side  are 
first  inf eeted,  and  as  the  disease  extends  to 
the  center  of  the  lip,  the  submental  are  in- 
volved and  ultimately,  in  delayed  cases,  all 
neck  glands,  superficial  and  deep,  become 
infected.  When  the  primary  ulcer  is  at  the 
center  of  the  lip,  the  submental  are  first  in- 
fected. 

It  was  interesting  to  note  the  opinions  of 
two  or  three  of  the  surgeons  »in  the  sympo- 
sium referred  to,  that  mouth  cancers  rarely 
metastasize  below  the  clavicle,  and  that  ten 
to  thirty  percent  only  recover  after  metas- 
tasis, while  eighty  to  ninety-two  percent  re- 
cover under  operative  surgery  before  metas- 
tasis has  occurred. 

Judd  writes  interestingly  of  tongue  can- 
cer— nine-tenths  in  men,  and  abont  one-third 
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associated  with  gumma.  He  strenuously 
opposes  the  use  of  radium  before  opera- 
tion, and  states  it  renders  some  cases  in- 
operable ; but  useful  after  operation,  as  x- 
rays  are.  There  is  a chorus  of  approval  to 
all  that  has  been  said  and  written  as'  to  the 
urgent  necessity  of  early  dia’^iosis  and 
prompt  operation — all 'advocating  raying  or 
radium  after  operation,  and  in  all  inoper- 
able cases. 

One  learns  that  the  most  effective  and  de- 
sirable teehnic  in  the  use  of  radium  is  the 
seed  method — planting  the  small  tubes  in 
the  midst  of  the  cancerous  tissues.  Some 
surprising  results  are  obtained  in  extensive 
metastasis  of  the  neck  by  block  dissection 
of  all  glands,  superficial  and  deep,  and  the 
after-treatment  with  radium  seeds  and  hard 
rays. 

Some  radiologists,  espeeially  Quick,  of 
New  York,  sound  an  approving  note  as  to 
Ihe  use  of  radium  in  preference  to  the  knife, 
and  if  operation  is  resorted  to,  only  the  in- 
fected group  of  glands  should  be  removed. 

Bloodgood  states  that  none  recover  when 
the  subparotid  glands  are  infected. 

Cancer  of  the  lower  lip  oceurs  ninety- 
five  percent  in  the  male.  It  is  primarily  un- 
common in  the  upper  lip  of  either  sex.  The 
squamous  cell  is  the  prevailing  form,  nine- 
ty-five pereent ; the  basal  cell,  two  percent ; 
1he  former  virulent;  the  latter  not;  and  met- 
astasis does  not  occur  in  this  form  and  only 
thorough  local  incision  is  required  to  pro- 
duce permanent  cure. 

Brewer’s  statistics  show  that  cancer  of 
the  eheek  is  rare,  except  by  extension  from 
the  eomer  of  the  mouth;  but  we  know  that 
a ragged  tooth  will  irritate  and  produce  ul- 
ceration in  any  part  of  the  mouth,  and  like 
leukoplakia  is  a predisposing  cause  of  ean- 
cer — a iirecancerous  condition — though  leu- 
koplakia is  not  infrequently  syphilitic. 

There  is  nothing  new  to  report  as  to  the 
primal  eause  of  eancer.  It  never  occurs  in 
liealthy  tissue  and  its  relation  to  chronic  ir^' 
ritation  is  admitted  by  all,  and  with  eonsid- 
erable  unanimity  the  irritative’  inflence  of 
tobacco  is  stressed,  due  to  nicotin  and  car- 
bon monoxide. 

In  the  Journal  of  the  Ameriean  Medical 
Association,  September  30,  1905,  is  published 


my  second  paper  on  a new  operation  for 
eancer  of  the  mouth.  This  paper  was  read 
before  the  Surgical  Section  of  the  American 
Medical  Asosciation  with  a large  attend- 
ance of  surgeons.  In  this  paper  the  writer 
“never  doubted  the  influence  of  persistent 
irritation  of  an  ulcer,  or  tissue,  originally  be- 
nign, and  did  not  think  it  inconsistent  with 
the  existence  and  influence  of  a specific  can- 
cer germ.’’ 

Metchinkoff,  in  a book  on  “The  Nature  of 
Man’’,  page  214,  a few  years  before  his 
death,  used  this  language:  “It  is  probable 

that  cancer  will  soon  come  to  be  ranged  with 
infectious  diseases,  due  to  invasions  by  spe- 
cific microbes.’’  There  is  much  in  the  clin- 
ieal  history  of  advanced  caneer  to  remind 
one  of  other  infectious  diseases  and  it  is,  and 
has  been  for  many  years,  my  belief  that 
when  the  ultimate  cause  is  revealed,  it  will 
be  no  exception  to  the  generally  accepted 
facts  as  to  the  origin  of  infections. 

The  differential  diagnosis  is  important  as 
to  tuberculosis,  syphilis  and  actinomycosis. 
The  tuberculous  ulcer  of  the  mouth  is  more 
painful  than  the  others,  and  the  clinical  his- 
tory Avill  usually  show  the  pre-existence  of 
the  disease  elseAvhere  in  the  body.  Blood 
tests  and  clinical  history  Avill  determine  the 
presence  of  syphilis,  and  actinomycosis  also 
is  determined  by  laboratory  tests,  if  one  is 
in  doubt. 

Cancer  of  the  tongue  is  more  rapid  in  its 
progress  tOAvards  a fatal  termination  than 
eancer  of  aiw  other  organ. 

It  is  the  settled  opinion  of  all  responsible 
surgeons  that  operation  in  the  early  stage  of 
the  disease  is  imperatwe,  pid  the  only  meth- 
od by  Avhieh  the  mortality  ean  be  reduced. 
This  depends  on  an  early  diagnosis,  and  this 
is  determined  by  the  character  and  skill  of 
the  physician  or  surgeon  Avho  first  sees  the 
patient.  It  is  the  belief  of  some  surgeons 
that  having  an  intelligent  clinical  history, 
any  suspicious  ulcer  should  be  regarded  as 
cancerous  e\'en  AAuth  a negatHe  laboratory 
finding. 

In  cancer  of  the  tongue,  the  operative 
technic  varies  Avith  the  extent  and  duration 
of  the  disease.  Metastasis  occurs  early  on 
both  sides  of  the  neck  and  block  dissection 
of  the  glands  is  necessary  to  a hopeful  re- 
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suit.  In  advanced  cases,  Jndd  advises  re- 
moval of  the  glands  first,  and  in  about  a 
week  operation  on  the  tongue.  Some  prefer 
to  remove  the  tongue  or  a section  through 
Ihe  submental  space,  because  hemorrhage  is 
better  controlled  and  by  this  technic  little 
blood  or  infected  mucus  will  enter  the  tra- 
chea. This  is  important  in  view  of  the  fact 
that  the  surgical  mortality  is  due  chieflj"  to 
bronchopneumonia. 

Quick  expresses  the  opinion  that  electro- 
coagulation, radium,  and  x-rays  are  super- 
ior to  surgical  operations.  He  would  re- 
move no  glands  unless  diseased  and  palpa- 
ble. He  uses  the  radium  seeds  (glass  tubes) 
in  the  midst  of  the  cancerous  masses,  and 
for  the  ulcer  the  actual  cautery  aud  radium. 
In  the  article  previously  referred  to  iu  the 
Journal  of  the  American  Medical  Associa- 
tion, it  was  stated  that  “in  my  observation, 
x-ray  treatment  before  operation  aggravates 
the  condition,  causing  a more  acute 
inflammatory  reaction  and  rapid  ex- 
tension of  the  disease ; while  after  oper- 
ation, its  use  is  advised  as  a preventive 
of  recurrence.”  Due  to  greatly  improved 
technic,  in  the  last  six  or  eight  years,  and 
more  powerful  rays  and  better  filtering  ma- 
terial, the  former  criticism,  Avhile  then  true, 
would  not  hold  good  today.  The  weak  rays, 
like  meddlesome  surgery,  aggravate  the  dis- 
ease. Everyone  appreciates  the  beneficial 
change  and  progress  in  their  technic  and  use 
at  the  present  time  as  a necessary  part  of 
the  surgeon’s  equipment  in  the  treatment  of 
cancer,  and  he  Avelcomes  the  roentgenologist 
and  radiologist  as  co-laborers  in  the  scien- 
tific field  of  surgery. 

Beyond  the  fact  that  we  have  not  yet 
solved  the  problem  of  the  real  cause  of  can- 
cer, still  many  interesting  and  important 
facts  are  established.  A chronic  lesion  in 
any  part  of  the  body  is  a potential  cause  of 
cancer.  Most  surgeans  are  not  favorable  tO' 
the  use  of  radium  rays  in  the  primary  treat- 
ment of  cancer  in  the  early  stage. 

I Whenever  the  cancer  invades  the  perios- 
i teum  of  the  mandible,  parts  of,  or  a complete 
j section  of  the  bone  should  be  removed.  In 
j the  technic  of  the  lip  operation,  Ochsner  is 
' the  only  one  Avho  speaks,  and  he  is  in  favor 
, of  removel  of  a “square  portion”  of  the  lip 


and  “never  the  V operation.”  Before  1900, 
the  V was  the  popular  procedure  in  this 
country  especially,  and  largely  the  world. 
It  Avas  only  displaced  by  the  rectangular  in- 
cisions and  the  sliding  flap  method.  About 
the  same  time  more  extensive  and  elaborate 
]'emoval  of  all  submaxillary  and  infected 
glands  became  the  vogue,  Avith  a larger  per- 
centage of  cures. 

Local,  persistent  irritation  predisposes  to 
cancer.  Scar  tissues  or  an  ulcer  in  mucous, 
cutaneous,  and  mucocutaneous  borders  espe- 
cially predisposes  to  malignant  degenera- 
tion. 

Early  diagnosis  and  prompt  operation  are 
the  only  present  hope  of  reducing  the  great 
and  unnecessai\y  mortality.  X-ray  and  ra- 
dium are  necessary  and  invaluable  to  the 
most  successful  treatment  of  cancer,  and  in 
early  cases  especially  better  after  than  be- 
fore surgical  operation.  In  late  cases  the 
rule  is  not  so  important.  If  the  claims  of 
certain  radiologists  and  roentgenologists 
are  justified  by  experience-,  I shall  feel  that 
the  present  radical  and  extensive  removal 
of  all  nodes  not  infected  may  be  modified  by 
entrusting  the  destruction  or  harmless  en- 
capsulation of  any  remaining  cancer  cells  to 
the  poAverful  x-rays  and  radium  seeds.  Yet 
iu  cancer  of  the  lip  and  tongue  especially, 
most  surgeons  still  remove  all  glands, 
Avhether  infected  or  not,  Avhich  directly 
drain  the  ulcerated  area. 


THE  PHYSICIAN- 


H.  G.  MAUL,  M.D.,  DENVER 


The  minimum  requirements  for  a career 
in  medicine  are  the  preliminary  education, 
medical  course,  internship  and  license  to 
practice.  While  these  requirements  are  in- 
dispensable, they  are  by  no  means  sufficient. 
Three  higher  attributes  stand  out  as  real 
elements  that  make  for  a successful  physi- 
cian. They  are  brains,  culture  and  char- 
acter; AAuthout  Avhich  real  success  in  medi- 
cine is  impossible. 

Brains  are  the  every  day  running  machin- 
ery of  the  physician.  We  all  recall  the  ar- 

*Remarks  made  at  the  annual  meeting:  of  the 
staff  of  St.  Anthon.A'’s  Hospital,  .Tannary  23,  1923. 
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tist  who,  when  asked  what  he  mixed  his 
paints  with,  replied,  ‘‘With  brains,  sir”. 

To  begin  the  study  of  medicine  without 
two  good  cerebral  hemispheres  thickly  cov- 
ered with  a deep  cortical  layer,  is  to  invite 
failure.  No  encouragement  should  be  ex- 
tended to  those  about  to  enter  the  profes- 
sion of  medicine,  or  to  those  already  in  to 
continue,  unless  they  are  supplied  abund- 
antly with  gray  matter.  The  misfits  in 
medicine,  as  well  as  in  other  occupations, 
are  due  largely  to  a lack  of  understanding. 
There  are  some  in  the  cornfield  who  ought 
to  be  in  medicine,  there  are  some  in  medi- 
cine who  ought  to  be  in  the  cornfield. 

The  study  of  medicine  bestows  no  more 
brains  and  adds  not  an  iota  to  the  mental 
stature.  It  provides  only  a few  more  imple- 
ments of  the  mind  to  be  used  for  good  or 
for  ill.  Unless  the  roots  are  deeply  planted 
in  the  soil  of  real  learning,  the  study  of  any 
science  narrowly  pursued  takes  away  from 
the  natural  resources  of  the  mind  more  than 
it  puts  in.  In  other  words,  a finely  endowed 
intellect  is  needed  to  carry  on  in  the  realm 
of  science,  to  understand  its  temptations 
toward  the  illogical,  to  keep  clear  headed  in 
the  midst  of  fact  and  fancy. 

Such  endowment  comes  not  from  science 
itself ; it  issues  permanently  from  a mind 
nurtured  in  the  right  ways  of  thinking.  The 
handmaiden  of  brains,  essential  for  the  phy- 
sician, is  common  sense,  which  is  simply  the 
ability  to  put  brains  to  good  account. 
Holmes  said,  ‘‘Science  is  a first  rate  piece 
of  furniture  for  a man’s  upper  chamber,  if 
he  has  common  sense  on  the  ground  floor”. 
But  if  a physician  has  not  plenty  of  good 
eommon  sense  the  more  science  he  has  the 
worse  for  the  patient. 

Culture  is  refinement,  accuracy,  poise  and 
resourcefulness,  while  character  is  a phy- 
sician’s most  priceless  property.  It  is  what 
he  stands  for,  and  what  he  stands  with ; it  is 
his  attitude  toward  life ; it  is  “ What  God 
sees  him  do  in  the  dark”.  Truth  is  the  goal; 
it  develops  eharacter,  and  character  tells  in 
one’s  wnrk.  Too  many  are  entering  the 
medical  profession  without  good  working 
consciences,  without  a keen  appreciation  of 


the  difference  between  right  and  wrong ; too 
many  are  coming  into  an  honored  and  honor- 
able calling  with  low  standards  of  trade  and 
traffic  in  their  souls;  too  many  get  in  who 
are  not  gentlemen  to  begin  with  and  cannot 
be  made  gentlemen  to  end  with.  Today  the 
young  physician  too  frequently  feels  com- 
pelled to  ask  his  associates,  “What  do  I get 
out  of  it?”,  when  he  might  better  ask  him- 
self, “What  am  I putting  into  it?”.  Greatly 
to  be  desired  is  a stronger  effort  to  train  the 
moral  perception  of  medical  men. 

They  must  be  inspired  toward  a high 
minded  estate.  In  the  speech  and  bearing 
of  graduates  of  certain  medical  schools  can 
be  reeognized  just  exactly  the  outlook  on 
life  and  the  regard  for  our  profession  held 
by  their  teachers.  It  is  an  unconscious  per- 
colation. The  fine  sense  of  intuitive  right 
thinking  and  truth  loving  can  shine  through 
both  precept  and  example.  Morals  cannot 
be  legislated  into  people ; but  ideals  can  be 
educated  into  them. 

One  big  asset  for  the  medical  man  is  the 
acquisition  of  the  scientific  attitude  in  his 
student  days.  Every  physician  should  re- 
main a student  the  whole  of  his  natural  life. 
A pitiable  sight  is  the  practitioner  who  was 
known  as  a “good  student”,  but  who,  after 
five  years  more  or  less,  has  degenerated  into 
a routinist,  never  reviewing  his  former 
knowledge  nor  adding  to  his  original  store. 
Sueh  a man,  though  perhaps  skilled  in  so- 
called  practical  affairs,  forgets  more  and 
more  medicine  each  year,  until  finally  it  is 
difficult  for  him  to  keep  up.  He  begins  to 
decry  theory  and  to  extol  practice ; he  thinks 
only  of  results  and  never  of  causes ; he 
speaks  magnificently  of  common  sense  and 
letting  “Nature  take  her  course”,  but  rarely 
which  is  enticing  and  inspiring,  not  merely 
the  possession  of  it. 

After  all  it  is  the  acquisition  of  knowledge 
uses  the  one  or  permits  the  other.  The  trou- 
ble with  this  type  of  person  is  that  he  has 
never  acquired  a scientific  spirit.  He  fell 
short  in  the  early  approach  and  missed  the 
mental  opening.  The  eager  student  loves 
learning  for  its  own  sake  and  believes  that 
no  knowledge  is  useless,  if  it  is  correlated. 
He  understands  that  science  is  organized 
I'-'i^wledge. 


September,  1923 
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Dr.  J.  W.  O’Connor,  for  many  years  chief  sur- 
geon for  the  Denver  and  llio  Grande  Railroad 
Company,  has  resigned  under  tlie  pension  plan  of 
I lie  road,  and  lias  been  succeeded  by  Dr.  J.  F. 
Roe  of  Denver. 

Dr.  I.ieonard  Freeman  of  Denver  has  returned 
from  a trip  to  England  and  Europe,  during  which 
he  attended  in  London  a meeting  of  the  Inter- 
national Surgical  Society. 

Dr.  C.  B.  VanZant  of  Denver  left  on  September 
14th  for  a month’s  vacation,  to  he  spent  in  New 
Mexico  and  Arizona. 

Dr.  F.  R.  Spencer  of  Boulder  was  operated  on 
for  an  acute  attack  of  appendicitis  on  August  81st. 
At  the  time  of  this  writing  he  is  reported  to  be  do- 
ing well. 

The  Mountain  States  Division  of  the  National 
Catholic  Hospital  Association,  covering  the  states 
of  Colorado,  New  Mexico  and  Utah,  held  its  an- 
nual conference  in  Denver,  September  10th  and 
11th.  Ei.ghteen  Catholic  hospitals  make  up  the 
memhership  of  this  divi.sion. 

Dr.  ,T.  T.  Elliott  of  Denver  left  for  Pittsburg, 
August  23rd,  for  a two  weeks’  visit  with  relatives. 

Announcement  has  been  made  of  the  marriage, 
September  eighth,  of  Dr.  George  B.  Packard,  Jr., 
of  Denver,  to  Miss  Evelyn  Summerton  of  Denver. 

Dr.  AV.  W.  King,  formerly  of  Cripple  Creek  and 
a delegate  to  the  state  society  from  the  Teller 
County  constituent  society,  has  removed  to  Den- 
ver, where  he  has  permanently  taken  offices  in 
the  Metropolitan  Building  and  engaged  in  general 
practice. 

The  House  of  Delegates  at  the  recent  annual 
session  amended  the  by-laws  so  as  to  raise  the  an- 
nual dues  to  .$5.00  instead  of  $3.00,  and  thus  allow 
the  accumulation  of  a special  fund. 

A brief  account  of  the  Glenwood  Springs  meet- 
ing will  be  found  in  the  editorial  columns  of  this 
issue. 

Thi-ee  dangerous  accidents  are  known  to  have 
occurred  to  Denver  doctors  who  drove  to  the 
Glenwood  Springs  meeting,  fortunately  without 
any  personal  injuries.  There  were  fifty  Denver 
men  at  the  meeting,  and  if  twenty-five  of  them 
went  by  automobile,  that  would  be  an  accident  or 
near  accident  for  one  out  of  every  eight ; a rather 
high  danger  incidence,  it  would  seem. 


AMERICAN  SOCIETY  OF  CLINICAL  PATHOLO- 
GISTS MEETING 


Editor,  Colorado  Medicine ; 

The  success  of  our  second  annual  convention  as- 
sures the  permanency  of  our  society.  Our  pro- 
gram was  characterized  by  several  valuable  con- 
tributions. to  scientific  medicine.  The  attendance 
was  65,  distributed  as  follows : California  26,  Illi- 
nois 5,  Colorado,  Texas  and  New  York  each  4, 
Michigan,  Minnesota  and  Nebraska  each  2,  while 
there  was  one  registered  from  each  of  the  follow- 
ing states : Washington,  Nevada,  Oregon,  Arizo- 
na, Utah,  Missouri,  Louisiana,  Pennsylvania,  New 
Jerse.v,  Maryland,  Iowa,  Mississippi,  North  Dakota, 
New  Hampshire,  Ohio  and  Manila. 

The  business  of  the  society  was  attended  to  with 
dispatch  and  the  matter  of  commercial  laboratory 
advertising  was  taken  up  directly  with  the  Execu- 
tive Board  of  the  American  Medical  Association 
by  a committee  from  the  A.  S.  C.  P.  consisting  of 
Di's.  Philip  Hillkowitz,  William  C.  MacCarty  and 
Ernst  A.  Victors,  details  of  which  will  appear 


later  in  our  transactions,  which  will  be  published 
at  an  early  date. 

Dr.  William  C.  MacCarty,  of  Rochester,  Minne- 
sota, was  chosen  to  preside  over  the  society  for 
the  ensuing  year  and  Dr.  John  A.  Kolmer  of  Phila- 
delphia was  elected  First  Vice-President.  Our 
next  convention  will  be  held  in  Rochester,  Minne- 
sota, the  week  previous  to  that  of  the  American 
Medical  Association  meeting  in  Chicago. 

The  American  Society  of  Clinical  Pathologists 
is  the  medium  through  which  our  specialty  is  to 
be  placed  on  rhe  same  high  plane  as  those  of  Sur- 
gery and  Internal  Medicine.  The  propriety  of  this 
is  very  evident.  It  is  desirable  therefore,  that  all 
good  clinical  pathologists  turn  their  attention  to 
this  society  and  give  it  every  support  The  funds 
of  this  society  will  he  largely  devoted  to  the  pub- 
lication of  a .iournal,  which  will  be  established  in 
the  very  near  future. 

WARD  BURDICK, 

Secy-Treas. 


Scholarships  for  physicians  in  child  welfare  work 

are  offered  by  the  American  Child  Health  Associa- 
tion, 370  Seventh  Avenue,  New  York  City.  Appli- 
cation blanks  and  complete  information  will  be 
furnished  on  request.  The  sum  of  $10,000  for 
scholarships  wall  be  awarded  in  amounts  deter- 
mined by  the  character  of  the  work  to  be  accom- 
plished. There  will  be  freedom  of  choice  of  in- 
stitutions with  approved  courses — demonstrations 
and  places  doing  some  outstanding  piece  of  child 
health  work.  The  scholarships  are  available  for 
the  school  year,  1923-1924,  and  the  summer  of  1924. 
Physicians  who  want  to  improve  their  qualifica- 
tions for  child  health  work  are  invited  to  make  ap- 
plication. 


WANT  ADS 


LIBERAL  OFFICE  HOURS  may  be  secured  in  a 
very  desirable  suite.  No  furniture  needed.  Secre- 
tarial service  if  desired.  936  Metropolitan  Build- 
ing. Phone  Champa  8751. 


WANTED  to  hear  of  a location  for  medical 
practice,  or  to  hear  from  a physician  who  wants  to 
sell.  State  amount  of  business,  price  and  terms  in 
first  letter.  Dr.  Youngman,  Holbrook,  Nebraska. 


AV ANTED.  A medical  missionary,  any  Protestant 
denomination,  to  work  under  church  board  among 
Indians  in  New’  Mexico.  $2,400  per  year,  house 
and  automobile  furnished.  Apply  to  Mr.  J.  R. 
Durrett,  Y.  M.  C.  A.,  Denver. 


ideek  Sievkw^ 


Epidemiology  and  Public  Health.  A text  and  refer- 
ence book  for  physicians,  medical  students  and 
health  wmrkers.  In  three  volumes,  by  Victor  C. 
Vaughan,  M.D.,  LL.D.,  Emeritus  Professor  of 
Hygiene  in  the  University  of  Michigan;  assisted 
by  Henry  F.  Vaughan,  M.S.,  Dr.  P.  H.,  Commis- 
sioner of  Health  of  the  City  of  Detroit,  and 
George  T.  Palmer,  M.S.,  Dr.  P.  H.,  Epidemiolo- 
gist for  the  Department  of  Health  of  the  City  of 
Detroit,  Volumes  I and  II.  C.  V.  Mosby  Com- 
pany, St.  Louis,  1923.  Price,  per  volume,  $9.00. 
In  reading  this  monumental  work  w'e  are  re- 
minded of  the  words  of  Hazlitt  w’hen  speaking  of 
Montaigne— “His  greatest  merit  was  that  he  may 
be  said  to  have  been  the  first  who  had  the  cour- 


254 


Colorado  Medicine 


ase  to  say  as  an  author  what  he  felt  as  a man; 
and  as  courage  is  generally  the  effect  of  conscious 
strength,  he  was  led  to  do  so  by  the  richness, 
truth  and  force  of  his  own  observations  on  hooks 
and  men.” 

“He  was,  in  the  truest  sense,  a man  of  original 
mind ; that  is,  he  had  the  power  of  looking  at 
things  for  himself,  or  as  they  really  were,  instead 
of  blindly  trusting  to,  and  fondly  repeating  what 
others  told  him  that  they  were.” 

Of  course,  it  Avill  be  impossible  in  this  short 
review  to  notice  even  a modicum  of  the  treasury 
of  good  things  we  find. 

Our  viewpoint  shall  he  from  the  things  we  are 
especially  intere.sted  in  in  Colorado.  The  ^-tate 
Board  regulation  on  scarlet  fever  has  been  criti- 
cized, as  it  gives  a certain  leeway  to  the  Health 
Officer  in  releasing  from  isolation.  This  is  the 
view  of  the  author,  and  ne  suggests  that  seven 
days  be  allowed  to  elapse  after  all  discharges 
have  ceased  before  dismissal  of  the  case. 

There  is  an  excellent  article  on  milk-borne 
typhoid  fever,  in  which  he  remarks,  “The  tity 
which  does  not  require  the  pasteurization  of  all 
milk,  with  the  exception  of  that  certified  within 
its  limits,  can  hardly  be  said  to  be  modern  di  its 
sanitary  service.” 

Here  is  another  good  one : “We  have  taken  oc- 
casion in  this  volume  to  repeatedly  call  attention 
to  the  difference  in  scope  between  epidemiology 
and  bacteriology.  We  have  tried  to  show  that 
the  former  is  much  broader  and  embraces  the 
latter.” 

On  disinfection,  he  says : “Disinfection  of  air  is 
absolutely  unnecessary  and  without  value.” 

One  suggestion  I would  make — I think  he  has 
the  incubation  period  of  smallpox  too  short,  i.  e. 
twelve  days.  I have  seen  it  sixteen  days,  and  be- 
lieve the  mild  form  will  run  to  twenty-one  days. 

Also,  I should  like  to  have  found  some  refer- 
ence to  the  differential  diagnosis  between  small- 
pox and  chickenpox,  as  I believe  that  too  much 
smallpox  was  overlooked  and  called  chickenpox, 
and  that  may  have  been  one  reason  for  our  recent 
disastrous  epidemic  of  smallpox  in  Colorado. 

Dr.  Vaughan’s  work  is  a most  charming  one  to 
read,  and  though  he  is  sometimes  discursive,  yet 
it  is  the  last  word  on  epidemiology,  and  I am 
prepared  to  swear  by  him. 

J.  W,  .M. 


The  Infant  and  Young  Child.  Its  care  and  feeding 
from  birth  until  school  age.  A mannal  for  moth- 
ers. By  John  Lovett  Morse,  M.D.,  Edwin  T. 
Wyman,  M.D.,  and  Louis  Webb  Hill,  M.L>.,  of 
Harvard  Medical  School  and  Children’s  Hospital, 
Boston.  12mo  of  271  pages,  illustrated.  Phila- 
delphia and  London ; W.  B.  Saunders  Companv, 
1923.  Cloth.  $1.75  net. 

A compact  yet  comprehensive  work  of  250  pages 
covering  most  admirably  the  care  and  feeding  of 
the  infant  and  young  child. 

It  is  beautifidly  bound  and  should  become  very 
popular  with  mothers  who  desire  information  in 
Ihe  rearing  of  their  children;  and  no  mother  should 
be  without  a work  of  this  kind.  It  is  our  duty  to 
the  child  to  see  that  such  instruction  is  in  the 
hands  of  mothers.  The  authors  have  carefully 
avoided  teaching  the  mother  how  to  treat  her  own 
child  when  a physician  should  be  called  in.  Un- 
der the  topic  of  Infant  Feeding,  the  simplicity  and 
conservatism  of  the  authors  is  admirable. 

The  home  modification  of  cow’s  milk  is  easily 
understood  and  carried  out  by  the  mother,  using- 
gravity  cream,  skimmed  milk,  sugar,  etc. 


They  do  not  advise  as  a general  rule  the  use  of 
green  vegetables  during  the  first  year.  In  special 
cases  an  exception  may  be  made.  This  is  sound  ad- 
vice, I am  sure.  The  work  is  to  he  commended  in 
every  respect.  R.  T.  R. 


The  Medical  Clinics  of  North  America  (Issued  se- 
rially, one  number  every  other  month).  Volume 
VI,  Numbers  4,  5 and  6,  1923.  Per  clinic  year 
(July,  1922,  to  May,  1923).  Paper,  $12.00;  cloth, 
$16.00  net,  per  issue.  Philadelphia  and  London; 
W.  B.  Saunders  Company. 

The  Philadelphia  number  has  contributions  by 
such  well  known  men  as  L’octors  McCrea,  Anders. 
Riesman.  Sailer,  Pepper,  Musser  and  Jackson.  The 
contribution  by  Dr.  Chevalier  Jackson’s  broncho- 
scopic  clinic  is  well  worth  careful  study  b.v  in- 
ternist, phthisiologist,  pediatrist,  surgeon,  roentgen- 
ologist and  naso-pharyngologist. 

The  Ann  Arbor  number  is  more  carefully  edited 
(proof  read),  than  the  Philadelphia  number.  Pub- 
lications of  high  grade  like  this  .should  have  no 
misspelled  words  or  typographical  en-ors.  The 
syntax  should  be  correct  and  the  terminology 
should  be  standardized ; for  example,  the  labora- 
tory reports  of  examination  of  blood : No  two  con- 
tributors in  the  same  clinic  seem  to  use  the  same 
terminology,  and  most  surely  there  seems  to  be  no 
national  standard.  Let  not  these  remarks,  how- 
ever, detract  from  the  value  of  this  number.  There 
are  many  useful  and  helpful  articles : Warfield, 

on  Hodgkin's  Disease ; Newburgh,  on  Fat  Feeding 
in  Diabetes ; Herrman,  on  Endocarditis,  and  the 
pediatric  clinic  covering  a number  of  subjects; 
also  Cabot’s  contribution,  “Those  Painful  Women”. 
These  and  many  other  articles  make  profitable 
reading. 

The  San  Francisco  number,  the  second  one  in 
this  volume,  is  prolific  in  contributors  and  variety 
of  topics — Lump-Sum-Settlements  in  Post-Trau- 
matic Neurosis,  by  Cotton,  Cardiac  Neurosis  by 
Kilgore,  and  other  articles  on  Gallstones.  Thick 
Feeding  in  Infancy,  Botulism,  Fever  as  a Symptom 
of  Cancer,  etc.,  etc. — these  and  many  other  articles 
make  this  a very  good  number.  J.  T.  E. 


Nutrition  of  Mother  and  Child;  by  C.  Ulysses 
Moore,  M.D.,  M.  Sc.  (Ped.),  Instructor  in  Dis- 
eases of  Children,  University  of  Oregon  Medical 
School.  Including  menus  and  recipes  b.v  Myrtle 
Josephine  Ferguson,  B.  S.,  B.  S.  in  H.  Ec.,  Pro- 
fessor of  Nutrition,  Iowa  State  College.  First 
edition,  234  pages  with  33  illustrations,  J.  B.  Lip- 
pincott  Co.  Price  $2.00. 

This  textbook  for  young  mothers,  nurses  and 
social  workers  presents  the  newer  discoveries  in 
nutrition  in  a simple,  practical  manner.  The  past 
five  years  have  witnessed  an  increasing  interest 
in  the  sub.iect  of  nutrition.  The  undernourished 
school  child  has  been  the  subject  of  much  concern 
071  the  pait  of  physicians,,  educators,  social  wnrk- 
ers  and  finally  on  the  part  of  parents.  The 
author  attacks  the  problem  of  nutrition  at  the  be- 
ginning, discussing  the  diet  and  hygiene  of  the  ex- 
pectant mother,  the  nursing  mother  and  the  in- 
fant. 

Accepted  theories  concerning  the  vitamines  are 
explained  and  their  application  to  the  dietetics  of 
the  home  stressed  in  simple  language.  The  chap- 
ters on  maternal  nursing  and  the  development  of 
breast  milk  ai-e  especially  good  and  it  is  just  such 
sane,  popular  propaganda  which  is  increasing  the 
incidence  of  maternal  nursing  and  decreasing  our 
infant  mortality. 


R.  P.  F. 
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Editorial  "Comment 


INDIAN  MEDICAL  SERVICE  EX- 
PLAINED BY  DR.  WORK 


In  the  proceedings  of  the  House  of  Dele- 
gates of  the  Colorado  State  Medical  Society, 
published  elsewhere  in  this  issue,  will  be 
found  an  adopted  resolution  bearing  on 
what  is  considered  to  be  an  unsatisfactory 
condition  of  the  United  States  Indian  Medi- 
cal Service.  The  principal  complaints 
Avhich  instigated  the  action  of  the  House  of 
Delegates  were  that  the  medical  men  em- 
ployed in  the  Service  are  inadequately  paid, 
and,  perhaps  more  important,  are  under  the 
supervision  of  laj'  superintendents  or 
agents,  the  medical  men  thus  being  subject 
to  domination  in  medical  matters  by  an 
overseer  who  may  not  be  conversant  with 
medical  problems  and  medical  measures 
necessary  to  meet  those  problems.  The  lat- 
ter objection  is  perhaps  the  most  potent  one 
and  also  becomes  the  problem  most  diffi- 
cult of  solution,  since,  as  is  pointed  out  in 
the  following  letter,  it  probably  is  as  diffi- 
cult to  find  a doctor  who  is  a good  admin- 
istrator, as  it  is  to  find  a lay  administrator 
who  will  understand  medical  affairs.  How- 
ever the  administrative  problem  may  be 
solved,  it  seems  there  should  be  no  good 
reason  why  Congress  cannot  pay  a medical 
man  who  gives  his  full  time  to  conscientious 
service  among  the  Indians,  a salary  on  a par 
with  what  a coal  mining  company  or  other 
industrial  corporation  pays  for  like  service. 
Doctor  Work  says  that  the  Service  needs  a 
materially  increased  number  of  physicians. 
It  is  to  be  hoped  that  funds  may  be  made 
available  so  that  good  salaries  can  be  of- 
fered to  good  men,  when  no  doubt  the  dif- 


ficult}" of  obtaining  physicians  will  be  neg- 
ligible and  physicians  of  the  best  type  will 
be  willing  to  take  up  the  work.  The  fol- 
lowing letter  from  the  Secretary  of  the  In- 
terior is  in  response  to  his  receipt  of  a copy 
of  the  resolution  above  referred  to.  The 
promptness  of  Dr.  Work’s  reply  and  the  ef- 
forts which  he  hints  at  towards  securing 
larger  appropriations,  deserve  the  apprecia- 
tion of  the  Society.  We  may  again,  sum  up 
three  of  the  objectionable  features  of  the 
Service  as  brought  to  the  Society’s  atten- 
tion: Lay  domination  of  medical  work;  in- 
adequate salaries  of  doctors ; insufficient 
number  of  doctors.  Regardless  of  past  im- 
provement in  the  Service,  it  would  seem 
that  these  three  deficiencies  are  none  the 
less  present  and  patent.  The  letter  follows : 

“I  have  your  letter  of  October  2nd,  trans- 
mitting a resolution  by  the  Colorado  State 
Medical  Society,  and  am  pleased  that  the 
physicians  are  directing  thought  toward  the 
activity  of  the  government’s  dealing  with 
human  welfare. 

‘Hn  staccato  form,  to  insure  brevity,  I may 
say  that  there  are  approximately  340,000 
Indians  in  the  United  States,  an  increase  of 
13,500  during  the  last  ten  years.  Over  100,- 
000  Indians  have  been  removed  entirely 
from  the  jurisdiction  of  the  Interior  De- 
partment, so  far  as  their  individual  prop- 
erty rights  may  be  concerned,  but  some  of 
these  Indians  still  retain  an  interest  in  un- 
distributed tribal  property. 

' ‘ The  records  of  the  Indian  office  show  for 
the  fiscal  year  ended  June  30,  1923,  there 
were  approximately  19,073  Indians  suffer- 
ing from  active  and  latent  tuberculosis,  and 
27,745  suffering  from  trachoma,  including 
conjunctivitis  follicularis,  which  is  approxi- 
mately fifty  percent  of  the  total  number  of 
Indians  suffering  from  trachoma. 


256 


Colorado  Medicine 


‘ ‘ The  appropriation  for  health  work  in  the 
Indian  Service  in  1911  amounted  to  $40,000; 
the  current  appropriation  act  carries  $370,- 
000  for  this  work  and  we  are  asking  in  our 
estimates  for  next  year  $470,000. 

“In  1888  we  had  four  hospitals  in  the  In- 
dian Service.  This  number  has  been  in- 
creased to  78  at  this  time.  Our  total  hos- 
pital capacity  amounts  to  2,222  beds.  Dur- 
ing the  fiscal  year  there  have  been  cared 
for  hi  different  hospitals  approximately  16,- 
000  patients,  giving  a total  of  about  486,- 
000  hospital  days. 

“In  1895  we  had  74  physicians  in  the  In- 
dian Service ; we  now  have  208.  In  1895 
we  had  8 nurses ; we  now  have  105.  In  1895 
we  had  7 other  health  hospital  employees; 
we  now  have  100.  In  1895  we  had  3 field 
matrons;  we  now  have  87.  We  also  have  7 
traveling  dentists  who  travel  from  one  jur- 
isdiction to  another  in  their  respective  dis- 
tricts and  perform  dental  work  for  the  pu- 
pils in  the  schools  and  also  for  the  reserva- 
tion Indians. 

“The  Public  Health  Service  has  cooper- 
ated closely  v.dth  the  Indian  Service  and  in 
1913  submitted  a report  to  Congress  on 
“Contagious  and  Infectious  Diseases  Among 
the  Indians.”  A copy  of  that  report  is  be- 
ing transmitted  under  separate  cover. 
The  conclusions  and  recommendations  are 
found,  beginning  with  page  80. 

‘‘The  Red  Cross  has  detailed  three  of  its 
nurses  to  our  Service,  who  have  been  work- 
ing among  the  Indians  during  the  last  year, 
and  have  rendered  valuable  service. 

“The  National  Tuberculosis  Association 
made  a careful  investigation  of  the  health 
conditions  among  Indians  recently  and  their 
report  is  published  in  Senate  Committee 
Print,  Sixty-seventh  Congress,  Fourth  Ses- 
sion. Attention  is  invited  to  the  recommen- 
dations of  that  committee,  found  on  page  44 
of  that  report ; also  their  comment,  found  in 
the  paragraph  on  page  44  reading  as  fol- 
lows : 

“ ‘Of  adverse  critics  there  are  still  very 
many,  but  in  view  of  the  real  accomplish- 
ments of  the  Indian  Service  during  the  last 
decade,  in  the  face  of  the  most  adverse  cir- 
cumstances, it  can  not  be  claimed  that  there 
has  been  a lack  of  intelligent  and  efficient 


direction  in  the  health  movement  among  the 
Indians.  The  efforts  of  the  bureau  and  its 
health  service  naturally  find  their  limita- 
tion in  the  lack  of  adequate  funds,  and  all 
fair-minded  critics  \vill  probably  concede 
that  what  has  been  accomplished  marks  a 
new  epoch  in  Indian  history,  and  is  a most 
encouraging  indication  of  a still  more 
boutiful  harvest  in  the  future.’ 

“An  interesting  history  of  the  develop- 
ment of  the  Indian  Service  health  activities 
is  found  in  Indian  Office  Bulletin  No.  11, 
1922,  copy  of  which  is  being  transmitted 
under  separate  cover.  There  is  also  a 
photographic  copy  of  table  showing  the  vi- 
tal statistics,  housing  and  diseases  during 
the  fiscal  year  ended  June  30,  1923.  The 
general  death  rate  among  Indians  has  de- 
creased from  23.24  per  thousand  in  1913  to 
19.31  per  thousand  in  1923. 

“The  Indian  medical  service  has  been 
greatly  handicapped  because  of  lack  of 
funds  and  the  inability  to  pay  higher  sal- 
aries. It' is  hoped  that  the  reclassification 
act  will  enable  our  Service  to  pay  the  same 
salaries  to  physicians  that  are  paid  in  other 
services  of  the  government.  We  need  larger 
appropriations  for  health  work.  We  hope 
eventually  to  get  hospitals  at  practically 
every  Indian  school  and  agency.  We  also 
need  a materially  increased  number  of  phy- 
sicians, nurses  and  field  matrons  to  handle 
health  and  sanitary  work  among  the  In- 
dians. 

‘ ‘Prom  photostatic  copies  of  reports,  under 
Separate  cover,  you  may  learn  that  the  In- 
dians are  scattered  through  twenty-four 
states;  that  our  authority  over  different 
tribes  varies,  and  that  over  many  of  them 
we  have  none  at  aU. 

“Fundamentally,  our  first  embarrassment 
in  this  service  is  lack  of  adequate  funds  to 
employ  necessary  personnel  to  accomplish 
what  seems  to  us  necessary.  Theoretically, 
all  superintendents  of  Indian  agencies 
should  be  physicians.  That  would  obviate 
conflicts  in  authority  between  lay  superin- 
tendents and  medical  policies.  The  solu- 
tion of  that  question  is  impossible  for  the 
principal  reason  that  the  physician  who 
joins  medical  skill  with  organizing  adminis^ 
trative  ability  is  very  rare.  You  will  see. 
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however,  by  the  memoranda  and  charts  sub- 
mitted, that  the  Indian  Bureau  is  making 
progress  and  it  is  hoped  that  the  open  pub- 
licity ou  the  Indian  question  that  I am  in- 
viting may  have  its  influence  in  Congress, 
which  necessarily  dictates  the  total  amount 
to  be  expended  and  the  actual  positions  and 
salaries  to  be  attached  under  civil  service 
law. 

“I  remain,  sincerely, 

“HUBERT  WORK.” 
“P.  S. — The  Public  Health  Service  report 
mentioned  herein,  of  1913,  is  out  of  print, 
but  you  can  evidently  see  a copy  in  your 
public  library.” 


MENSTRUATION. 


Fcav  of  the  common  physiologic  functions 
are  so  genei'ally  misunderstood  as  that  of 
menstruation.  Several  factors  have  not 
yet  been  determined.  Foremost  among 
these  unknoAvn  quantites  is  ■ the  reason  for 
the  onset  of  puberty.  Even  in  childhood 
the  ovaries  contain  groAAung  follicles,  but, 
presumably,  the  quantitative  production  of 
active  substance  is  insufficient  to  prepare 
the  uterus  for  the  sex  function.  That  the 
pelvic  organs  of  the  child  can  respond  to 
these  stimuli,  if  they  are  strong  enough,  is 
shoAAui  by  the  rare  instances  of  premature 
sexual  maturity  due  to  ovarian  tumors 
(Harris,  CroAvell). 

The  onset  of  puberty  signifies  that  the  in- 
dividual is  ready  for  the  sex  function,  which 
in  the  normal  female  as  well  as  in  animals, 
signifies  the  ability  to  produce  young.  The 
resting  uterus  is  unable  to  harbor  the 
fecundated  ovum,  which  requires  a thick- 
ened, well  vascularized  mucosa,  richly  laden 
with  glycogen,  in  order  that  the  growing 
egg  AAull  find  nourishment  until  the  primary 
villous  circulation  has  been  established.  In 
order  to  supply  this  desideratum,  nature  has 
produced  a very  simple  mechanism  which 
however,  until  lately,  has  been  credited  with 
unnecessary  complications  by  investigators. 

The  ripening  graafian  follicle  secretes  a 


chemical  substance  which  produces  a power- 
ful growth  impulse  upon  the  entire  uterus. 
The  mucosa  of  the  womb  changes  into  the 
decidua  of  the  pregravid  stage.  The  uter- 
ine musculature  thickens.  The  entire  pelvis 
becomes  congested  and  throbbing.  Before 
this  stage  is  fully  reached  the  graafian  fol- 
licle bursts,  the  ovum  is  discharged  and 
travels  down  the  fallopian  tube  to  meet  its 
spermatozoon. 

As  soon  as  the  ovum  has  escaped,  the  fol- 
licle membrane  begins  to  change  into  the 
corpus  luteum  or  yelloAv  body.  This  body 
secretes  a substance  similar  to  that  elaborat- 
ed by  the  unruptured  follicle  and  hence  the 
stimulating  effect  on  the  uterus  is  pro- 
longed and  even  accentuated. 

If  the  ovum  is  fertilized,  it  burrows  into 
the  uterine  decidua  and  pregnancy  begins. 
Under  these  conditions,  through  an  interac- 
tion as  yet  not  explainable,  the  corpus 
luteum  persists  and  remains  actively  secret- 
ing throughout  the  fir.st  half  of  pregnancy. 

But  if,  as  more  often  frequently  happens, 
the  ovum  is  not  fertilized,  the  corpus  luteum 
soon  loses  its  activity.  Then  the  growth 
stimulus  ceases  to  influence  the  uterine  mu- 
cous membrane  and  this  overnourished  layer 
undergoes  rapid  necrosis  and  is  cast  off 
either  en  masse,  forming  a uterine  cast,  or 
more  normally  in  minute  particles.  The 
interior  of  the  uterus  is  now  lined  with  only 
the  basal  layer  of  the  mucosa,  just  as  after 
labor,  and  while  the  pelvic  congestion  per- 
sists this  raw  surface  necessarily  oozes  or 
bleeds,  thus  producing  the  most  striking- 
symptom  of  menstruation — ^^bleeding.  Men- 
struation thus  corresponds  to  the  abortion 
of  an  unfertilized  ovum. 

The  absence  of  menstruation  may  signify 
successful  impregnation  and  gravidity,  but 
it  may  also  be  due  to  some  interference  with 
the  growth  of  the  graafian  follicle  and,  in 
1he  absence  of  ovulation,  to  failure  of  de- 
velopment of  the  yellow  body.  The  uterus 
then  fails  to  receive  a stimulus,  no  decidua 
hi  developed,  and  consequently  no  desqua- 
mation and  subsequent  bleeding  appear. 
Such  amenorrhea  is  pathological. 

R.  T.  F. 
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A COLORADO  MEMBER  WRITES  FROM 
EASTERN  CLINICS 


(The  following  letter,  received  by  the  editor, 
throws  highlights  upon  graduate  instruction  in  our 
Eastern  cities,  whose  reflections,  if  not  dazzling, 
are  at  least  illuminating.  A certain  peevish  part 
of  the  letter  is  printed  at  the  writer’s  earnest 
request,  if  not  demand.  It  is  put  in  small  type 
to  make  it  hard  to  read.  It  may  well  be 
skipped.  Part  has  been  deleted  as  unfit  for 
publication. — Ed. ) 

Dear  Doctor: 

Am  writing-  this  from  New  York — the  city  that 
shelters  eight  million  people,  so  New  Yorkers  tell 
me.  Confidentially  speaking  they  are  mistaken. 
There  are  at  least  eighty  millions  thei-e,  provided 
one  may  judge  numbers  from  the  soreness  of  the 
skeletal  muscles  which  is  due,  of  course,  to  a 
‘‘summation  of  stimuli”  he  gets  walking  in  the 
streets. 

However,  this  is  not  what  I was  going  to  write 
you  about.  The  point  I want  to  bring  out  is  the 
advantage  of  travel.  It  surely  does  change  a man; 
he  almost  undergoes  a sort  of  metamorphosis.  I 
am  not  theorizing,  this  is  personal  experience.  The 
minute  I struck  New  York  I changed-  I did  some- 
thing there  that  no  one  in  Colorado  does,  nor  have 
I ever  done  it  before.  I went  to  the  Medical 
Library  (Academy  of  Medicine),  grabbed  ‘‘Colorado 
Medicine”  and — and  read  most  of  it.  It  was  really 
worth  while  reading.  I was  overfilled  with  joy 
and  fraternal  pride  of  the  editor  till  I reached  the 
News  Notes.  When  I read  them  first  I experienced 
a sort  of  uncomfortable  sensation,  re-read  them 
and  got  worse,  and  when  I did  it  the  third  time  I 
collapsed.  It  was  beyond  my  endurance.  You 
never  even  mentioned  that  I went  back  East  to 
make  a neuro-psychiatric  pilgrimage,  or  take  a 
post  graduate  course,  or  attend  the  eastern  clinics, 
or  something  of  the  kind.  You  really  have  no  ex- 
cuse for  it.  The  day  of  my  departure  I left  you  a 
note  in  considerable  sized  script;  "I  am  going  to” 
etc.  (Besides,  I am  peeved  at  you  for  the  foot  note 
in  the  last  issue  of  Colorado  Medicine,  that  two 
psychiatrists  independently  submitted  editorials  on 
the  subject  of  crime  and  mental  disease.  I thought 
you  knew  there  was  just  one  psychiatrist).  You 
know.  Doctor,  that  (by  no  fault  of  mine) 
I am  one  of  those  unfortunates  who  never  went 
to  London,  Vienna  or  Paris,  consequently  I can’t 
very  well  say  that  things  here  remind  me  of  what 
I saw  in  Paris,  Vienna  and  so  forth.  I did  the 
best  I could,  God  knows — I went  back  East  but — 
you  never  said  one  word  about  it.  Don’t  be  peeved 
Mr.  Editor,  at  the  digression.  “A  loaded  heart 
talks  a lot”. 

I shall  now  proceed  to  1113^  trip  “back 
East”.  It  sure  is  a great  thing.  One  is  al- 
most justified  to  steal,  cheat,  defraud,  bor- 
row or  pawn  to  get  the  monej"  if  he  can’t 
get  it  otherwise,  and  go  there. 

I shall  chronicle  you  briefly  some  of  the 
cases  I saw  there;  Professor  M.  of  the  N. 
Y.  P.  G.  S.  presented  a very  interesting 
case.  She  was  a girl  of  seventeen  wdio  had 
all  kinds  of  trouble,  but  the  two  chief 
things  were  loss  of  weight  and  cessation  of 
menstruation.  Professor  M.  actually  did 
say  that  it  was  not  uncommon  for  young 
girls  to  cease  menstruating.  The  loss  of 
weight,  he  said,  was  due  to  lack  of  food,  as 
the  girl  refused  to  take  sufficient  quanti- 
ties of  it  “for  fear  she’ll  get  as  fat  as  her 
mother”.  He  said  it  was  a very  interesting 
case.  We  all  said  the  same. 


The  next  case  was  still  more  interesting. 
It  was  a man  of  fortj^  with  unequal  and  ir- 
responsive pupils,  shooting  pains  in  the  legs, 
a hkstorv^  of  a primarv^  sore  fifteen  years 
ago  and  a iilus-four  Wassermann  in  the 
blood.  He  had  some  treatment,  but  was  not 
feeling  well  so  he  came  to  the  postgraduate 
school.  I asked  whether  a spinal  puncture 
was  done  and  what  it  revealed.  Professor 
M.  could  not  find  the  record,  then  he  said 
he  did  not  know.  He  asked  the  patient 
whether  they  stuck  a needle  in  his  spine,  the 
repl}^  wms  “no”.  Professor  M.  said  it  real- 
1)^  was  not  necessary  as  it  was  either  early 
tabes  or  cerebrospinal  syphilis.  He  added 
that'  the  case  was  very  interesting  for  ever^"- 
bod.v  could  easily  look  into  his  pupils.  We 
all  said  the  same.  (Some  of  us  did  examine 
his  pupils). 

This  one  I shall  report  to  you  exactly  as 
it  was  imparted  to  the  listeners  in  amphi- 
theatre A.  It  is  that  of  a woman  who  had 
several  miscarriages — at  six  weeks,  four 
months,  seven  months,  a still  birth  and 
finall.y  a living  child.  Professor  M.  said 
that  it  is  ver^^  common  in  syphilis.  The  pa- 
tient gradually  develops  immunity  and 
later  in  life,  s.vphilitic  women  give  birth  to 
living  children.  He  did  not  sa\"  it  was  a 
very  interesting  case.  We  said  the  same. 

Here  is  another:  The  patient,  a German 

sixt.v  3’ears  of  age,  got  di’unk  Saturdaj^ 
night,  slept  on  his  arm  till  late  Sunday  and 
when  he  woke  up  his  arm  “would  not 
work”.  He  was  demonstrated  as  a case  of 
Saturday'  Night  Paralj^sis.  Professor  M. 
made  no  comment.  We  did  the  same. 

These  and  maiw  other  cases  naturally 
stimulated  a desire  to  further  study  and  ob- 
serve. And  I did.  In  one  of  the  hospitals 
I saw  the  results  of  the  treatment  of  paresis 
bi^  the  intraventricular  method  of  injection 
of  salvarsanized  serum.  Personally  I had 
no  faith  in  this  procedure  and  I know  of  no 
neuropsjmhiatrist  in  Denver  who  believes  in 
it.  I was  therefore  verj'  eager  to  see  its 
achievements.  Here  is  what  I ejTwitnessed : 
Eight  paretics,  v/ho  had  one  course  of  this 
treatment  three  months  previously,  were 
brought  in  for  a second  one.  Thej^  all  had 
their  scalps  shaved  and  were  properlj^  pre- 
pared for  a surgical  operation.  One  per- 
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cent  solution  of  cocaine  was  injected  into 
the  scalp,  then  by  means  of  a very  substan- 
tial electric  drill  (so  far  as  weight  and  size 
are  concerned,  I mean),  an  opening  in  the 
skull  was  made,  the  dura  exposed,  and  by 
means  of  a trocar  the  ventricle  was  reached 
and  salvarsanized  serum  injected.  During 
the  performance  of  the  operation,  one  mem- 
ber of  the  series,  who  was  sitting  in  the 
ante-room  and  could  observe  what  was  go- 
ing on,  incessantly  spoke  to  the  surgeon  not 
to  “drill  any  holes  in  that  fool’s  head  as  he 
has  no  brains  ’ He  sang  a tune,  ‘ ‘Y es,  I have 

no  globulin”.  He  offered  me  a million  dol- 
lars and  said  he  was  the  crown  prince.  He 
was  very  happy.  So  were  the  seven  others. 
If  you  or  any  of  my  colleagnes  are  skeptical 
and  believe  that  it  is  results  and  nothing 
else  that  count,  I have  stated  them  to  you. 

In  addition  to  the  things  I penned,  one  al- 
so gets,  to  use  a Shakesperian  expression,  a 
kick  out  of  going  East.  I got  many.  I 
sure  got  one  out  of  this.  It  was  a very  in- 
teresting case  in  one  of  the  clinics  in  Bos- 
ton. A woman  twenty-eight  years  old  con- 
tracted syphilis  about  a year  ago.  During 
the  period  of  her  secondaries  she  had  a 
pleocytosis  and  globulin  in  the  spinal  fluid. 
She  was  treated  intensively  by  the  Swift- 
Ellis  method.  (In  Denver  most  everybody 
I know  is  skeptical  about  it).  During  treat- 
ment she  developed  a syphilitic  meningitis. 
The  patient,  who  read  up  considerably  on 
neurosyphilis  claims  it  was  due  to  too  in- 
tensive treatment;  the  physician  contended 
it  was  a mere  coincidence  or  sequel  of  the 
original  infection.  (Confidentially,  who  is 
really  right?).  The  kick  I got  out  of  it  was 
when  I requested  the  record  to  see  just  how 
she  did  proceed  during  the  meningitic  pe- 
riod. They  looked  all  over  for  it  but  it 
could  not  be  found.  Neither  could  the 
laboratory  reports  be  located.  It  reminded 
me  of  “Me”;  I once  (just  once)  had  a 
similar  accident  when  I wanted  to  demon- 
strate something.  Do  you  see  now  why  the 
“kick”? — Because  it  proves  that  people  are, 
after  all,  more  alike  than  different.  Things 
occur  in  Boston  that  occasionally  happen  in. 
the  Denver  County  Hospital  or  the  Univer- 
sity Dispensary. 

When  I was  making  rounds  in  the  neuro- 


logic department  of  the  Boston  City  Hos- 
pital, I felt  a good  deal  like  that  philospher, 
Descartes,  I believe  was  his  name,  who, 
when  he  became  skeptical  as  to  where  he 
was  or  whether  he  even  existed  at  all,  ex- 
claimed : Cogito  ergo  sum — if  I think, 

therefore  I exist.  That  is,  I had  to  reassure 
myself  that  I was  properly  oriented.  So 
much  were  the  majority  of  the  cases  I saw 
like  the  ones  we  see  or  rather  don’t  see  at 
the  county  hospitals  or  our  dispensaries,  I 
made  up  my  mind  right  there  that  when  I 
got  back  I sure  would  give  them  the  once 
over. 

What  makes  me  a little  sore,  though,  is 
that  should  I ever  say,  “this  case  reminds 
2iie  of  a similar  one  I saw  in  Boston  with  A, 
or  in  New  York  with  B”,  etc.,  somebody 
(one  of  our  brethren)  surely  will  say: 
“That  bird  certainly  hates  to  advertise” — 
and  just  think,  Doctor,  I traveled  two  thou- 
sand miles  to  see  them. 

A few  more  words  and  I will  be  almost 
through.  In  which  country  is  it  the  custom 
to  take  the  shoes  off  before  entering  into  a 
building— India,  Russia  or  Turkey?  At  any 
rate,  being  a Colorado  product  I felt  like 
taking  my  shoes  off  before  entering  into 
the  Harvard  Medical  School.  It  is  indeed 
a unique  combination  of  beauty,  strength 
and  art.  In  my  humble  opinion  it  has  no 
equal.  I spoke  to  many  of  its  students. 
They  took  me  (for  very  convincing  reasons 
I presume)  for  one  who  was  seeking  admis- 
sion. I let  it  go  at  that.  I need  hardly  tell 
you  what  they  told  me  about  Harvard.  They 
told  me  more  about  it  when  I informed 
them  that  I was  from  the  West.  (They 
know  everything  of  what  little  there  is  to 
know  about  the  West.)  One  fellow  in  the 
laboratory  was  using  loose  laboratory  sheets 
as  a guide  to  the  microscopic  work  he  was 
doing.  I asked  him  whether  they  had  no 
text  book ; he  replied  tliej^  did.  I further 
inquired  whose,  “Todd’s  Clinical  Diag- 
nosis” was  the  answer.  It  turned  out  to  be 
.lames  Todd  of  the  University  of  Colorado. 
You  may  have  a more  literary  expression 
for  such  occurences,  but  I sure  got  a kick 
out  of  “Harvard  Medical”. 

In  conclusion  I want  to  add  that  all  the 
things  I stated  to  you  are  actual  facts.  As 
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-to  the  Avay  I worded  it,  I admit  it  .could  be 
.better.  This  graphlingual  defect  of  mine  is 
.congenital,  and,  pra.y,  be  merciful  with  me. 
•I  only  pictured  to  you  a part  of  the  clinics 
■and  things  as  I saw  them.  Had  you,  say  a 
Medical  Personalities  department  in  your 
Journal,  and  had  I the  ability  to  sketch,  I 
(could  fill  many  an  interesting  column  about 
those  great  men  there  that  are  carrying  on 
the  real  work.  I have  seen  those  unselfish, 
true  scientists,  and  idealists  in  the  best 
sense  of  the  word;  I felt  proud  of  the  fact 
that  I am  a soldier  under  those  'generals. 
However,  those  men  are  not  easily  seen, 
they  do  not  demonstrate  their  achievements. 
They  themselves  do  not  get  them  Avithin  a 
Aveek  or  even  months,  nor  do  they  claim 
■they  can  be  imparted  to  others  in  that  space 
of  time.  He  aaJio  spends  his  money  think- 
ing that  he’ll  learn  great  truths  or  see  avou- 
ders  in  the  East  by  a fcAv  Aveeks’  stay,  as 
most  of  us  do,  Avill  be  greatly  disappointed. 

With  all  due  respect  to  the  Avonderful 
things  there,  I feel  that  Ave  are  not  nearly 
.as’  backAvard  here  as  many  of  us  think.  YVe 
overidolize  the  East  .just  as  much  as  she 
minimizes  us.  The  truth  of  the  matter  is ; 
W^e  have  nothing  to  be  ashamed  of. 

L.  V.  TEPLEY. 


( 

"Original  ylrtides 


SOME  NOTES  ON  THE  LONDON  MEET- 
ING OF  THE  INTERNATIONAL 
SURGICAL  ASSOCIATION.* 


LEONARD  FREEMAN,  M.D.,  DENVER. 


A meeting  of  the  International  Surgical 
Association  took  place  in  London,  from  the 
seventeenth  to  the  tAventieth  of  last  July.  I 
had  the  pleasure  of  attending  this  meeting, 
and  it  may  be  of  interest  to  Amu  to  mention 
a fcAv  of  the  many  important  matters  dis- 
cussed. Owing  to  the  limits  of  my  recept- 
ive capacity  and  linguistic  abilities,  and  to 
the  fact  that  I did  not  hear  all  of  the 
papers,  I am  unable  to  report  the  proceed- 

*Read at  the  annual  meeting  of  the  Colorado 
State  Medical  Society,  September  4,  5,  6,  1923. 


ings  Avith  either  great  accuracy  or  complete^- 
ne.ss. 

The  meeting  Avas  opened  by  its  Honorary 
President,  the  Prince  of  Wales.  The  young 
mail  conducted  himself  Avith  dignity  and 
made  a good  impression,  but  it  Avas  easy  to 
see,  by  the  way  he  fingered  his  cravat,  that 
he  Avas  embarrassed.  After  his  speech  he 
lapsed  into  a dejected  state  of  infinite  bore- 
dom, until  circumstances  permitted  him  to 
leave.  Lord  Curzon  also  addressed  the 
meeting — a polished  and  forceful  speaker, 
who  emphasized  the  usefulness  of  such  gath- 
erings in  promoting  the  amity  of  nations. 

Five  topics  Avere  up  for  formal  discus- 
sion : 

1.  Surgery  of  the  endocrine  glands,  with 
the  exception  of  the  thyroid. 

2.  Arthroplasty. 

3.  Ultimate  results  of  inter Amntion  for 
traumatic  lesions  of  the  nerv'es. 

4.  Serotherapy  and  vaccinotherapy  in 
surgical  infection. 

5.  Operative  shock. 

The  attendance  at  the  meeting  was  good, 
and  the  discussions  Avere  spirited  and  ex- 
cellent. The  attendance  from  England, 
I’rance  and  Italy  Avas  better  than  that  from 
America  and  other  countries.  As  is  Avell 
knoAvn,  the  German  and  Austrian  surgeons 
were  excluded  at  a previous  meeting.  The 
advisability  of  such  a policy  may  aa-cII  be 
questioned.  The  AAmr  Avas  over  years  ago; 
and,  in  addition,  is  it  not  true  that  science 
should  be  above  Avars  and  political  discus- 
sions? At  anj^  rate,  a beginning  Avas  made 
lOAvard  scientific  peace,  by  re-admitting 
German  as  one  of  the  official  languages  of 
the  Society. 

The  next  meeting  is  to  be  held  in  Rome, 
in  1926,  under  the  presidency  of  Dr.  -Gior- 
dano. 

SURGERY  OF  THE  ENDOCRINE  GLANDS. 

Surgery  of  the  Thymus  in  Early  Infancy 

Avas  discussed  by  Dr.  Victor  Veau  (Paris). 
He  called  thymectomy  an  easy  operation, 
free  from  danger.  But  the  x-ray  has  such 
• a profound  effect  upon  the  thymus  that  it 
must  be  preferred  to  operatwe  mtervention, 
although  sometimes  the  x-ray  fails  and  oc- 
casionally it  has  been  disastrous  in  itself. 
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In  veiy  urgent  cases  an  operation  always 
must  be  done. 

Surgfery  of  the  Thymus  was  also  con- 
sidered by  Lorthioir,  (Brussels),  who  like- 
wise emphasized  the  simplicity  and  safety 
of  the  removal  of  the  thymus,  stating  that  it 
has  a similarity  to  the  removal  of  adenoids. 
He  predicted  that  it  will  in  the  future  be 
done  as  frequently  as  the  adenoid  operation. 
Among  the  indications  for  thymectomy,  he 
mentions  asthma,  respiratory  insufficiency, 
general  debility,  intolerance  to  anesthetics, 
spasmodic  laryngitis,  arrest  of  intellectual 
development,  etc.  He  thinks  that  many 
more  indications  will  be  discovered  in  the 
future. 

Surgery  of  the  Suprarenal  Capsules,  was 

considered  by  Willems  (Liege). 

He  made  an  important  distinction  be- 
tween the  cortical  and  medullary  portions 
of  the  gland.  The  majority  of  tumors  are 
found  in  the  cortical  portion,  which  is  also 
the  most  active  part  from  a physiological 
standpoint.  The  symptoms  of  supra-renal 
insufficiency  present  an  acute  form,  due  to 
total  destruction  of  the  gland,  and  a milder 
form,  due  to  partial  destruction. 

The  removal  of  one  suprarenal  has  been 
done  for  hypertension  and  also  for  epilepsy, 
although  these  .procedures  must  be  regard- 
ed as  still  in  an  experimental  stage.  He 
prefers  the  retroperitoneal,  posterior  opera- 
tion, to  the  intra-peritoneal  anterior  opera- 
tion. 

Mr.  Percy  Sarg’ent  (London),  in  speak- 
ing of  pituitary  surgery,  said  that  practical- 
ly it  is  impossible  to  remove  all  of  a pitui- 
tary tumor,  but  that  partial  removal  may  be 
of  great  benefit  and  often  is  justifiable. 
Sometimes  a general  decompression,  for  the 
relief  of  symptoms  and  the  improvement  of 
vision,  is  all  that  should  be  attempted.  He 
prefers  the  osteoplastic  frontal  approach, 
stating  that  the  trans-sphenoidal  op- 
eration is  capable  of  affording  only  partial 
and  transient  relief. 

One  of  the  very  best  expositions  of  a sub- 
ject was  given  by  Albert  Kocher  of  Berne, 
who  discussed,  in  perfect  English,  the  trans- 
plantation of  thyroid  tissue  in  myxedema, 
cretinism,  etc.  Dr.  Theodore  Kocher,  his 
father,  and  Dr.  Albert  Kocher  have  been 


working  on  this  subject  for  many  years  and 
their  results  are  encouraging.  The  trans- 
plants, which  must  not  be  too  large,  are  ob- 
tained from  other  operated  cases,  and  are 
inserted  beneath  the  skin  or  muscles 
of  the  abdomen.  Not  all  of  these 
operations  are  successful,  but  a sufficient 
number  succeed  to  make  the  operation  high- 
ly justifiable  in  appropriate  cases. 

Testicular  Grafting  was  discussed  by 
Voronoff  (Paris),  an  enthusiastic,  virile 
man,  who  evidently  is  in  no  need  of  one  of 
his  own  operations. 

In  1919  he  reported  122  operations  upon 
animals,  and  since  1921  he  has  done  44 
operations  on  men,  a number  of  them  doc- 
tors, “with  many  excellent  results. 

Voronoff  seems  to  be  a highly  scientific 
]nan  and  much  in  earnest.  He  was  genu- 
inely sorry  that  his  ideas  have  been  received 
with  so  much  levity  and  sarcastic  exagger- 
ation, and  hoped  that  they  will  soon  obtain 
the  consideration  which  he  thinks  they 
merit.  The  mere  fact  that  he  was  permit- 
ted to  expound  his  views  before  the  Inter- 
national Surgical  Society  is  evidence  that 
he  is  not  regarded  as  a mere  faker.  His 
views  are  shared,  he  says,  by  such  promi- 
nent surgeons  as  Tuffier  and  Grosset,  of 
Paris,  and  Back  of  London,  who  supported 
him  in  his  discussion. 

He  said  that  other  endocrine  glands,  such 
as  the  thyroid  and  ovary,  are  successfully 
transplanted — why  not  the  testis?  To  sua- 
ceed,  the  operation  must  be  done  in  a cer- 
tain way:  The  testis  must  not  be  trans- 

planted as  a whole,  because  it  cannot  then 
receive  enough  nutrition  to  keep  it  alive — 
from  the  capillaries  and  from  imbibition  of 
fluids.  It  must  be  divided  into  at  least  six 
slices. 

To  insure  success,  the  only  proper  place 
for  the  transplantation  is  in  connection  with 
the  tunica  vaginalis,  best  on  its  inner  sur- 
face. The  slices  are  attached  by  sutures  of 
catgut,  after  a preliminary  scarification  of 
the  membrane.  Both  testes  of  the  recipi- 
ent are  used,  three  slices  being  placed  with- 
in each  tunica  vaginalis.  Transplantations 
beneath  the  skin  or  within  the  peritoneal 
cavity  are  unsatisfactory. 

He  employs  the  testes  of  young  and  virile 
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chimpanzees  and  cynocephalic  monkeys, 
which  must  have  reached  the  age  of  puberty 
and  pronounced  sexual  activity. 

His  results,  he  says,  have  been  good, 
some  of  them  having  stood  the  test  of  time 
— two  and  a half  .years.  They  are  not  due 
merely  to  suggestion.  The  benefits  are  by 
no  means  confined  to  an  increase  in  sexual 
power,  but  include  also  diminution  of  high 
blood  pressure,  lessening  of  obesity,  increase 
of  muscular  tone,  improvement  of  eyesight, 
growth  of  hair,  and  increase  of  energy  and 
the  sense  of  well-being.  To  illustrate  these 
things  he  showed  “before-and-after”  pic- 
tures of  a ram.  In  the  first  picture,  the 
ram  was  an  old  and  dejected  creature,  with 
a mangy  fleece.  Its  head  drooped  and  its 
legs  scarcely  could  support  its  feeble  body. 
The  transformation  in  the  second  picture 
was  amazing.  There  appeared  on  the  screen 
a noble  creature,  full  of  pugnacious  pep, 
with  head  high  and  legs  well  braced,  and 
covered  with  a magnificent  growth  of  curly 
wool. 

He  also  shoAved  how  a decrepit  old  panta- 
loon Avas  transformed  into  an  energetic  in- 
dividual, Avho  manifested  his  superabundant 
Autality  by  rowing  a boat  in  which  was  seat- 
ed a beautiful  lady. 

The  consensus  of  opinion  seemed  to  be 
that  the  operation  was  still  on  trial,  al- 
though it  offered  possibilities  and  was  full 
of  interest. 

Dr.  W.  J.  Mayo>  made  an  important  con- 
tribution on  “The  Splenic  Syndromes,’’ 
Avhicli  was  Avell  delivered  and  well  received. 

He  regarded  the  spleen  with  a certain 
amount  of  tolerant  contempt,  looking  upon 
it  as  a sort  of  private  secretary  to  the  liver, 
Avliose  business  it  is  to  sift  out  from  the 
blood  Amrious  debris  and  toxic  agents,  such 
as  degenerated  red  cells  and  germs,  and  pre- 
pare them  for  further  handling  by  its  chief, 
the  liver.  The  spleen  also  develops  leuco- 
cytes, in  conjunction  with  the  bone-marrow, 
lymph-nodes,  etc.  It  is  neither  a very  im- 
portant nor  an  indispensable  organ.  It  does 
not  originate  diseases,  it  is  merely  mixed  up 
Avith  them,  forming  a link  in  a vicious  circle, 
as  it  Avere,  which  if  removed  may  stop  the 
progress  of  the  disease.  If  any  good  is  to 


be  accomplished  by  the  removal  of  the 
spleen,  it  should  be  done  early. 

Two  hundred  and  ninety-five  splenecto- 
mies have  been  done  in  the  Mayo  Clinic : (1) 
One  hundred  and  eight  for  enlarged  spleens 
due  to  micro-organisms,  including  syphilis, 
tuberculosis,  pyogenic  bacteria,  and  splenic 
anemia.  A large  portion  of  these  were  suc- 
cessful and  the  operation  can  be  recom- 
mended in  suitable  cases.  (2)  Forty-two 
•for  hemolitic  jaundice,  of  Avhich  forty  were 
successful.  (3)  Fifty-seven  for  pernicious 
anemia.  There  were  many  improvements, 
more  permanent  than  those  obtained  by 
transfusion  alone,  but  no  cures.  Hence  he 
states  that  “Splenectomy  in  pernicious 
anemia  is  justified  in  only  a limited  number 
of  carefully  selected  cases.”  (4)  He  reports 
one  operation  upon  polycythemia  rubra 
vera  and  one  upon  hemorrhagic  purpura 
with  a cure  in  each  instance.  (5)  Twenty- 
nine  splenectomies  for  spleno-myelogenous 
leukemia,  Avith  great  temporary  benefit  in 
tAventy-eight,  six  being  alive  and  able  to 
Avork — -one  after  as  long  as  six  years. 

Dr.  Banting  is  an  unassuming  young  man, 
AA'ho  makes  such  a favorable  impression  that 
5^ou  like  him  at  once.  He  very  modestlj^ 
told  me  hoAV  the  King  had  given  him  a 
special  audience,  talking  to  him  for  nearly 
an  hour  about  insulin  and  its  possibilities 
and  the  particulars  of  its  discovery.  He 
shoAved  me  a piece  of  note-paper,  bearing 
the  rojml  crest,  on  Avhich  he  had  crudely 
draAvn  for  the  King  a picture  of  the  stom- 
ache  and  pancreas,  shoAving  their  relation. 
With  almost  boyish  glee  he  told  me  how  he 
had  slipped  this  royal  note-paper  into  his 
pocket,  when  the  King  Avas  not  looking ! 

ARTHROPLASTY. 

The  opinion  of  most  of  the  surgeons  par- 
ticipating in  the  discussion,  especially  Eng- 
lish, seemed  to  be  that  the  results  obtained 
in  the  elboAv  and  jaAv  Avere  good,  and  fully 
justified  operating ; but  that  those  obtained 
in  the  knee  and  hip,  particularly  the  knee, 
were  so  often  disappointing  that  it  Avas 
questionable  if  the  “game  was  worth  the 
candle”.  Putti,  of  Bologne,  and  McAus- 
land,  of  Boston,  exhibited  some  wonderful 
moving  pictures,  illustrating  operative 
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technique  and  resiilts.  Although  their  pic- 
tures showed  excellent  function  with  the 
knee  and  hip,  it  should  be  remembered  that 
they  are  especially  skilled  in  this  line  of 
work  and  have  had  a long  training— like 
the  late  Dr.  Murphy.  The  average  surgeon 
cannot  hope  to  do  as  well.  It  was  empha- 
sized by  some  that  it  is  hardly  justifiable  to 
operate  upon  the  knee  unless  both  knees 
are  ankylosed,  and  the  same  may  be  said  of 
the  hip. 

The  essential  point  in  operating  is  to  cre- 
ate a gap  between  the  bones  and  to  main- 
tain this  gap  by  traction,  or  otherwise.  The 
interposition  of  any  substance  is  not  essen- 
tial, although  helpful.  Tlie  best  substance 
for  interposition  is  fascia  lata,  and  not  a 
flap  from  the  adjacent  soft  parts,  as  was 
taiTght  by  Murphy. 

Some  of  the  English  surgeons  maintained 
ihat  good  movable  joints  could  be  obtained 
by  a properly  conducted  simple  resection, 
and  that  this  offered  possibilities  for  the 
future. 

Under  ordinary  circumstances,  the  Eng- 
lish and  French  surgeons  insisted,  a lower 
extremity,  ankylosed  in  a good  position  and 
painless,  was  more  often  of  service  than  an 
arthroplastic  joint,  which  was  often  un- 
stable and  painful. 

Arthroplasty  of  the  finger- joints  is  uni- 
versally unsuccessful.  It  is  unnecessary  in 
the  shoulder,  owing  to  the  mobility  of  the 
scapula,  and  is  seldom  if  ever  required  in 
the  ankle. 

ULTIMATE  RESULTS  OF  INTERVENTION  T OR 

TRAUMATIC  LESIONS  OF  THE  NERVES 

P.  Henriksen  (Skien)  said  that  Avhen  ,the 
peripheral  nerves  are  divided  by  a sharp 
instrument  they  have  a strong  tendency  to 
heal  by  primary  union;  sensation  returning 
at  once,  and  motion  in  about  two  months. 

The  same  thing  will  occur  after  secondary 
operations,  if  they  are  properly  done — that 
is,  if  the  adaptation  is  good  and  there  are 
no  tight  knots.  The  results  will  not  be 
good,  however,  if  the  ends  are  displaced,  or 
if  there  is  infection  or  interposition  of  fat 
or  other  tissues. 

If  the  nerve  has  been  injured  or  pinched 
by  cicatricial  tissue,  or  crushed,  so  as  to  de- 


stroy its  function,  it  is  better  to  resect  it 
than  merely  to  liberate  it. 

A.  Gosset  (Paris)  discussed  particularly 
the  surgical  results  obtained  in  gun-shot 
injuries  of  the  nerves.  He  said  that  an  op- 
eration should  be  done  in  all  cases  of  injuri- 
ous compression  of  nerves  and  all  cases  of 
interruption  of  continuity,  which  show  no 
tendency  to  spontaneous  recovery. 

Operations  should  be  done  early — at  once 
if  possible.  Immediate  suture  of  a divided 
nerve  always  gives  a prompt  and  good  re- 
sult, but  it  cannot  be  dona  in  the  presence 
of  infection — asepsis  is  necessary.  In  a 
suspicious  wound,  the  nerve-trunks  should 
be  at  once  examined  to  see  if  they  are  in- 
jured. 

When  there  is  simply  compression  with 
irritation,  Gosset  thinks  that  liberation  of 
the  nerve,  with  transplantation  between 
muscle-fibers,  is  generally  sufficient  without 
lesection,  thus  differing  from  Henriksen. 

In  the  more  severe  eases,  resection  with 
suture  of  the  neurilemma,  without  tension, 
is  indicated.  If  direct  suture  is  impossible, 
a graft  may  be  used,  or  the  lower  end  may 
be  divided  into  two  pieces  (“disguised 
graft”),  but  the  results  are  not  so  certain 
as  in  direct  union. 

If  the  operation  is  done  as  late  as  one 
month  to  two  years  after  the  injury,  com- 
plete recoveiy  cannot  be  expected  in  more 
than  forty  to  fifty  percent  of  the  cases,  and 
may  be  delayed  from  eighteen  months  to 
several  years,  but  nevertheless  an  operation 
is  nearl}^  always  worth  tinniig. 

G.  Verga  (Pavia)  was  rather  pessimistic 
regarding  the  results  of  operation  for  inju- 
ries of  the  peripheral  nerves,  stating  that 
“it  is  only  in  a small  minority  of  cases,  and 
thanks  to  peculiar  circumstances,  that  we 
can  obtain  complete  and  absolutely  perfect 
recovery  after  surgical  treatment.”  In  82 
cases  he  got  52.4  percent  of  “recoveries”, 
37.8  percent  of  improvements,  and  9.7  per- 
cent of  negative  results.  Plenty  of  time 
must  be  given  for  post-operative  improve- 
ment— even  several  years. 

Grafting  and  other  complicated  pro- 
cedures, such  as  the  insertion  of  the  divided 
ends  into  other  nerves,  or  their  envelopment 
in  various  connecting  substances  (tunueli- 
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/ation),  are  much  inferior  to  direct  union, 
and  should  not  be  done  where  union  is  pos- 
sible— by  means  of  posture  or  stretching, 
and  even,  occasionally,  by  resection  of 
bones.  This  is  contrary  to  the  views  of 
some  American  surgeons,  such  as  Dean 
Lewis,  who  has  done  so  much  excellent 
work  along  these  lines. 

Dr.  Fraser  (Philadelphia)  presented  an 
excellent  resume  of  the  entire  subject, 
agreeing  in  the  main  with  the  views  already 
cited  and  laying  particular  stress  upon  the 
operative  technique. 

Platt  (Manchester)  and  Bristow  (Lon- 
don) were  skeptical  as  to  the  results  of  op- 
eration in  gunshot  injuries  of  nerves,  at 
least  twenty  percent  of  the  cases  being  fail- 
ures; the  musculo-spiral  being  the  most 
favorable,  while  the  ulnar  and  median  are 
usually  disappointing. 

The  sciatic  nerve  gives  uniformly  poor  re- 
sults, amputation  generally  being  ultimate- 
ly necessary. 

“The  operations  of  indirect  nerve-repair 
(with  the  possible  exception  of  nerve-graft- 
ing) have  proved  completely  ineffective 
and  should  be  eliminated.” 

“In  the  nerve-lesions  associated  with  pro- 
found irritation,  resection  and  suture  or  4he 
intra-neural  injection  of  seventy  percent  al- 
cohol will  rarely  fail  to  bring  about  imme- 
diate and  complete  relief  of  the  pain.” 

In  this  class  of  cases,  Leriche  (Paris)  em- 
phasized the  effectiveness  of  his  operation 
of  periarterial  sy^mpathectomy,  and  also 
dwelt  upon  its  curative  effects  in  causalgia 
and  in  the  so-called  trophic  lesions  due  to 
nerve  injuries;  and  also  upon  its  inhibitory 
effects  in  threatening  gangrene  due  to  ar- 
terial sclerosis — the  thrombophlebitis  ob- 
literans of  Buerger. 

SEROTHERAPY  ANT)  VACCINOTHERAPY  IN 
SURGICAL  INFECTIONS. 

Hitchens  (Washington)  said  that  we 
must  consider  vaccines  from  the  standpoint 
of  specificity,  in  spite  of  the  fact  that  much 
doubt  has  been  cast  upon  this  view.  They 
have  nowhere  been  used  prophylactically 
in  the  routine  preparation  of  patients  for 
operation,  although  this  field  would  seem 
to  offer  great  possibilities. 

The  treatment  by  serum  must  chiefly  be 


restricted  to  acute  infections,  because  many 
patients  develop  an  intolerance  to  repeated 
injections  over  long  periods  of  time. 

Antistreptococcic  serums,  as  now  fur- 
nished, are  useless,  and  the  same  may  be 
said  of  antigonococcus  serums.  In  fact  there 
is  no  specific  serum,  except  the  antidiph- 
theritic  serum,  which  is  of  any  surgical  im- 
portance. 

He  raised  the  question  as  to  whether  the 
so-called  “shock”,  produced  by  the  injec- 
tion of  non-specific  proteins,  may  not  be 
just  as  effective  as  vaccines,  and  whether 
vaccines  themselves  may  not  act  through 
their  non-specific  shock-producing  quali- 
ties. 

The  most  successful  vaccine  therapy  is  in 
comiection  with  the  staphylococcus,  especi- 
ally in  superficial  lesions,  wMch  respond 
with  much  certaintyL 

But  little  progress  has  been  made  in 
treatment  by  means  of  “protein  shock”,  be- 
cause it  is  not  possible  to  control  the 
amount  of  the  shock.  In  this  connection  it 
might  be  desirable  to  use,  if  possible,  a vac- 
cine the  content  of  which  corresponded  as 
nearly  as  might  be  to  that  of  the  infecting 
organism. 

There  cannot  be  much  unity  or  certainty 
in  the  use  of  vaccines  until  further  progress 
has  been  made  in  the  study  of  infection,  not 
only  clinically,  but  also  from  the  stand- 
points of  histology,  bacteriology  and  im- 
munity. (It  will  be  noted  further  on  that 
such  studies  are  being  actively  pursued  by 
Wright.) 

Dr.  Bazy  (Paris)  said,  as  did  Hitchens, 
that  if  we  wish  to  benefit  by  vaccine-thera- 
py, we  must  recognize  its  specific  action, 
even  though  much  has  been  said  against  it 
and  in  favor  of  the  non-specific  effects  of 
protein  shock. 

Most  of  the  serums  are  of  uncertain  ac- 
tion in  surgical  cases  (with  the  exception  of 
those  used  in  diphtheria,  tetanus  and  gas- 
gangrene),  and  their  effects  become  less 
and  less  in  proportion  to  their  repetition, 
thus  largely  limiting  their  successfulness  to 
acute  cases. 

The  greatest  use  of  vaccination  is  in  pro- 
phylaxis— in  preparing  the  patient  against 
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infections  from  microorganisms  to  which  he 
may  be  peculiarly  susceptible.  They  should 
he  more  frequently  utilized  in  this  connec- 
tion. 

Sir  Almroth  Wright  (London)  gave  a 
more  or  less  extemporaneous  talk  which 
was  of  great  interest.  Among  other  things 
he  emphasized  the  idea  that  the  real  remedy 
in  infection  was  the  resistance  of  the  tis- 
sues, as  exemplified  about  the  mouth  and 
anus,  where,  in  spite  of  great  provocations, 
infections  were  rare. 

Antiseptics  of  all  kinds  are  harmful,  and 
lower  resistance,  because  they  attack 
ever^dhing  else  first  before  they  attack  the 
infecting  microorganisms.  He  claimed  that 
this  idea  was  supported  by  the  statistics  of 
the  war,  casting  doubt  even  upon  the  much 
lauded  Carrel-Dakiii  treatment. 

He  said  that  vaccines  were  of  great  use 
when  properly  employed,  and  that  the 
stock  vaccines  were  just  as  good  as  the 
autogenous,  the  really  important  thing  be- 
ing the  dose.  This  must  be  determined  be- 
forehand by  testing  the  vaccine  on  the 
blood,  and  noting  whether  it  increased  or 
decreased  the  action  of  the  leucocytes,  etc., 
upon  the  microorganisms  in  the  infectious 
process. 

The  object  of  vaccines  in  infection,  is  to 
increase  resistance  by  increasing  the  num- 
ber and  quality  of  the  leucocytes  and  the 
amount  and  quality  of  the  serum.  But  if  a 
vaccine  is  added  directly  to  infected  blood 
it  really  decreases  the  amount  and  quality 
of  these  compenents  and  lowers  resistance. 
Now,  how  can  this  be, overcome?  The  so- 
lution of  the  problem  is  this : If  a vaccine 

be  added  to  normal  blood,  in  a healthy  indi- 
vidual, it  increases  the  resistance  of  that 
normal  blood.  Hence  the  thing  to  do  is 
first  to  vaccinate  a normal  donor  and  then 
transfuse  the  patient  from  this  donor.  The 
correct  dose  of  vaccine  must,  however,  first 
be  determined  by  experiment  upon  the 
blood  of  the  donor  as  mentioned  above.  Cit- 
rated  blood  cannot  be  used  in  the  trans- 
fusion, because  of  the  action  of  the  con- 
tained chemical. 

In  other  words,  the  vaccine  must  first  be 
passed  through  a “host”  before  it  becomes 


effective  upon  the  patient.  He  calls  this 
immuno-transfusion  and  lauds  it  highly. 

In  Professor  Wright’s  laboratory  we  had 
the  opportunity  to  see,  under  the  micro- 
scope, just  how  various  antiseptics  de- 
creased the  defensive  leucocytes  in  blood, 
and  how  these  were  increased  by  vaccines 
in  normal  blood.  It  was  indeed  instinctive 
to  note  how,  in  the  presence  of  a little  an- 
tiseptic of  various  kinds,  the  leucocytes  be- 
came lessened  in  number  and  lost  their 
power  to  devour  bacteina,  while  the  germs 
themselves  remained  unaffected.  He  also 
demonstrated  how  certain  tissues  of  the 
body,  such  as  cartilage,  had  the  power  of 
quickly  destroying  microorganisms,  which 
accounts  for  their  freedom  from  infectious 
processes. 

He  also  spoke  of  the  effectiveness  and 
theoretical  soundness  of  his  treatment  of 
infected  wounds  with  hypertonic  salt-solu- 
tion, which  increased  the  flow  of  serum  and 
leucocytes  to.  the  part  without  damaging 
the  tissues,  and  attributed  whatever  effect 
the  Carrel-Dakin  solution  might  have  to 
this  same  action ; with  the  drawback,  how- 
ever, that  the  latter  also  injured  the  resist- 
ance of  the  tissues.  He  favored  the  Bier 
congestion-treatment,  and  advised  its  use 
in  certain  cases,  especially  in  conjunction 
with  the  hypertonic  salt  solution. 

OPERATIVE  SHOCK. 

In  this  connection  Dr.  Crile,  of  Cleveland, 
read  a highly  speculative  and  scientific 
paper  having  to  do  with  the  fundamental, 
innermost  causes  of  life,  which  he  regarded 
as  an  electrochemical  manifestation.  He 
pointed  out  that  each  living  cell  was  an 
electrochemical  mechanism,  a sort  of  ani- 
mated battery,  as  it  were,  in  which  the  nu- 
cleus was  the  positive  pole  and  the  sur- 
rounding protoplasm,  or  cytoplasm,  the 
negative  pole,  and  that  the  life  of  the  cell 
consisted  in  an  electric  circulation  between 
these  two  elements.  He  then  stated  that 
the  body  was  simply  a collection  of  several 
trillion  cells,  developed  and  specialized  so 
as  to  carry  on  the  various  functions. 

In  elaborating  his  theory  he  stated  that 
the  body  as  a whole,  like  the  individual  cell, 
was  an  electrochemical  mechanism,  with  the 
brain  as  the  positive  pole,  and  the  liver  and 
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other  tissues  as  the  negative  pole.  The  con- 
necting-wires were  the  nerves,  while  the 
various  salts  in  solution  within  the  body 
represented  the  electrolytic  fluid  of  the  liv- 
ing battery.  Oxidation  activates  this  bat- 
tery and  furnishes  the  electricity  of  life.  As 
long  as  oxidation  goes  on,  so  that  a differ- 
ence in  potential  exists,  a current  of  elec- 
tricity flows  through  the  nerves,  from  the 
positive  pole  (the  brain)  to  the  negative 
pole  (the  liver)  and  back  to  the  brain 
again.  If  either  pole  be  destroyed,  or  if  ox- 
idation fail,  the  potential  is  equalized  and 
death  results. 

From  the  view  point  of  this  interesting 
theory,  he  explained  the  various  vital  phe- 
nomena, including  surgical  shock,  and  sug- 
gested ways  of  maintaining  in  surgery  the 
difference  in  potential  of  the  cells  of  the 
body,  wliicli  he  designated  as  ‘internal  res- 
piration”, a failure  of  which  meant  death. 

Quenu  (Paris)  considers  traumatic  shock 
as  due  to  the  absorption  of  certain  poison- 
ous albuminous  substances  from  the  injured 
area.  Hence  the  ideal  treatment  of  such 
shock  is  amputation  of  the  injured  part,  or 
excision  of  the  wound,  or  at  least'  a 
thorough  cleansing  and  the  application  of 
hypertonic  solutions  (as  emphasized  by 
Wright).  The  operation  should  lie  quick 
and  simple  and  the  wound  left  open. 


THE  PRESENT  STATUS  OF  THE 
TREATMENT  OF  SYPHILIS  OF  THE 
CENTRAL  NERVOUS  SYSTEM.- 

A.  L.  SKOOG,  M.D..  KANSAS  CITY. 
Professor  of  Nervous  and  Mental  Diseases,  Univer- 
sity of  Kansas,  School  of  Medicine. 

The  Treponema  pallidum,  as  far  as  the 
human  body  is  concerned,  is  a most  omniv- 
orous microorganism,  no  tissues  being  im- 
mune to  its  ravages.  The  central  nervous 
system  is  highly  important  as  far  as  studies 
in  sj^philology  lead  us.  This  discussion 
might  include  a consideration  of  the  treat- 
ment of  syphilitic  meningo-vascular-enceph- 
alitis,  meningo-eneephalitis,  meningitis,  gen- 
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eral  paralysis  of  the  insane,  tabes  dorsalis, 
tabo-paresis  (including  juvenile  tabes  and 
paresis),  some  types  of  primary  optic  at- 
rophy, jirimary  lateral  sclerosis,  spastic 
paraplegia  and  progressive  muscular  atro- 
phy, a special  form  of  epilepsy,  radiculitis 
and  neuritis.  It  might  be  well  to  emphasize 
that  technically  these  morbid  anatomical 
entities  seldom  are  pure.  Each  one  usually 
indicates  an  overwhelming  pathological 
change  for  a selected  localization.  As  an 
illustration  in  tabes : other  areas  in  the  cen- 
tral nervous  system  may  be  involved  be- 
sides the  posterior  columns  of  the  spinal 
cord,  roots  and  intervertebral  ganglia;  and 
additional  lesions  in  other  organs  besides 
the  brain  and  cord  are  encountered  fre- 
quently. 

Before  embarking  directly  upon  a consid- 
eration of  the  treatment  of  neurosphilis,  it 
might  be  well  to  consider  briefly  a few  im- 
portant historical  landmarks.  There  is  a 
suggestion  in  the  literature  that  in  1495 
syphilis  was  observed  in  Naples.  Two  lay- 
men are  supposed  to  have  Avritten  about  the 
disease  in  1503  and  1519.  At  Venice  in  1530 
by  Girolamo  Fratastro,  a non-medical  man, 
appeared  a poem  entitled  “Syphilis  sivi 
Morbus  Gallicus”.  This  is  the  earliest  date 
at  which  appears  the  term  syphilis.  Para- 
celsus AATote  about  lues  in  1530  using  the 
name  “French  Disease”.  In  the  writings 
of  Morgagni  in  1766  Ave  find  certain  and 
clear-cut  descriptions  of  the  disease  involv- 
ing the  central  nervous  system,  and  he  used 
the  terms  “Gumma  of  the  meninges  and 
vascular  lesions  ’ ’. 

The  discovery  of  the  Treponema  or  Spiro- 
chaeta  pallida  by  Schaudinn  and  Hoffmann' 
marked  one  of  the  A^ery  important  mile- 
posts in  the  history  of  syphilology.  There 
Avas  paved  the  way  for  the  absolute  proof  of 
syphilis  being  the  cause  of  many  obscure 
neurological  and  mental  disorders  and  par- 
ticularly the  metasyphilitic  diseases.  Tre- 
ponema pallidum  can  noAv  be  demonstrated 
at  autopsy  in  practically  all  the  cases  of 
paresis  and  tabes.  Here  might  be  men- 
tioned an  important  point  for  several  of  the 
methods  for  treatment  of  the  disease  direct- 
ly in  the  central  nervous  system.  We  can- 
not find  the  organism  in  the  spinal  or  ven- 
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u-ic'uJar  fluids  iu  cases  of  paresis,  tabes, 
jneningo-encepJialitis  and  other  forms  of 
syphilis  involving  the  central  nervous  sys- 
tem. The  cultivation  of  the  Spirochaeta 
pallida  was  first  accomplished  by  Noguchi\ 
Since  Noguchi’s  valuable  contribution 
many  other  laboratories  have  corroborated 
his  work. 

The  works  of  Bordet^  and  Wassermann'* 
mark  another  mile-post  in  our  studies  of 
syphilis.  Shortlj^  after  Wassermann’s  work 
was  published  many  laboratories  began 
using  the  test  on  cerebrospinal  fluid,  which 
has  been  demonstrated  to  be  of  great  value. 
However,  I might  admonish  that  we  should 
exercise  some  caution  in  accepting  all  the 
interpretations  for  the  test  either  on  blood 
serum  or  cerebrospinal  fluid  in  cases  of 
syphilis  of  the  central  nervous  system. 
Many  disastrous  errors  might  be  cited.  On 
the  whole  the  spinal  fluid  is  of  much  great- 
er value  because  we  have  many  possible 
findings  besides  the  complement  fixation 
test.  Especially  might  be  mentoned  the 
cell  count,  the  globulin  and  albumin  con- 
tent, the  goldsol  test  and  the  pressure  of  the 
spinal  fluid.  Repeated  examinations  of  the 
spinal  fluid  are  of  great  importance  in 
watching  the  therapeutic  progress  in  the 
disease. 

With  our  better  information  about  the 
etiological  significance  of  the  treponema, 
we  are  in  a better  position  to  attack  the 
therapeutic  problems.  The  organism  has  a 
low  viability  outside  of  the  bod.y,  and  in 
such  an  environment  probably  does  not 
multiply.  In  fact  it  is  rather  difficult  to 
grow  the  organism  in  the  laborator3^  These 
facts  have  some  bearing  on  the  treatment. 
To  this  date  no  vaccine  or  serum  for  this 
spirochaete  has  been  discovered. 

In  the  days  before  our  knowledge  of  the 
Treponema  pallidum  and  the  complement 
fixation  test,  the  therapeutic  possibilities 
of  mercury  and  the  iodids  and  to  a lesser 
extent  arsenical  preparations  were  utilized. 
At  the  present  time  arsenic,  on  account  of 
the  extensive  use  of  arsphenamin  and  neo- 
arsphenamin,  takes  first  place  as  the  most 
used  group  of  chemicals.  The  ideal  drug 
to  be  hoped  for  would  be  one  which  would 
penetrate  all  parts  of  the  body  where  the 


spirochaetes  may  be  lodged  and  destroy 
them  promptly.  This  was  the  dream  of 
Ehrlich''’  when  he  introduced  salvarsan  or 
“606”.  It  was  promptly  discovered  that  a 
complete  sterilization  for  the  Treponema 
pallidum  could  not  be  accomplished  by  one 
or  even  several  doses  of  the  drug. 

We  have  learned  by  various  methods  of 
intensive  treatment  and  laboratory  research 
work  that  there  may  be  different  strains  of 
the  Treponema  pallidum  which  offer  vary- 
ing resistances  for  the  various  chemical 
agencies  intended  to  destroy  them.  I feel 
that  there  is  a neurotropic  type  of  the  or- 
ganism which  becomes  lodged  definitely 
among  the  neurons  of  the  brain  and  cord, 
and  which  may  be  more  resistant  than  oth- 
ers. It  should  not  be  construed  that  a neu- 
rotropic type  limits  its  habitat  to  the  cen- 
tral nervous  system.  It  probably  means 
that  the  organism  has  lived  or  continues  to 
live  in  various  tissues  of  the  body  to  do  an 
appreciable  or  only  a moderate  amount  of 
damage,  but  that  it  is  much  more  destruc- 
tive to  nerve  cells  and  fibers  together  with 
their  vascular  supply. 

Wlien  should  we  begin  treatment  for  neu- 
rosyphilis ? Every  case  of  syphilis  from  the 
first  appearance  of  the  chancre,  and  the 
earliest  secondaries  should  be  considered  as 
a possible  candidate  for  involvement  of  the 
central  nervous  system.  Neural  syphilis 
has  been  described  as  occuring  in  some  20% 
to  50%  of  all  cases  of  syphilis  within  the 
first  year  or  two.  There  is  much  statistical 
matter  bearing  on  this  problem,  but  still  we 
feel  insecure  about  our  individual  patient. 
There  are  men  with  much  experience  who 
maintain  that  we  have  not  reduced  the  per- 
centage of  neurosyphilitics  by  the  modern  in- 
tensive and  mixed  treatments.  The  greatly 
increased  knowledge  of  gross  and  even 
slight  changes  in  the  cerebrospinal  fluid  has 
increased  our  ability  to  diagnose  an  early 
involvement  of  the  central  nervous  system. 
It  is  possible  that  an  early  foudroyant  type 
of  involvement  of  the  central  nervous  sys- 
tem will  offer  a better  prognosis  for  the 
patient.  We  may  see  a syphilitic  menin- 
gitis of  a severe  type  within  a few  weeks 
after  the  initial  infection.  I am  going  to 
cite  one  illustrative  case. 
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Eleven  years  ago  I had  the  opportunity 
of  seeing  a man  twenty-six  years  old  who 
had  contracted  syphilis  with  a chancre  on 
the  lip  five  weeks  previously.  The  family 
history  was  good  on  one  side  of  the  house 
and  poor  on  the  other.  The  young  man 
had  inherited  from  the  maternal  line  a de- 
cided neurotic  temperament.  Between  the 
third  and  fourth  week  following  the  initial 
lesion  he  developed  some  headache  which 
rapidly  progressed,  more  severe  in  the  eve- 
nings, and  other  nervous  manifestations. 
The  patient  was  extremely  restless  and  agi- 
lated.  A first  lumbar  puncture  revealed 
spinal  fluid  under  increased  pressure,  ex- 
cessive globulin  and  albumin  and  a 4-plus 
Wassermann  reaction.  There  was  a tremen- 
dous pleocytosis,  with  a count  of  1,260  per 
c.mm.,  sufficiently  high  to  make  the  fluid 
appear  slightly  turbid.  A considerable 
variation  in  the  size  of  these  lymphocytes 
was  noted,  measuring  from  about  5 to  20 
microns  in  diameter.  The  patient  was 
l>laced  under  careful  treatment,  and  ten 
days  later  another  spinal  fluid  analysis  was 
made.  This  showed  a general  betterment 
Avith  a cell  count  of  740  per  c.mm.  There 
Avas  a gradual  reduction  in  the  cell  count 
and  a general  impro\mment  under  intensive 
salvarsan  and  mercurial  treatment.  The 
patient  subsequently  conducted  a big  busi- 
ness for  many  years  and  today  is  fairly  Avell 
clinically.  Nine  years  after  the  onset  his 
spinal  fluid  shoAved  a cell  count  of  11  per 
c.mm.,  had  an  increased  gobulin  and  pre- 
sented a 4-plus  positive  AVassermann.  x\ll 
of  his  deep  reflexes  continued  to  remain  in- 
creased. The  pupils  are  equal  and  respond 
quite  Avell  to  light  and  accommodation. 

The  use  of  arsphenamin  (salvarsan)  and 
neo-arspenamin  (neo-salvarsan)  continues 
to  increase  in  popularity.  Neo-arsphenamin 
is  employed  in  greater  quantities  than  the 
old  arsphenamin.  The  reason  for  this  rests 
largely  upon  tAvo  factors.  In  the  first 
place,  neo-arsphenamin  is  more  readily  pre- 
]>ared.  In  the  second  place,  it  is  decidedly 
less  toxic.  It  has  just  been  shown  by  a 
number  of  investigators  that  by  properly 
increasing  the  dosage  of  neo-arsphenamin 
Ihe  therapeutic  effects  are  about  equal  to 
ihose  of  arsphenamin.  A dosage  of  0.9 


gram  of  the  former  is  considered  about 
equivalent  to  0.6  of  the  latter.  In  neuro- 
syphilis there  is  a tendency  to  give  smaller 
doses  rather  more  frequently  and  use  a 
larger  number  for  the  course.  About  10  to 
20  doses,  each  0.3  to  0.5  gram,  given  once 
per  week  are  frequently  prescribed  for  a 
series.  Sihmr-salvarsan  has  been  employed 
to  a considerable  extent  during  the  past  feAv 
years.  I have  used  it  in  some  cases  but  can- 
not state  Avhat  individuals  might  be  selected 
advantageously. 

The  intramuscular  method  for  using  sal- 
varsan Avhich  originally  Avas  heralded  as  the 
choice  method  is  seldom  used  in  the  treat- 
ment of  definite  neurosyphilis.  Such 
authorities  as  Sutton",  Pomaref^  and  others 
continue  to  advocate  strongly  this  method 
especially  for  the  treatment  of  secondary 
and  tertiary  forms  of  syphilis. 

There  continue  some  dangers  in  the  use 
of  both  arsphenamin  and  neo-arsphenamin. 
These  casualties  have  undoubtedly  been  re- 
duced with  our  improved  technique  and 
various  precautions.  In  the  anaphylactic 
shock  Avith  the  characteristic  cardiac  and 
respiratory  embarrassment  sudden  death 
may  folloAv  shortly  a single  dose  of  arsphe- 
namin or  neo-arsphenamin.  The  most  effi- 
cacious preparation  to  use  in  such  an  emer- 
gency is  adrenalin,  administered  hypoderm- 
ically or  intraA^enously. 

Another  annoying  complication  of  Avhich 
we  see  less  today,  thanks  to  our  better  tech- 
nique, is  the  well-knoAvn  toxic  dermatitis. 
At  one  time  this  Avas  considered  as  possibly 
an  anaphylactic  affair..  I believe  it  is  gen- 
erally admitted  today  that  this  is  a direct 
toxic  effect  from  the  accummulated  arsenic 
in  the  tissues.  I wish  briefly  to  outline 
one  interesting  case  A\"hich  I observed  dur- 
ing the  earlier  period  of  our  use  of  arsphe- 
namin and  AAdiich  I ha\^e  been  able  to  fol- 
loAv  up  to  the  present  time. 

In  January  1915  I Avas  called  in  consulta- 
tion by  Dr.  Sloan  to  see  a married  Avoman 
thirty-nine  years  of  age  Avho  had  been  in  an 
unconscious  state  A^erging  on  coma  for 
about  tAvo  days.  The  husband  admitted 
having  had  treatment  for  syphilis  some 
years  before  his  marriage,  folloAA'ed  by  no 
clinical  manifestations  since.  The  patient 
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had  been  treated  twelve  years  previously 
for  some  nervousness  and  weakness  but  not 
for  syphilis.  Eight  years  previously  the 
patient  had  dizzy  spells  and  violent  head- 
aches and  nausea.  Many  injections  of  mer- 
cury gave  much  relief. 

The  pupillary  response  was  sluggish  but 
equal.  The  pupils  were  slightly  irregular. 
Her  eye  grounds  showed  a loss  of  normal 
cupping.  The  disc  borders  and  blood  ves- 
sels were  outlined  with  difficulty  on  ac- 
count of  the  exudate  and  the  passive  hyper- 
emia, the  right  showing  more  pathology 
than  the  left.  All  the  deep  reflexes  Avere 
considerably  increased,  right  slightly  more 
than  the  left. 

The  patient  Avas  placed  promptly  in  the 
University  of  Kansas  hospital.  The  first 
lumbar  puncture  revealed  spinal  fluid 
under  a water  pressure  of  255  mm.  Sixteen 
lymphocytes  per  c.mm.  Avere  counted.  Glob- 
ulin AA’’as  increased.  A positive  Wassermann 
Avas  reported. 

At  first  0.7  gram  of  neo-arsphenamin 
was  given  intravenously.  Ten  days  later 
0.9  gram  Avas  given  folloAved  by  a mild  in- 
crease of  temperature  Avhich  subsided 
promptly.  Eight  days  later  0.9  gram  was 
given  intravenously.  ' Again  a slight  in- 
crease in  temperature,  and  a very  mild  red- 
ness of  the  skin  of  the  lower  extremities. 
Small  roseolae  appeared  on  the  thighs. 
There  was  a macular  eruption,  very  pink, 
which  disappeared  on  pressure.  Anorexia 
with  _ nausea  and  vomiting  occurred  once. 
On  the  fourth  day  the  feet  and  ankles  were 
swollen,  and  the  eruption  had  become  gen- 
eralized with  an  intense  itching.  Blebs  the 
size  of  hazelnuts  appeared  on  the  soles  and 
palms.  The  tongue  was  red  and  mouth 
mucosa  much  swollen.  Eyes  Avere  consid- 
erably swollen.  She  continued  to  be  an- 
noyed manj^  weeks  by  a severe  dermatitis 
with  great  thickening  of  the  skin,  the  loss 
of  all  hair,  toe  and  finger  nails.  Her  men- 
tal condition  Avhich  had  improved  much 
after  the  first  and  second  injection  became 
much  worse  during  the  height  of  the  derma- 
titis. She  AA^as  irrational  much  of  the  time 
and  had  hallucinations.  She  was  discharged 
after  a residence  of  five  months  in  the  hos- 


pital quite  restored  as  far  as  her  skin  trou- 
ble Avas  concerned. 

She  has  continued  in  excellent  health 
ever  since  that  period  Avith  no  treatments 
of  any  kind.  Now  the  pupils  are  rather 
small,  circular  and  react  Avell  to  light  and 
accommodation.  The  discs  are  much  clear- 
er, but  still  shoAV  evidence  of  the  old  ex- 
udate. A slight  cupping  can  be  discerned. 
All  the  deep  reflexes  are  slightly  increased. 
The  skin,  hair  and  finger  nails  are  perfect- 
ly normal. 

This  patient  has  thanked  me  several 
times  for  having  cured  her  of  another  trou- 
ble. Prior  to  the  treatment  the  patient  had 
had  hay  fever  complicated  Avith  asthma 
each  fall  for  about  tAventy-three  years.  For 
tAvo  years  following  the  neo-arsphenamin 
course  she  had  neither  hay  fever  nor  asth- 
ma. During  the  past  five  years  hay  fever 
has  returned  but  in  a much  milder  form, 
but  no  asthma. 

Atoxyl,  another  arsenical  agent,  Avas  ad- 
vocated for  certain  chronic  neurological 
conditions  including  metasyphilitic  diseases 
some  years  ago.  The  attraction  for  this 
remedy  quickly  subsided  when  a number  of 
cases  of  optic  atrophy  were  reported  as 
having  been  caused  by  this  drug.  At  this 
point  it  is  interesting  to  note  that  optic  at- 
rophy is  not  described  as  one  of  the  seque- 
lae to  the  use  of  salvarsan  or  neo-salvarsan. 

Sodium  cacodylate  for  many  years  has 
been  used  for  chronic  neuropathological 
states.  It  has  some  value  in  the  treatment 
of  certain  neurosyphilitics,  especially  Avhere 
there  is  a lowered  resistance  and  some  mal- 
nutrition. ]\IarechaP  indicates  that  it  is 
valuable  in  the  treatment  of  the  painful 
crises  of  tabes.  He  states,  in  one  case  after 
ten  years  of  almost  continuous  suffering, 
the  patient  was  made  comfortable  by  caco- 
dylate injections. 

Tetraoxydiphosphamino  - diarsenobenzol 
(galyl)  has  been  given  intravenously  AAdth  a 
dosage  of  8 mg.  per  kg.  of  body  weight.  Its 
A’alue  is  far  from  being  established  as  yet. 

Sulfarsenol,  zyarsal  and  novarsAiral  and 
other  arsenic  preparations,  mostl.A^  proprie- 
tary, are  reported  in  the  recent  medical  lit- 
erature, and  probably  Avill  find  no  perma- 
nent place  in  the  treatment  of  neurosyphilis. 
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Levaditi,  C.  and  Navarro-Martiii,  A.“  have 
reported  definitely  on  the  curative  proper- 
ties of  acid  oxyaminophenylarsenic.  Their 
report  deals  with  the  experimental  use  of 
the  chemical  on  the  spirillae  of  chickens 
and  syphilis  in  the  rabbit.  They  suspended 
a preparation  in  oil  and  gave  it  intramus- 
cularly; Some  profound  cures  are  reported, 
with  a retarded  elimination.  At  the  same 
time  we  have  the  experimental  reports  of 
Fournier,  L.,  Guenot,  L.  and  Schwarz,  A.^“ 
on  the  use  of  acid  oxyaminophenylarsenate 
of  soda,  or  “189”.  Their,  group  includes 
fifty  cases  treated  subcutaneously  and  in- 
tramuscularl}^  every  two  or  three  days, 
twelve  doses  ranging  from  0.6  to '1.5  gms. 
being  given.  They  report  that  it  is  strong- 
ly anti-luetic  with  feeble  toxic  effects,  sug- 
gesting its  value  in  cachectic  cases.  Martin, 
in  the  same  journal,  describes  the  results  of 
his  experiments  with  aminophenylarsenate 
of  soda  in  the  treatment  of  trypanosomiasis 
in  animals.  He  cites  a 20  gm.  animal  with 
injections  of  5 to  15  mg.,  and  states  that 
five  times  the  curative  dose  can  be  used 
without  injury.  These  reports  indicate  a 
possible  value  in  the  treatment  of  neuro- 
syphilis. We  will  watch  with  much  inter- 
est the  trial  of  these  preparations  for  syph- 
ilitic meningo-encephalitis,  tabes,  paresis 
and  other  metaluetic  disorders. 

Before  leaving  the  arsenical  preparations, 
I Mush  to  make  brief  comment  on  tryparsa- 
mid,  the  latest  arsenical  preparation  to  at- 
tract our  attention.  Voegtlin,  Smith,  Dyer, 
and  Thompson'^  report  on  the  penetration 
powers  of  this  preparation  into  the  cerebro- 
spinal fluid.  Animals,  in  their  experiment- 
al work,  were  injected  with  heavy  suspen- 
sions of  tryparsamid.  They  were  con- 
vinced that  its  penetration  powers  v/ere 
much  greater  than  any  of  a number  of  oth- 
er arsenical  preparations  including  arsphe- 
namin,  neo-arsphenamin  and  silver-arsphe- 
namin.  Their  injections  were  made  intra- 
venously. A preliminary  report  by  the 
Council  on  Pharmacy  and  Chemistry'"  in- 
forms us  that  tryparsamid  is  a new  synthet- 
ic arsenical  remedy  developed  by  the  Rocke- 
feller Institute  for  Medical  Research  and  is 
to  be  manufactured  by  Powers-Weightman- 
Rosengarten  Co.  It  will  not  be  placed  on 


the  market  until  adequate  experimental 
trials  have  been  assured. 

Lorenz,  Loevenhart,  Bleckwenn  and 
Hodges’”  have  recently  reported  on  the  use 
of  tryparsamid  and  their  therapeutic  re- 
sults. Their  studies  cover  a period  of  about 
three  years  of  clinical  experience  in  68 
cases  of  paresis,  5 tabo-paresis,  5 tabes,  10 
meningo-vascular  syphilis  and  9 generalized 
syphilis.  They  report  quite  cheerful  results 
in  practically  all  of  the  cases,  stressing  es- 
pecially the  value  in  cases  of  early  paresis. 
They  indicate  clinical  arrest  or  improve- 
ment in  all  but  seventeen  of  the  cases  and 
these  mostly  advanced  paresis.  They  sug- 
gest the  selection  of  cases  and  being  on 
guard  for  possible  troubles  in  the  retina 
when  using  the  chemical.  This  reminds  us 
of  the  early  period  in  wdiieh  atoxyl  was 
first  used.  They  gave  an  average  of  3 
grams  in  10  cc.  of  distilled,  sterile  water, 
used  intravenously  in  a course  of  eight 
weekly  doses.  It  is  of  interest  to  note  that 
they  Avere  not  satisfied  Avith  the  earlier 
method  of  using  tryparsamid  alone.  Later 
mercury  salicylate  Avas  prescribed  at  the 
same  time  the  course  Avas  gh^en.  It  is  main- 
tained that  this  method  stabilizes  or  pro- 
longs the  period  of  improvement.  Their 
improvements  are  based  on  clinical  and 
serological  criteria.  The  preparation  is  iioaa' 
on  trial  at  several  points  and  in  another 
year  or  tAvo  aa^c  probably  will  have  aAmilable 
some  better  data  respecting  the  final  results 
of  the  use  of  trA'parsamid.  Dr.  Lorenz  in  a 
recent  letter  informs  me  that  for  some  time 
the  drug  aauII  be  limited  in  distribution. 
Thus  it  is  indicated  that  the  preparation  is 
still  on  trial,  and  the  results  not  adequately 
knoAAUi. 

The  use  of  mercury  in  the  treatment  in 
neurosyphilis  should  not  be  neglected.  Usu- 
ally I prefer  its  use  in  a separate  course 
from  the  arsenicals.  This  method  allows  us 
to  evaluate  the  results  much  better;  and 
permits  a more  accurate  estimation  of  a 
saturation  or  toxic  complications.  Of  the 
three  modes  of  employment,  namely  by  the 
stomach,  by  inunctions  and  the  intramuscu- 
lar, AA^e  should  use  judgment  and  select  the 
indiAudual  eases.  For  the  intramuscular 
route  among  all  the  soluble  and  insoluble 
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tialts  of  mercury,  tlie  salicylates  seem  to  liold 
first  position  at  the  present  time.  Mercury 
salicylate  in  1 or  2 grain  doses,  suspended 
in  oil,  and  injected  into  the  buttocks  or  glu- 
teal muscles  once  or  twice  a week  for  a 
course  of  1 to  2 months  is  a choice  method. 
A mercurial  ointment  in  the  form  of  the  U. 
S.  P.  Unguentum  H3nlrargyri  used  daily  or 
eveiy  other  da.3"  in  a course  of  2 to  6 weeks 
is  a splendid  method.  It  does  protect  the 
stomach  and  tissues.  However,  the  objec- 
tion is  the  labor  or  expense  in  its  applica- 
tion and  the  soiled  skin  or  under-clothing 
which  are  more  or  less  necessarj^  during  the 
course  of  treatment.  Thus  individual  cases 
will  have  to  be  selected  for  this  excellent 
method  of  administering  the  drug.  A pro- 
fessional masseur  or  trained  rubber  is  of 
definite  value  in  giving  the  treatment.  Al- 
ways Avateh  closelj*  for  saturation  when  giv- 
ing mercuiy  b^’’  any  method.  The  well 
known  mercury  protiodid  is  a favorite  when 
using  mercury  bj^  the  mouth  for  syphilis  of 
the  central  nervous  system. 

The  mercurialized  serum  used  along  the 
same  lines  as  the  SAvift-Ellis  technique  has 
gained  some  advocates.  A very  small 
amount  of  mercuiw  added  to  the  mercurial- 
ized serum  just  before  injecting  into  the 
spinal  canal  has  been  gHen  trials.  We 
should  appreciate  in  the  use  of  the  fortified 
serums  that  we  must  respect  the  extreme 
sensibility  of  the  pia-arachnoid  to  all  kinds 
of  foreign  chemical  substances,  and  thus  are 
compelled  to  use  inadequately  small  doses. 

The  iodids  continue  to  hold  a prominent 
place  in  the  treatment  of  neurosyphilis.  So- 
dium iodid  in  preference  to  potassium 
iodid  may  be  the  choice  in  many  individual 
cases  on  acount  of  a diminished  possibility 
of  gastric  complications.  I believe  there  is 
less  objection  to  prescribing  iodids  at  the 
same  time  that  arsenical  or  mercurial  courses 
are  being  given  than  using  mercury  and 
arsenicals  simultaneousty.  There  has  de- 
veloped a general  feeling  that  the  salts  of 
iodine  are  not  spirochaeticidal.  However, 
clinically  in  nerosj'philis,  we  continue  to  see 
some  remarkable  results  from  time  to  time 
Avhen  iodids  are  used  in  large  doses,  50  to 
300  grs.  given  each  24  hours.  Sodium  iodid 
intravenously  may  be  considered  now. 


In  a review  of  the  French  literature,  I 
find  that  several  salts  of  bismuth  are  highl}' 
recommended  for  the  treatment  of  neuro- 
sjqAhilis.  The  recent  writings  of  A.  Marie, 
and  M.  Pourcade,^'*  L.  Fournier  and  L.  Gue- 
not,"'  Sazerac  and  Levaditi,'"  Rene  Villem- 
in^’  and  Poraaret'  have  cited  some  good  re- 
ports, suggesting  the  value  in  the  treatment 
of  sjqDhilis  of  the  nervous  system.  Especial- 
ly is  recommended  the  soluble  tartrobismu- 
thate  of  sodium  and  potassium  given  in 
courses  bj^  the  intramuscular  route.  The 
oral  administration  is  useless.  The  intra- 
venous method  is  contraindicated.  Ammo- 
niated  citrate  of  bismuth,  bismuth  lactate, 
bismuth  subgallate,  and  oxyiodogallate  of 
bismuth  have  been  tried.  Bismuth  subsalicy- 
late, 1 cc.  suspended  in  oil,  was  given  intra- 
muscularly. 

The  subcutaneous,  intramuscular  or  in- 
travenous use  of  various  protein  substances 
including  non-specific  serum  has  been  tried 
in  some  types  of  neurosyphilis.  Possibly 
some  cases  with  low  grade  spirochaetal  ac- 
tivities and  asthenic  states  may  be  benefited 
bj^  their  use. 

In  the  treatment  of  paresis,  Wagner  Von 
Jauregg^®  has  been  experimenting  with 
tuberculin,  typhoid  and  staphylococcus  vac- 
cines but  especially  with  the  living  malarial 
organism.  Von  Jauregg’s  work  with  the 
malarial  organism  is  worthy  of  some  notice. 
He  began  this  experimental  Avork  a number 
of  years  ago  in  the  clinic  of  the  University 
of  Vienna.  From  1917  to  1919  a large  num- 
ber of  cases  were  tried.  He  warns  against 
using  the  blood  from  cases  of  malaria  that 
have  had  quinine  treatment,  the  reason  being 
quite  obAuous.  From  2 to  4 cc.  of  blood 
taken  from  a case  of  tertian  malaria,  is  in- 
oculated into  the  paretic  patient,  injecting 
under  the  skin  of  the  back.  After  the  pati- 
ent has  had  twelve  chills,  he  is  treated  vig- 
orously with  quinine  to  cure  the  malaria. 
Von  Jauregg  has  reported  recently  a large 
number  of  cases  and  is  quite  a Avarm  adAm- 
cate  of  this  method  of  treatment.  Gerst- 
mann^®  reports  on  54  cases  of  paresis  Avith 
17  complete  remissions  and  16  incomplete 
remissions.  Weithbrodt,  Wej^'gandt,  Plautt, 
and  Kirschbaum  and  Nonne  have  indicated 
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the  value  of  this  method  for  treating  pare- 
sis. 

A little  attention  might  be  given  quite 
profitably  to  some  of  the  more  direct  meth- 
ods developed  during  the  past  few  years  for 
the  treatment  of  syphilis  of  the  central 
nervous  system.  Ever  since  the  discovery 
of  the  value  of  treating  epidemics  such  as 
meningitis  with  a specific  serum  by  the  sub- 
arachnoidean  route,  there  has  been  a rapid 
growth  in  our  knowledge  for  the  treatment 
of  many  disorders  of  the  meninges,  brain 
and  spinal  cord  by  introducing  medica- 
ments into  the  various  sub-arachnoidean 
spaces  and  ventricular  cavities ; or  simply 
removing  fluid  from  these  various  spaces. 

Swift  and  Ellis,"”  working  in  the  Rocke- 
feller Institute  for  Medical  Research,  de- 
vised a method  by  which  salvarsan  was 
given  first  as  usual  in  ordinary  doses  by  the 
intravenous  method.  Prom  thirty  to  sixty 
minutes  later  50cc.  or  more  of  the  patient’s 
blood  was  withdrawn  and  the  serum  al- 
lowed to  separate  during  a 24  to  a 48  hour 
period.  This  clear,  yellowish  tinged  serum 
was  kept  in  a water  bath  at  57  degrees  C. 
for  thirty  minutes.  This  salvarsanized 
serum  was  then  introduced  into  the  lumbo- 
sacral cistern  immediately  after  removing 
an  equal  or  larger  amount  of  sub-arachnoi- 
dean spinal  fluid.  The  head  may  be  low- 
ered to  promote  a more  rapid  or  better  cere- 
bral fluid  circulation.  This  was  repeated 
every  week  or  two  for  several  treatments. 
Many  workers  have  treated  a large  number 
of  cases  of  paresis,  tabes  and  various  types 
of  meningo-encephalitis  syphilitica.  The  re- 
ports on  results  today  are  variable.  Some 
are  warm  enthusiasts  and  others  are  milder 
in  their  approval  of  this  method.  Many 
maintain  that  there  are  no  benefits  to  be  de- 
rived. A number  of  complicating  serious 
sequelae  resulting  from  the  treatment  have 
lieen  reported.  However,  experience  re- 
duced these  to  a minimum.  Some  also  prac- 
ticed a method  of  fortifying  the  salvarsan- 
ized serum  with  to  1 mg.  of  salvarsan.  In 
all  of  this  work  neo-salvarsan  may  be  elect- 
ed in  place  of  salvarsan.  Salvarsan  or  neo- 
salvarsan  alone  in  about  1 mg.  doses  have 
been  injected  into  the  spinal  canal  after  re- 
moving a certain  quantity  of  the  spinal 


fluid.  Either  one  of  these  methods  is  open 
to  the  criticism  that  only  an  infinitesimal 
dose  or  relatively  minute  quantity  of  the 
chemical  is  introduced  into  the  cerebro- 
spinal fluid  system,  and  then  further  dilut- 
ed with  this  fluid.  Another  objection  has 
been  raised,  questioning  how  much  of  this 
salvarsanized  serum  in  the  spinal  fluid  ac- 
tually reaches  the  vascular  spaces  or  paren- 
chymatous tissues  in  the  brain  or  spinal 
cord. 

On  account  of  the  great  importance  of 
the  encephalon  in  late  syphilitic  manifesta- 
tions, we  are  not  surprised  to  find  in  the 
literature  several  newer  methods  proposing 
to  treat  more  directly  this  organ. 

Conscientious  trials  have  been  given  the 
ventricular  route  by  several  men  in  this 
country  and  abroad.  Both  salvarsanized 
and  mercurialized  serum  as  well  as  drain- 
age have  been  attempted.  Advocates  for 
and  against  this  method  may  be  found  in  a 
review  of  the  literature.  In  this  method  it 
is  necessary  to  make  a small  trephine  open- 
ing through  the  skull,  which  can  be  done 
under  local  anesthesia  as  a rule,  and  intro- 
duce a needle  through  the  cerebral  cortex 
to  penetrate  one  ventricle.  The  posterior 
horn  of  a lateral  ventricle  is  the  choice.  The 
anterior  horn  has  been  used.  As  a rule  we 
need  not  fear  the  removal  of  as  much  ven- 
tricular fluid  as  will  possibly  flow  or  be 
evacuated.  This  is  in  contrast  to  the  re- 
moval of  spinal  fluid  where  good  judgment 
should  be  exercised  relative  to  the  quanti- 
ty of  fluid  removed.  My  earlier  experi- 
ence with  the  introduction  of  salvarsanized 
serum  into  the  ventricle,^^  using  a group  of 
12  cases  with  a decidedly  unfavorable  prog- 
nosis, was  not  as  good  as  later  when  the  pa- 
tients were  selected  more  carefully. 

Ayer"'  has  suggested  the  cisterna  magna 
for  injecting  the  salvarsanized  serum  after 
removing  a large  quantity  of  cerebral  fluid. 
Several  investigators  have  utilized  this 
method  during  the  past  two  years  with 
some  rather  favorable  comments.  Here, 
too,  I wish  to  suggest  that  the  beneficial  re- 
sults might  be  attributed  to  the  drainage  of 
cerebral  fluid  and  the  previous  injection  of 
arsphenamin  into  the  blood  stream.  In  in- 
troducing a needle  into  a cisterna  it  must 
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not  be  forgotten  that  the  point  rests  in 
elose  proximity  to  the  medulla.  However, 
it  is  a relatively  safe  procedure  if  we  have 
a good  clinical  knowledge  of  onr  individual 
case  and  a correct  vision  of  the  anatomy  in 
this  region.  Previous  experience  on  the  ca- 
daver is  imi)ortant. 

I wish  to  state  briefly  an  iiitei*esting  clin- 
ical case  illustrating  the  use  of  salvarsan- 
ized  serum  by  the  ventricular  route  and 
therapeutic  cisterna  punctures,  as  follows: 
A married  man,  now  45  years  old,  in  1918 
gave  clinical  evidences  of  cerebrospinal 
syphilis,  admitting  an  initial  lesion,  and 
had  a positive  Wassermann  on  blood  serum 
and  spinal  fluid.  At  this  time  he  was  given 
four  weekly  treatments  with  salvarsanized 
serum  introduced  into  the  right  posterior 
horn  of  the  ventricle.  His  improvement 
subjectively  Avas  pronounced,  and  objective- 
ly quite  evident.  He  continued  to  do  hard 
manual  labor  until  the  spring  of  1922  when 
Dr.  Francisco  at  the  Kansas  City  General 
Hospital  found  a supernumerary  fifth  cer- 
vical spinous  process  by  an  x-ray  examina- 
tion of  the  spine.  This  was  successfully  re- 
moved by  a surgical  operation.  He  again 
returned  to  my  scrAuce  at  the  Kansas  City 
General  Hospital  January,  1923,  at  Avhieh 
time  he  complained  of  persistent  headaches, 
some  disturbance  of  vision,  and  pain  in  the 
spine  especially  involving  the  cervical  re- 
gion. I considered  the  possibility  of  some 
teratological  deformity  involving  the  loAver 
cervical  vertebrae.  Therefore  I performed 
a combined  cisterna  and  third  lumbar  punc- 
ture Avhich  revealed  that  there  was  some 
interference  Avith  the  spinal  fluid  circula- 
tion betAveen  the  two  puncture  points. 
Three  therapeutic  cisterna  punctures  alone 
Avere  performed  at  the  urgent  request  of  the 
patient  at  intervals  of  about  three  weeks. 
Noav  he  has  remained  comfortable  for  sev- 
eral months.  In  this  patient  I believe  that 
the  cisterna  puneture  Avas  of  much  value  in 
relieving  pressure  in  the  basilar  and  cervic- 
al sub-arachnoidean  spaces. 

Spinal  drainage  has  some  ardent  support- 
ers in  Nonne,"“  Dereum,'^  Sachs, Harrison, 
Craig,”  Hammes,'*  Christian, Cornwall  & 
Myers, and  others.  Fordyce,”  Solomon,"' 
Kehlel  & Moore,""  Wilson,""  Boudreau,’^  and 


others  are  equally  pronounced  in  their  ad- 
Amcaey  of  the  Swift-Ellis  over  the  spinal 
drainage  method.  A wordy  controversy  be- 
tAveeii  Fordyce  and  Sachs  especially  has 
been  waged  for  several  years.  I believe 
that  in  most  instances  the  spinal  drainage 
sliould  be  our  choice.  Two  methods  may  be 
pursued.  In  one  the  lumbar  puneture  is 
done  AAdthout  any  regard  to  the  arsphena- 
inin  treatment,  and  given  in  definite 
courses.  In  the  other  the  removal  of  the 
spinal  fluid  from  the  lumbosacral  cistern  aft- 
er an  arsenical  treatment  is  done  with  the 
A’iew  of  promoting  a floAV  of  a greater  quan- 
tity of  arsphenamin  into  the  cerebrospinal 
fluid.  Kecently  Cornwall  & Myers""  have 
demonstrated  quantitatively  measurable 
amounts  of  arsenic  following  the  use  of  sil- 
ver-asphenamin  intravenously^,  present  in  the 
spinal  fluid  of  60  to  70%  of  the  cases,  the 
greater  quantity  being  found  at  two  hours 
folloAving  the  injection.  Since  1914  I have 
been  practicing  spinal  drainage  extensively. 
Neoarsphenamin  is  given  intravenously  in 
doses  of  0.3  to  0.9  grams,  and  immediately 
following  a lumbar  puncture  is  performed.  A 
elose  watch  is  held  on  the  pressure  as  regis- 
tered, preferably  in  a direct  tube  mano- 
meter, or  a mercury  manometer  until  it 
rests  at  100  to  150  mm.,  water  gauge.  I 
am  also  guided  somewhat  by  subjective 
symptoms  coming  from  the  patient,  especi- 
ally the  beginning  of  a lumbar  puncture 
headache.  The  modus  operandi  or  value  of 
spinal  drainage  may  be  summed  up  as  fol- 
lows : 1.  An  improved  state  of  nutrition  or 

metabolism  in  the  brain  and  spinal  cord,  or 
acting  like  an  internal  massage.  2.  The  re- 
moval of  toxic  materials.  3.  When  arsphe- 
namin is  used  intravenously  there  may  be 
an  increased  arsenical  content  in  the  cere- 
brospinal fluid  and  parenchymatous  tissues 
of  the  central  nerAmus  system.  4.  The  great- 
ly reduced  pressure  permits  a return  of  the 
cerebrospinal  fluid  to  the  vascular  circula- 
tion more  readily. 

The  intravenous  injection  of  hypertonic 
salt  solution  has  been  advocated  recently. 
This  is  given  immediately  before  the  use  of 
arsphenamin.  Wynn""  reports  no  advant- 
, age  by  this  method. 

A foAV  Avords  might  be  said  relative  to  not 
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iiegiecthig  the  patient  considered  as  a bio- 
logical machine.  Intensive  studies  of  cere- 
brospinal syphilis  as  well  as  that  where  oth- 
er organs  are  involved,  clinically  and  in  the 
laboratory,  show  that  antibodies  are  pro- 
duced to  combat  the  Treponema  pallidum 
and  its  toxins.  Therefore  we  should  avoid 
interference  with  this  function  as  far  as 
possible.  We  should  hear  in  mind  that  ar- 
senical preparations,  mercurials,  iodids  and 
otlier  drugs  advocated  have  a definite  ele- 
ment of  toxicity,  and  may  injure  the  host 
as  well  as  the  foreign  microorganism.  Like- 
wise cases  of  neurosyphilis  might  have  com- 
idi eating  disorders  which  should  receive  due 
attention.  I could  cite  a number  of  cases 
where  the  patient  himself  was  not  duly  con- 
sidered or  where  excessive  drugging  had 
been  ordered.  A consideration'  of  the  gen- 
eral hygiene  including  hydrotherapy,  diet 
and  the  regulation  of  work  might  advan- 
tageouslj'"  be  given  more  attention. 

Whenever  possible  we  should  try  to  ar- 
range or  direct  the  patient  to  reduce  to  a 
minimum  all  neural  strains.  This  includes 
worries,  stresses  incident  to  life  and  exces- 
sive mental  work.  Alcohol  and  tobacco  are 
contra-indicated.  I do  not  believe  that  rest 
for  the  neurosyphilitic  is  adequately  appre- 
ciated by  the  profession,  and  certainly  not 
by  the  laymen  as  a rule.  Neurosyphilis  un- 
doubtedly occurs  more  frequently  among 
people  and  nations  with  a higher  civiliza- 
tion who  use  their  brain  to  a greater  degree. 

Not  infrequently  we  encounter  cases  of 
sj^philophobia.  This  might  be  interpreted 
to  mean  that  the  patient  has  not  nor  never 
had  syphilis.  Again  the  patient  may  have 
sj^philis  but  is  unduly  worried  and  demands 
excessive  treatment.  This  one  frequently 
drifts  from  one  physician  to  another.  Thus 
in  all  types  of  neurosyphilis  we  should  not 
neglect  the  psyche  of  the  individual  patient. 

The  question  arises  whether  there  are  any 
particular  methods  that  apply  in  the  treat- 
ment in  the  various  types  of  neurosyphilis, 
and  especially  the  cases  of  parasyphilis. 
Some  of  the  general  principles  used  for 
syphilis  in  general  maj^  be  applied  in  the 
care  of  neurosyphilis.  A number  of  special 
problems  arise  in  the  therapy  and  manage- 
ment of,  especially,  the  cases  of  metasyphi- 


lis. Judgment  on  the  individual  case  must 
be  exercised. 

For  general  paralysis  of  the  insane,  there 
appear  from  time  to  time  optimistic  articles 
on  the  results  of  special  methods  of  treat- 
ment. After  a critical  review  of  the  liter- 
ature and  an  analysis  of  my  own  experience 
I would  conclude  that  there  has  been  only  a 
moderate  advance  in  the  treatment  of  pare- 
sis by  the  several  modern  methods  contrast- 
ed with  that  prior  to  ten  years  ago.  In  the 
earlier  stages  and  in  the  mild  cases  I believe 
that  the  percentage  of  well  established  re- 
missious  is  now  definitely  higher  than 
formeily.  As  to  a cure  for  a genuine  case 
of  paresis,  I would  say  as  formerly,  there  is 
none.  Our  knowledge  of  the  present  prob- 
lems of  syphilis  indicates  that  we  should 
diagnose  as  early  as  possible  any  neural  in- 
volvement, and  treat  the  case  before  any 
metasyphilitic  indications  have  made  their 
appearance. 

For  tabes  dorsalis  there  has  been  a defi- 
nite therapeutic  advance.  However  there 
is  no  one  regime  for  all  cases  that  could  be 
followed.  There  remain  still  other  things 
to  be  considered  in  the  handling  of  the 
tabetic  patient  than  merely  an  endeavor  to 
attack  and  destroj^  the  Treponema  pallidum. 

The  optic  nerve  atrophies  which  occur  in 
tabes  as  well  as  other  late  syphilitic  states 
have  been  considered  rather  hopeless.  A 
little  more  encouragement  is  offered  by  the 
spinal  fluid  drainage,  ventricular  and  cis- 
terna  methods  of  treatment. 

SUMMARY 

1.  A very  early  diagnosis  of  syphilitic 
involvement  of  the  central  nervous  system 
is  conceded  as  being  quite  essential.  An 
early  recognition  of  any  of  the  clinical 
signs,  or  syndromes  of  the  metasyphilitic 
group  is  highly  important.  If  the  physician 
has  special  knowledge  of  the  anatomy  and 
physiology  of  the  central  nervous  system 
and  special  clinical  experience,  they  can  be 
suspected  or  positively  recognized  at  an 
earlier  period. 

2.  Studies  of  the  spinal  fluid  are  ex- 
tremely important  for  detecting  early  mani- 
festations, and  checking  up  in  the  progress 
of  the  treatment.  However,  they  must  not 
be  relied  upon  alone.  The  tests  should  in- 
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dude  physical,  chemical  and  microscopical 
methods. 

3.  Most  physicians  will  admit  that  the 
time  to  treat  neurosj^philis,  is  before  an  in- 
volvement of  the  nervous  system  has  taken 
place.  Uirfortunately  we  are  not  in  a posi- 
tion as  yet  to  state  which  cases  of  primary 
or  secondary  lues  are  potentially  neuro- 
sj^philitic.  It  is  extremely  important  to  en- 
deavor to  check  the  disease  during  the 
earliest  period  of  involvement.  There  is  an 
anatomical  law,  that  any  neuron  which  has 
been  destroyed  can  never  be  restored. 

4.  In  tabes,  paresis  and  other  meta- 
syphilitic  diseases,  we  are  confronted  with 
many  other  problems  besides  attacking  the 
Treponema  pallidum.  The  individual  as 
well  as  his  disease  should  be  treated. 
Neurons  are  the  most  delicate  tissues  in  the 
body,  and  should  be  considered  accordingly. 

5.  There  is  no  clean-cut  specific  drug  or 

system  ' for  the  treatment  of  all  cases  of 
neurosyphilis.  Many  drugs  and  methods 
have  a place  in  our  therapeutic  armamen- 
tarium: Scientific  and  trained  judgment 

may  be  required  for  the  selection  of  the 
proper  one  in  the  individual  case. 
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DIAGNOSIS  IN  RIGHT-SIDED  ABDOM- 
INAL PAIN.- 


JOHN  MILLS  MAYHEW,  A.M.,  M.D.,  F.A.C.P., 

AND  ARTHUR  L.  SMITH,  A.B.,  M.D.,  M.Di., 
LINCOLN,  NEBRASKA 

Unquestionably  the  most  fertile  field  in 
the  human  body  for  mistaken  diagnoses  lies 
in  the  right  side  of  the  abdomen,  where,  due 
to  the  close  anatomical  relationship  of  its 
contents,  the  symptoms  of  disease  in  one  or- 
gan may  simulate  those  which  are  con- 
sidered pathognomonic  of  pathology  in 
another.  The  abnormal  subjective  and  ob- 
jective symptoms  in  this  area  may  be 
caused  by  extraneous  pathologic  conditions, 
for  example,  pneumonia  on  the  right  side, 
right-sided  diaphragmatic  pleurisy,  disease 
of  the  costal  or  lumbar  vertebrae  or 
diseased  tissue  in  the  other  side  of  the  ab- 
dominal cavity.  The  principal  organs  in- 
criminated in  this  region  are  the  appendix, 
the  biliary  tract,  the  gastrointestinal  parts 
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on  this  side,  the  female  reproductive  organs, 
and  lastly  the  genitourinary  system. 

The  classical  symptoms  of  appendicitis — 
pain,  tenderness  and  rigidity  on  the  right 
side,  fever,  vomiting,  constipation  and  leu- 
cocytosis — are  simulated  by  every  diseased 
tissue  iu  this  area,  hut  when  these  symp- 
toms are  present  it  has  been  the  surgical 
rule  to  rush  in  and  remove  the  often  inof- 
fensive appendix.  The  final  outcome  of 
such  expedients  is  often  heart-rending, 
alike  to  the  surgeon  and  the  patient,  for 
they  neither  correct  existing  pathology  nor 
bring  the  desired  relief. 

AVith  late  diagnostic  developments  there 
is  no  excuse  for  such  procedure  since  accu- 
rate determination  of  most  lesions  in  this 
region  is  possible.  By  the  combined  use  of 
a careful  history,  a complete  physical  ex- 
amination, modern  laboratory  methods,  the 
duodenal  tube,  the  cystoscope  and  roentgen 
rays,  scieutific  diagnostic  accuracy  in  this 
area  is  developed  to  a high  degree.  These 
must  always  be  used  in  combination,  since 
the  use  of  any  method  alone  is  of  little  defi- 
nite value. ^ 

With  the  development  of  accuracy  in  di- 
agnosis we  have  learned  that  many  abnorm- 
alities in  this  locality  can  be  better  treated 
medically  than  by  an>'  known  surgical 
means.  We  recognize  the  fact  that  there 
are  definite  indications  for  surgical  inter- 
ference but  also  we  believe  there  are  many 
more  indications  for  medical  treatment  than 
the  surgeons  are  willing  to  admit.  For  ex- 
ample, by  the  recently  developed  trans- 
duodenal  method"  many  infections  of  the 
biliary  system  which  were  definitely  sur- 
gical can  now  be  treated  effectively  by 
medical  means  and  without  the  aid  of  sur- 
gerv.  Another  example  of  this  is  in  the 
removal  of  ninety-five  percent  of  ureteral 
stones^,  the  treatment  of  pyelitis'*,  ureteral 
stricture  and  pyonephrosis  without  surgical 
interference.  These  conditions  have  been 
considered  only  from  the  surgical  viewpoint 
by  our  operating  brethren.  The  medical 
Ireatment  depends,  however,  not  upon  a 
haphazard  method  of  diagnosis  but  upon  a 
careful  accurate  investigation  of  the  dis- 
eased organs.  We  have  all  witnessed  the 
slaughter  of  innocent  appendices,  the  never 


ending  line  of  sterile  women  because  of  the 
removal  of  “cystic”  ovaries,  the  ever  pres- 
ent pain  in  the  gallbladder  region  due  to  the 
surgical  removal  or  drainage  of  that  organ 
and  finally  the  ever  complaining  patient 
suffering  from  the  results  of  surgical 
mechanics  called  gastroenterostomy. 

We,  therefore,  believe  that  too  much  oper- 
ating is  being  done  in  conditions  which  by 
Ihe  use  of  modern  medical  methods  can  be 
benefited  without  resorting  to  surgery  at 
all.  We  also  believe  no  local  therapy®, 
medical  or  surgical,  should  be  instituted  un- 
til a complete  examination  has  been  made 
and  then  all  discoverable  defects  can  be 
corrected  if  advisable. 

Causes  of  Pain  in  the  Right  Abdominal 
Cavity. 

Pain  in  the  right  side  of  the  abdomen  is 
due  to  extrinsic  and  intrinsic  causes. 

A few  of  the  extrinsic  causes  are : 

Pneumonia  in  the  right  lower  lung. 

Diaphragmatic  pleurisy  on  the  right 
side. 

Lesions  in  the  costal  and  lumbar  verte- 
brae. 

Disease  of  the  right  testicle  and  its 
ducts. 

Tabes. 

Lead  poisoning. 

Allergic  conditions. 

Pathologic  conditions  of  any  organ  in 
the  left  abdominal  cavity. 

Sacroiliac  disease. 

The  pain  of  many  back  lesions  is  re- 
ferred to  the  abdomen  and  vice  versa 
many  abdominal  lesions  cause  backache*. 
The  principal  intrinsic  causes  are  due  to 
abnormalities  of  the  : 

Kidney. 

Ureter. 

Bladder. 

Biliary  sj’stem. 

Female  reproductive  organs. 

Appendix. 

Duodenum. 

Stomach. 

Head  of  the  pancreas. 

Cecum.. 

Ascending  colon. 

Hepatic  flexure. 

Transverse  colon. 
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The  appendix  is  usually  considered  the 
greatest  offender,  then  the  stomach  and  du- 
odenum, the  biliary  system,  the  female  re- 
urinary  tract.  In  our  opinion  a careful, 
productive  organs,  and  lastly  the  genito- 
complete  examination  will  place  the  genito- 
urinary tract  at  the  head  of  this  list. 

Gall  Bladder  Disease 

The  question  whether  gallstones  are  pres- 
ent or  not  is  often  difficult  to  answer.  Un- 
der the  most  ideal  conditions,  stones  are 
shown  by  the  roentgen  ray  in  about  fifty 
percent  of  the  cases.  Extremely  severe 
colic  maj'  occur  in  cholecystitis  alone  and  be 
due  to  a blocking  of  the  cystic  duct  or  com- 
mon duct  by  an  extension  of  the  inflamma- 
tion. The  general  tendency  to  ascribe  se- 
vere and  paroxysmal  colic  to  calculi  and  less 
severe  but  more  prolonged  pain  to  cholecys- 
titis has  little  real  foundation.  Deep  tender- 
ness over  the  gallbladder  is,  according  to 
Bodenstab,  the  most  constant  symptom  in 
both  cholelithiasis  and  cholecystitis.  The 
longer  the  chronic  cholecystitis  has  existed 
the  more  probably  gallstones  are  present. 
Jaundice  after  an  attack  simply  points  to 
the  fact  that  there  is  an  obstruction  along 
Ihe  biliary  tract.  Lyon  believes  that  he  is 
able  to  make  a diagnosis  of  disease  of  the 
different  biliary  areas  by  examination  of 
the  bile  aspirated  through  the  duodenal 
tube.  We  have  described  this  method  else- 
where^  As  our  experience  increases  (we 
have  now  made  over  3,000  aspirations)  we 
are  inclined  to  agree  with  him  more  and 
more.  Palefski^  has  devised  a method 
which  aids  in  the  diagnosis  by  the  outlining 
((f  the  course  of  the  duodenum.  We  have 
found  this  to  be  a great  aid.  Renal  calcu- 
lus, pyonephrosis,  pyelonephritis,  and  stric- 
ture of  the  ureter  vdll  simulate  any  of  the 
gallbladder  disease  symptoms,  but  the 
changes  in  the  aspirated  bile,  the  increase  of 
cholesterin  in  the  blood  and  the  change  in 
the  duodenal  curve. 

Chronic  Appendicitis 

The  classical  symptoms  of  appendicitis — 
rigidity  and  tenderness  at  McBurney’s 
point,  colicky  pain,  fever,  tenderness  by  rec- 
tal examination,  pain  on  inflation  of  the 
colon,  leucocytosis,  dyspepsia,  vomiting 


and  constipation — are  also  the  classical 
symptoms  of  stone  in  the  lower  right  ureter 
with  a resultant  ureteritis.  With  the  uret- 
eral stone  there  are  often  no>  abnormal  urin- 
ary findings,  while  in  acute  appendicitis 
there  may  be  red  blood  cells  in  the  urine. 
The  slow  drainage  of  the  appendix  or  non- 
filling after  an  opaque  meal  points  toward 
chronic  appendicitis.  Negative  cystoscopic 
and  urographic  findings,  normal  tubo-ovar- 
ian  tissue  and  the  above  classical  symptoms 
would  make  the  diagnosis  of  chronic  appen- 
dicitis justifiable.  In  some  cases  of  chronic 
right-sided  distress,  a ptotic  condition  of 
the  right  kidney,  ascending  colon  and  cecum 
.‘:atisfactorily  explain  the  cause  of  the  trou- 
ble. 

Gastric  and  Duodenal  Ulcer 

FVom  the  intimate  anatomic,  physiologic 
and  pathologic  relations  of  the  parts  con- 
cerned the  differential  diagnosis  between 
duodenal  or  gastric  ulcer,  and  gallbladder 
disease  may  be  very  difficult  without  an  in- 
tensive examination.  The  presence  of  hy- 
peracidity (Rehfus  method),  blood  in  the 
gastric  or  duodenal  contents,  occult  blood 
in  the  stool,  a constant  filling  defect  show- 
ing in  the  gastrogram,  relief  by  the  admin- 
istration of  alkalies,  no  increase  in  choles- 
terin in  the  blood  and  normal  aspirated  bile 
would  usually  justifj''  one  in  making  a diag- 
nosis of  peptic  ulcer. 

Tubo-ovarian  Disease 

Prom  the  close  relationship  between  the 
appendix,  the  lower  right  ureter  and  the 
right  tube  and  ovary  it  is  easily  recognized 
that  a correct  diagnosis  can  only  be  arrived 
at  after  a careful  and  exacting  investiga- 
tion. Enlargement  of  the  tube  or  ovary, 
tenderness  on  bimanual  examination,  men- 
strual disturbances,  the  enlarged  tube  and 
ovary  shown  by  the  pneumoperitoneum-pel- 
vic-roentge2i  examination  as  practiced  at  the 
University  of  Michigan,  the  inability  to  pass 
gas  through  the  tubes  into  the  peritoneal 
cavity,  a normal  filling  and  emptying  ap- 
pendix and  negative  cystoscopic  and  uro- 
graphic findings,  all  point  toward  tubo-ovar- 
ian abnormalities. 

Colon  Defects 

The  filling  defect  in  the  colon  as  shown 
b.y  the  roentgen  ray  must  be  a constant  find- 
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ing  before  a diagnosis  of  colon  pathology- 
can  be  made.  We  have  seen  a spasm  of  the 
colon  disappear  after  infections  of  the  bil- 
iary tract,  of  the  colon  itself,  and  of  the  uro- 
genital system  were  eradicated.  So  we  be- 
lieve that  one  roentgen  examination  of  the 
large  bowel  is  often  misleading. 

Abdominal  Pain  Due  to  Allergy 
Abdominal  pain,  steady  or  colicky,  of  all 
degrees  of  severity,  is  the  most  common  ab- 
dominal symptom  of  allergic  origin.  It  oft- 
en appears  shortly  after  the  ingestion  of  the 
particular  foods  to  which  the  individual  is 
hypersensitive.  It  may  be  mistaken  for  an 
organic  lesion,  but  there  is  no  fever  or  leu- 
cocytosis,  and  the  signs  of  local  peritonitis 
are  absent.  The  causative  factor  can  be  dis- 
covered by  cutaneous  tests. 

Pathology  of  the  Urogenital  Tract 
Pain  on  the  right  side  caused  by  right- 
sided urogenital  lesions  is  due  most  com- 
monly to  the  following ; 

1.  Renal  calculus. 

2.  Ureteral  calculus. 

3.  Bladder  calculus. 

4.  Tumor  of  renal  pelvis. 

5.  HjMronephrosis. 

6.  Pyonephrosis. 

7.  Pyelonephritis. 

8.  Ilydroureter. 

9.  Pyoureter. 

10.  Ureteral  stricture. 

11.  Ureteral  angulation. 

12.  Congenital  anomalies. 

13.  Nephroptosis. 

14.  Anj^  of  the  above  lesions  on  the  left 

side,  sometimes. 

15.  Cystitis. 

Renal  and  Ureteral  Calculi 
The  principal  symptoms  of  ureteral  and 
renal  calculi  are  colic,  frequent  urination 
and  the  finding  of  red  blood  cells  in  the 
urine,  but  these  are  also  the  symptoms  of 
ureteral  strictures  and  angulations.  Add  to 
the  ureteral  calculus  an  infection  of  the  tis- 
sue about  it  and  all  the  classical  symptoms 
of  appendicitis  are  present.  Add  to  the  re- 
nal calculus  an  infection  and  with  the  ex- 
ception of  abnormal  bile  findings,  Palefski’s 
sign,  and  increase  of  the  blood  cholesterin, 
all  the  symptoms  of  gallbladder  disease  can 
be  elicited.  The  urine  may  contain  red 


blood  cells  and  pus  cells  but  these  are  often 
absent  except  during  the  attack  of  colic. 

When  a radio-opaque  substance  in  the 
uretero-pelvic  region  casts  a shadow  upon 
the  film  it  is  usually  one  of  the  following ; 

1.  Ureteral  calculus. 

2.  Renal  calculus. 

3.  Phlebolith. 

4.  Calcified  lymph  gland. 

5.  Gallstone. 

6.  Enterolith. 

Urographic  and  cystoscopic  methods  with 
the  help  of  the  radiographic  ureteral  cathe- 
ter are;  absolutely  necessary  aids  to  the 
roentgen  ray  in  the  differential  diagnosis  of 
the  foregoing  conditions.  With  the  aid  of  a 
local  anesthetic®  there  is  little  pain  and  with 
careful  technic,  no  danger.  If  the  shadow  is 
due  to  a calculus  in  the  ureter  or  pelvis  it 
will  be  in  the  line  of  the  inserted  ureteral 
®,atheter;  if  air  or  oxygen  is  injected  the 
shadow  will  be  intensified  and  surrounded 
by  a dark  area,  and  if  the  ureter  and  pelvis 
are  filled  with  a sodium  iodid  solution  the 
shadow  Avill  always  be  blotted  out  in  the 
roentgrams  taken  from  both  the  lateral  and 
antero-posterior  positions.  If  the  shadow  is 
due  to  a phlebolith,  calcified  lymph  gland, 
gallstone  or  enterolith,  the  above  conditions 
will  not  be  fulfilled.  Many  of  the  calculi 
which  are  not  radio-opaque  will  east  a shad- 
ow after  several  injections  of  collargol,  the 
wax-tipped  catheter  will  always  be 
scratched,  the  ‘‘feel”  of  the  stone  will  be 
elicited,  obstruction  more  or  less  wiR  be 
present  and  a dilated  area  above  the  stone 
is  usually  shown  in  the  ureterogram. 

Ureteral  Stricture 

Since  about  ninety  percent  of  the  ureteral 
strictures  are  within  three  inches  of  the 
bladder  and  the  discomfort  and  tenderness 
are  practically  always  accentuated  by  mem 
strual  engorgement,  they  can  easily  be  con- 
fused with  tubo-ovarian  disease.  Undue  ex- 
ertion likewise  often  magnifies  the  discom- 
fort. The  urine  findings  may  be  grossly 
misleading  since  during  an  attack  it  usually 
shows  abnormal  contents  to  guide  one 
aright,  but  at  other  times  it  is  usually  nor- 
mal. Hunner,  in  a series  of  cases  recently 
studied,  found  normal  urine  in  seventy-five 
percent.  The  diagnosis  rests  upon  the  re- 
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sistaiice  to  the  ureteral  catheter,  the  ‘^drag” 
and  pain  upon  withdrawing  the  catheter, 
and  the  constricted  ureter  with  a dilated 
area  above  being  clearly  outlined  in  the 
ureterogram.  In  differentiating  from  a 
ureteral  calculus,  there  will  be  absence  of 
scratches  on  the  wax-tipped  catheter,  the 
‘‘feel”  of  a stone  will  not  be  present  and  no 
radio-opaque  substance  will  be  found  in  this 
area. 

Miscellaneous  Urogenital  Lesions 

Ureteral  angulations  are  clearly  outlined 
by  the  ureterogram.  In  tumors  of  the  renal 
pelvis  the  pyelogram  shows  an  encroach- 
ment upon  the  pelvic  area.  In  hjulroiiephro- 
sis  and  pyonephrosis  the  pyelogram  shows  a 
dilated  pelvis  and  a destruction  of  the  cal- 
ices.  In  the  former  the  pelvic  urine  is  nor- 
mal while  in  the  latter  pus  cells  and  bac- 
teria are  present  in  large  iiumDers.  The 
function  of  the  affected  kidney  is  decreased 
in  both  cases.  In  pyelonephritis  the  pyelo- 
gram is  normal,  the  function  of  the  kidney 
is  decreased,  pus,  albumin  and  bacteria  are 
present  in  the  pelvic  urine.  In  hydroureter 
and  pyoureter  the  ureterogram  definitely 
shows  a dilated  ureter.  The  urine  from  the 
ureteral  area  contains  pus  and  bacteria  in 
the  latter  and  in  the  former  it  is  normal.  In 
nephroptosis  the  kidney  is  easily  palpated, 
the  urogram  gives  a clear  picture  of  the  sag- 
ging kidney  and  the  kinked  ureter.  In  cys- 
titis the  bladder,  cystoscopically,  is  inflamed 
to  a greater  or  lesser  degree,  the  bladder 
urine  contains  pus  and  bacteria,  while  from 
the  urogenital  tract  above  it  is  normal. 

Since  it  is  impossible  for  us  to  consider 
every  condition  causing  pain  in  the  area  dis- 
cussed we  have  attempted  to  analyze  our 
last  two  hundred  eases  in  which  pain  in  the 
right  side  of  the  abdomen  was  the  chief  com- 
plaint. Some  of  them  had  more  than  one 
pathological  condition  present  but  we  have 
taken  what  seemed  to  us  to  be  the  most  im- 
X'ortant. 

200  Cases  of  Right  Abdominal  Pain 
Right  ureteral  calculus 
Right  ureteral  stricture 
Right  renal  calculus  . . 

Cystitis 

Pyelitis  

Pyonephrosis  


Cholelithiasis  4 

Infection  biliary  tract  41 

Floating  kidney 2 

Appendicitis 2 

Pneumonia  (right)  2 

Diaphragmatic  pleurisy 1 

Spur  on  transverse  process  lumbar  ver- 
tebra   1 

Tubo-ovarian  disease  9 

Gastric  ulcer  5 

Duodenal  ulcer  6 

Sagging  cecum 2 

Typhoid  fever  , , 2 

Enterolith  of  ascending  colon 1 

Tabes  2 

Syphilis  ascending  colon  1 

Gangrene  ascending  colon  (diabetes) ...  1 

Corcinoma  cecum 1 

Pyonephrosis  left  kidney  1 

The  truth  is  just  being  thrust  home  as  to 
how  frequently  urogenital  lesions  may  bo 
the  cause  of  pain  in  the  right  side  of  the  ab- 
domen. Hunner  believes  these  conditions 
are  the  commonest  cause  of  abdominal  symp- 
toms in  the  female,  and  further  that  unrec- 
ognized nreteral  stricture  provokes  more 
needless  surgery  than  any  other  pathologic 
lesion.  We  must  not  forget  that  malignan- 
cy and  syphilis  may  attack  any  organ  in  this 
cavity,  but  the  discussion  of  these  would 
lengthen  this  paper  prohibitively. 

Case  Reports 

Mr.  C.,  37  years.  (April  3,  1922)  (Fig.  1). 
His  back  was  injured  in  an  accident  ten 
months  ago.  Has  had  frequent  urination 
since.  Cannot  retain  urine  very  long. 
Urinates  four  times  at  night.  Complains  of 
great  deal  of  pain  in  the  region  of  the  right 
kidney.  Has  lost  about  fifteen  pounds  in 
weight  during  this  time.  A diagnosis  of  in- 
jury to  the  right  kidnej^  had  been  made. 
After  taking  several  roentgrams,  one  of  our 
best  roentgenologists  reported  nothing  ab- 
normal. The  physical  examination  revealed 
no  other  abnormality  than  tenderness  in  the 
right  kidney  region.  The  urine  was  of  high 
18  specific  gravity,  about  1030,  and  sugar  was 
22  present  on  six  different  days.  The  blood  su- 
4 gar  was  .254  percent.  His  carbohydrate  tol- 
10  erance  was  64  grams.  The  cystoscopic  and 
40  urographic  results  were  negative.  The 
16  roentgram  showed  a bony  spur  on  the  right 
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Figure  1 

Case  1.  Pain  simulting  that  of  diseased  kidney. 
1.  Transverse  process  first  lumbar  vertebra 
bent  downward.  2.  Transverse  process  second 
lumbar  partly  absorbed.  3.  Point  of  contact  be- 
tween the  two  processes. 

to  be  suffering  with  diabetes  mellitus  and 
the  pain  was  due  to  the  impingement  of  one 
transverse  vertebral  process  upon  the  other. 

Miss  M.,  29  years.  (April  30,  1921)  (Pig. 

2). 

She  has  complained  of  severe  spasmodic 
pains  in  the  upper  right  abdomen  for  six 
months.  Frequent  urination  has  been  pres- 
ent and  at  times  red  blood  cells  have  been 
found  in  the  urine.  She  had  a slight  fever 
at  times  and  tenderness  is  present  in  the 
right  kidney  region.  On  account  of  the  pain, 
frequent  urination  and  blood  in  the  urine,  a 
diagnosis  of  renal  calculus  had  been  made. 
Ihe  examination  revealed  the  presence  of  a 
stricture  of  the  right  ureter  at  the  brim  of 
Ihe  pelvis  and  one  just  below  the  renal  pel- 
vis ; a dilated  ureter  between  these  points 


Figure  2 

Case  2.  Stricture  of  ureter  simulating  stone  in 
kidney.  Double  pelvis.  1.  Upper  pelvis.  2. 
Lower  pelvis.  3.  Stricture  of  ureter.  4.  Stric- 
ture of  ureter. 

and  a double  renal  pelvis.  No  stone  was 
present.  The  ureter  was  dilated  by  means 
of  bougies  and  the  Bransford  Lewis  dilator 
and  she  has  had  no  trouble  since. 

Mr.  F.,  22  years.  (July  12,  1921  (Fig.  3). 
Three  years  agO'  while  in  France  he  had  a 
sharp  pain  in  the  appendix  region  and  was 
told  there  was  some  albumin  in  his  urine. 
He  has  complained  of  these  symptoms  more 
cr  less  until  the  present  time.  He  was  dis- 
charged from  the  army  with  the  diagnosis 
of  neurasthenia.  Due  to  his  nervousness 
and  inability  to  work  when  in  pain  he  lost 
one  position  after  another.  The  examination 
revealed  a very  nervous  patient  and  he  made 
the  cystoscopic  investigation  very  difficult. 
The  ureterogram  showed  an  opaque  sub- 
stance in  the  line  of  the  catheter  about  an 
inch  from  the  right  ureteral  opening,  a con- 
striction below  this  and  a dilated  area  above. 
A diagnosis  of  ureteral  calculus  was  made. 
At  this  time  he  was  called  by  the  govern- 
ment for  re-examination.  Several  plain 
roentgrams  were  taken  but  since  they 
showed  nothing  abnormal  the  surgeon  de- 
cided the  ureteral  calculus  had  passed.  He 


transverse  process  of  the  first  lumbar  ver- 
tebra. This  projected  downward  and  im- 
pinged upon  the  partially  destroyed  process 
below.  With  eveiy  movement  in  this  area 
the  pain  was  intensified  by  the  grating  of 
the  two  bones  together.  The  earlier  roent- 
grams did  not  include  the  upper  lumbar  ver- 
tebrae, so  did  not  show  this  deformity.  In 
this  case  instead  of  having  an  injury  to  his 
kidney,  a careful  examination  showed  him 
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Figure  3 

Case  3.  Pain  simulating  that  of  appendicitis.  1. 
Stone  in  right  ureter. 


Figure  4 

Pain  simulating  that  of  gallbladder  disease.  1. 
Dilated  pelvis.  2.  Dilated  ureter. 


returned  to  us  about  three  months  later  and 
the  abnormalities  as  we  had  found  them 
were  still  present.  After  dilating  the  ureter 
with  a Bransford  Lewis  dilator  (Fig  4)  the 
stone  was  passed  and  he  immediately  as- 
sumed a normal  appearance  in  every  way 


Figure  5 

Method  of  dilating  ureter.  1.  Bransford  Lewis 

dilator  in  ureter. 

and  has  not  missed  a day’s  work  since.  In- 
cidentally, the  army  officials  at  headquar- 
ters do  not  see  fit  to  change  their  diagnosis 
and  grant  his  compensation. 

Conclusions 

There  are  many  incorrect  diagnoses  of 
pathological  conditions  in  the  right  side  of 
the  abdomen. 

This  is  due  to  carelessness,  to  the  lack  of 
taking  advantage  of  modern  methods  of 
diagnosis,  to  using  only  one  method,  and  to 
viewing  all  abdominal  troubles  from  the  sur- 
gical standpoint  alone. 

Many  of  these  abnormalities  can  be 
treated  effectively  by  non-surgical  means 
and  as  diagnostic  accuracy  is  increased,  sur- 
gical indications  are  decreased. 

It  is  our  belief  that  local  therapy  should 
been  carefully  examined  and  then  all  defects 
not  be  undertaken  until  the  Avhole  body  has 
can  be  corrected  if  this  is  advisable. 

Only  by  careful  history-taking,  by  com- 
plete physical  examination,  by  painstaking 
laborator}’  methods,  by  modern  roentgen 
lay  technic  and  by  taking  advantage  of  the 
use  of  diagnostic  instruments  of  precision 
can  abdominal  lesions  be  accurately  diag- 
nosed and  iiroperly  treated. 

We  recognize  the  fact  that  with  a com- 
plete examination  as  outlined  the  initial  cost 
is  greater,  but  by  this  method  many  opera- 
tions are  found  to  be  uiinecessaiy,  thus 
many  patients  are  saved  the  cost  of  expen- 
sive surgical  interference,  nurses’  fees  and 
hospital  bills,  and  also  do  not  have  to  under- 
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go  the  needless  pain  of  a useless  operation. 

904  Security  Mutual  Life  Building. 
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MINUTES  OF  THE  HOUSE  OF  DELEGATES 

of  the 

Fifty-third  Annual  Session  of  the  Colorado 
State  Medical  Society 

Held  at  Glenwood  Springs,  Colorado,  September  4 to  6,  1923 


First  Meeting  of  the  House  of  Delegates, 
September  3,  1923 

■'  The  meeting  was  called  to  order  at  8 o’clock 
p.  m.  by  the  President,  Dr.  Crum  Epler. 

The  Secretary  called  the  roll  and  the  Presi- 
dent declared  a quoruin  present. 

On  motion  of  George  A.  Moleen,  seconded 
by  ,H.  A.  Smith,  and  carried,  the  minutes  of 
the  previous  annual  session  were  adopted  as 
published  in  the  November,  1922,  issue  of  Colo- 
rado Medicine. 

The  report  of  the  Committee  on  Credentials 
was  then  received.  The  report  is  as  follows: 

REPORT  OF ' COM3HTTEB  ON  CREDENTIALS 


Number  of  Members  'Dele- 
Society.  Dec.  31,1922.  gates. 

Arapahoe  II  1 

Boulder  . . . ’. 47  ' 2 

Chaffee  7 1 

Delta 21  1 

Denver  488  2 0 

El  Paso  9 8 ; 4 

Fremont  21  1 

Garfield  . . . . ’ 12  . 1 

Huerfano  9 1 

Kit  Carson  11  1 

Lake  11  1 

Larimer  29  2 

Las  Animas  25  1 

Mesa  , 19  1 

Montrose  9 1 

Morgan  14  1 

Northeast  : . . 30  2 

Northwestern  10  1 

Otero  24  1 

Prowers  20  1 

Pueblo  75  3 

San  Juan  11  1 

San  Luis  22  1 

Teller  5 1 

Weld  34  2 


Total  membership  De- 
cember 31,  1922,  by 


which  apportionments 
are  made  .1,063 

Total  delegation  53 

Total  delegates  seated..  2 6 

P.  B.  STEPHENSON,  Chairman, 

R.  S.  JOHNSTON, 

F.  T.  STEVENS. 

President  Epler  then  announced  that  he 
thought  it  would  be  appropriate  to  have  a 
ladies’  committee  identified  with  the  Commit- 
ted on  Local  Arrangements  and  Entertainment, 
and  announced  with  apologies  the  delayed  ap- 
pointment of  Mrs.  F.  P.  Gengenbach,  Mrs.  F.  B. 
Stephenson  and'^Mrs.  W..  A.  Kickland,- officers 
of  the  Woman’s  Auxiliary,  as  members  of  that 
committee. 

The  various  committees  for  the  session  were 
then  appointed^ as  follows: 

Reference  Committee  on  Reports  of  Officers 
— ^^dward  Jackson,  Chairman;  G.  P.  Lingen- 
felter,  S;  J.  Lamme. 

Reference  Committee  on  Reports  of  Commit- 
tees— C.  F.  Stough,  Chairman;  T.  R.  Love,  R. 
E.!  Holmes. 

Reference  Committee  on  3Rscellaneous  Busi- 
nes.s- — R.  B.  Porter,  Chairman;  R.  G.  Smith, 
George  Miel. 

Committee  on  Appropriations — Philip  Hillko- 
witz,  Chairman;  H.  A.  Smith,  J.  J.  Pattee. 

Under  the  order  of  business.  Reports  of  Of- 
ficers, the  President  made  the  following  verbal 
report: 

REPORT  OF  THE  PRESIDENT 

The  President  has  nothing  special  to  report 
to  you  inasmuch  as  his  functions  are  practical- 
ly past.  He  desires  to  say,  however,  that  he 
visited  a number  of  societies  in  this  state  as 
opportunity  permitted  during  the  year,  but  was 
not  able  to  meet  them  all.  In  fact,  when  he 
investigated  he  found  out  that  some  were  not 
meeting  very  regularly,  and  in  two  or  three  in- 
stances when  they  notified  the  President  they 
would  have  meetings,  it  was  not  possible  for 
him  to  go. 

The  Society  is  in  a thrifty  condition,  as  evi- 
denced by  the  reports  which  you  will  hear  to- 
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night,  and  your  President  now  feels  that  he 
will  be  able  to  turn  it  over  to  his  successor  in 
as  good  shape  as  he  found  it,  almost. 

The  report  of  the  Secretary  was  then  sub- 
mitted, and  is  as  follows: 

IIEPOIIT  OF  THE  SECRETARY 
At  the  last  session  of  the  Society  certain  du- 
ties were  assigned  to  the  Secretary  which  have 
been  carried  out  as  follows: 

A copy  of  the  resolution  on  the  death  of  Dr. 
Alexander  Craig  was  sent  to  the  American 
Medical  Association;  also  a copy  of  the  resolu- 
tion endorsing  the  project  of  a Gorgas  Memor- 
ial. 

A'  copy  of  the  resolution  bearing  on  the  free 
diagnostic  tests  in  venereal  disease  cases  made 
at  the  state  laboratory  was  furnished  to  the 
secretary  of  the  State  Board  of  Health. 

The  individual  councillors  of  this  Society 
were  reminded  of  their  duty  with  regard  to  the 
motion  of  C.  E.  Cooper,  having  to  do  with  es- 
tablishing a special  contingent  fund. 

The  delegates  to  the  American  Medical  Asso- 
ciation were  reminded  of  the  position  of  this 
Society  favoring  the  retention  of  section  dele- 
gates in  the  American  Medical  Association. 

County  Society  secretaries  were  furnished  re- 
prints of  the  resolution  defining  the  applica- 
tion of  the  code  of  ethics  to  groups,  hospital 
staffs  and  clinics  in  quantities  sufficient  to  sup- 
ply all  their  members  and  other  physicians. 

The  resolution  providing  a place  on  the  an- 
nual program  for  the  health  officers’  organiza- 
tion of  Colorado  has  been  complied  with,  as 
will  be  seen  on  the  program  for  the  current 
scientific  sessions.  Likewise  the  American 
Medical  Association  has  been  invited  to  have 
a representative  present,  per  instructions  pf . the 
House  of  Delegates.  , 

Copies  of  two  other  resolutions,  ope  dealing 
with  a fixed  retail  price  for  bonded  whisky  and 
another  passed  in  opposition  to  the  trainiiig  of 
disabled  soldiers  in  chiropractic  schools  by  . the 
Veterans’  Bureau,  were  sent  as  follows: 

Both  resolutions  were  sent  to  Representatives 
Hardy,  Timberlake,  Taylor  and  Vaile,  and  to 
Senators  Nicholson  and  Phipps,  as  well  as  to 
the  Bureau  of  Legal  Medicine  of  the  American 
Medical  Association.  The  resolution  on  the 
Volstead  act  was  also  sent  to  the  prohibition 
commissioner  and  the  commissioner  of  internal 
revenue,  and  the  one  on  chiropractic  training  to 
the  director  of  the  Veterans’  Bureau,  the  assist- 
ant director  of  the  Veterans’  Bureau,  and  the 
Secretary  of  the  Treasury.  Answers  were  re- 
ceived from  most  of  the  senators  and  represen- 
tatives and  from  the  Veterans’  Bureau — in 
every  case  noncommittal. 

The  Secretary  wishes  to  report  that  he  at- 
tended the  annual  conference  of  the  state  so- 
ciety secretaries  at  the  American  Medical  As- 
sociation headquarters  in  Chicago  last  Novem- 
ber, at  which  he  was  privileged  to  report  the 
work  of  the  Colorado  Association  for  the  Pro- 
tection of  Public  Health  in  preventing  the  pas- 
sage of  an  anti-vivisection  measure  in  Colorado. 
These  meetings  serve  the  purpose  of  keeping 
the  state  societies  in  touch  with  the  affairs  of 
the  American  Medical  Association,  and  it  is  my 
pleasure  to  report  that  the  affiliation  is  at  the 
present  time  a very  close  one  and  that  the  ac- 
tivities of  the  Secretary  have  been  materially 
increased  from  year  to  year. 

Questions  are  continually  coming  up  which 
require  correspondence  with  the  local  consti- 
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tuent  societies  and  because  of  that  fact,  and 
of  the  importance  of  having  complete  records 
at  hand  of  the  membership  and  other  data,  I 
wish  to  make  several  suggestions  to  the  consti- 
tuent societies.  The  first  and  most  import- 
ant is:  in  electing  your  officers,  give  the  presi- 
dency if  you  so  desire  as  an  honorarium,  but 
in  selecting  your  secretarj^  please  choose  some- 
one who  Avill  be  a good  secretary,  who  will  not 
only  be  prompt  in  correspondence,  but  will  190k 
after  the  details  of  records  of  members  and  fol- 
low the  by-laws  in  making  his  reports  to  the 
State  Secretary.  There  will  surely  be  some 
man  even  in  small  societies  of  the  kind  who 
will  take  pains  in  the  conduct  of  the  society’s 
affairs,  and  that  is  the  man  v^ho  should  be  made 
secretary.  Some  of  the  larger  societies,  how- 
ever, are  the  most  remiss  in  this  respect. 
Another  suggestion  is  that  in  electing  delegates 
you  should  choose  men  who,  insofar  as  possi- 
ble, know  at  the  time  that  they  can  attend  the 
following  annual  meeting. 

The  proceedings  of  the  Colorado  State  Medi- 
cal Society  have  been  bound  up  to  and  includ- 
ing 1915.  Since  that  time  no  bound  volume  has 
been  gotten  up.  This  neglect  the  incoming 
Secretary  should  make  good  during  the  com- 
ing year. 

With  regard  to  the  appropriations  which  are 
made  yearly  to  cover  the  running  expenses  of 
the  Society;  I beg  to  submit  a somewhat  differ- 
ent arrangement  of  accounts  which  v/ould  be 
advantageous  to  the  Secretary  and  Treasurer  in 
properly  charging  up  various  expenditures.  .1 
would  suggest  an  appropriation  to  cover./ annual 
meeting  expenses,  under  which  would  he  the 
following  subdivisions:  : 

Annual  Meeting — 

Reporting  annual  meeting. 

Badges  and  incidentals. 

Printing  and  mailing  programs. 

Visitors’  expense  account. 

Under  Secretary’s  office  I would  include — 

Secretary’s  salary. 

Secretary’s  clerk. 

Stationery  and  incidentals. 

Under  Colorado  Medicine  I would  include: — 

Editor’s  salary. 

Editor’s  clerk. 

Stationery  and  incidentals. 

Printing  and  mailing,  expense. 

The  Library  account  and  the  Committee  on 
Public  Policy  account  would  remain  as  hereto- 
fore. I am  handing  an  outline  of  such  a divi- 
sion of  accounts  to  the  Committee  on  Appropri- 
ations for  their  consideration. 

I believe  that  one  of  the  most  important 
movements  now  on  foot  in  the  American  Medi- 
cal Association  and  a number  of  state  soci- 
eties is  that  of  medical  education  of  the  public, 
and  in  that  connection  I beg  leave  to  read  to 
you  a resolution  passed  by  the  House  of  Dele- 
gates at  the  last  annual  session  of  the  Ameri- 
cau  Medical  Association.  (The  resolution  was 
then  read,  as  it  appears  on  page  45,  coluinn  2. 
of  the  minutes,  of  that  body).  Notice  has,  not 
yet  ^been  received  that  publicity  literature  of 
the  character  mentioned  has  been  prenared,-  but 
whenever  such  notice  shall  come  it  will  be  your 
Secretary’s  duty  promptly  to  inform  the,  secre- 
taries of  the  various  constituent  societies,,  and 
they  will  be  urged  to  take  advantage  of  the  of- 
fer made.  You  are  all  perhaps  familiar  with 
the  new  publication,  Hygeia,  and  it  seems-  to 
me  that  it  is  a duty  incumbent  upon  ,;every 
member  of  this  Society  to  subscribe  for  that 
journal,  and  where  possible,  to  keep  it  on  his 
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office  table  and  also  to  try  to  obtain  subscrip- 
tions from  his  patients  and  acquaintances. 

I wiS'h  finally  to  call  to  jmur  attention  that 
among  the  deaths  which  will  be  reported  by  the 
Committee  on  Necrology  are  three  members  of 
this  House  of  Delegates.  They  are  Dr.  L.  J. 
Weldon  of  Denver,  Dr.  H.  S.  Henderson  of 
Grand  Junction  and  Dr.  Clay  E.  Giffin  of  Boul- 
der. Their  absence  at  this  meeting  is  de- 
plored. 

Following  is  a statistical  record  of  this  of- 
fice as  of  September  1st,  1923: 


The  report  was  referred  to  the  Reference 
Committee  on  Reports  of  Officers,  except  that 
portion  which  had  to  do  with  the  nudget,  which 
was  referred  to  the  Committee  on  Appropria- 
tions. 

W.  A.  Sedwick  then  submitted  the  annual  re- 
port of  the  Treasurer,  which,  without  objec- 
tion, was  referred  to  the  Auditing  Committee. 
The  report  is  as  follows: 

TREASURER’S  REPORT 
RECEIPTS 


Reinstatements  and  New  Memberships  for  Old 
Year  (1922) 


Society. 

Members. 

1922  Dues. 

Denver  

2 

$ 6.00 

Morgan  

2 

6.00 

Northeast  

1 

3.00 

Weld  

2 

6.00 

7 

$21.00 

Paid  Memberships  for 

1923 

Arapahoe  . 

9 

Boulder 

52 

Chaffee  

7 

Delta  

21 

Denver  

495 

El  Paso  

102 

Fremont  

21 

Garfield  

14 

Huerfano  

12 

Kit  Carson  

12 

Lake  

8 

Larimer  

29 

Las  Animas  . . . . 

26 

Mesa  

19 

Montrose  

9 

Morgan  

13 

Northeast  Colorado 

29 

Northwestern  Colo. 

11 

Otero  

, 25 

Prowers  

21 

Pueblo  

73 

San  Juan  

18 

San  Luis  Valley... 

18 

Teller  

5 

Weld  

37 

Total  1923  member- 

ships  paid  

.1,086 

$3,258.00 

Cash  forwarded  from 

last  report  

Liberty  Bonds,  face 

value 

Secretary,  for  dues. . . . 
Secretary,  from  Colorado 

Medicine  

Interest,  savings  ac- 
count   

Interest,  Liberty  Cou- 
pon Bonds  

Jubilee  Volume  


$4,262.81  ] 

}.  Bal.  last  yr. 
1,000.00  J $ 5,262.81 
3,291.00 

2,396.65 

80.89 

21.25 

36.25 


Total $11,088.35 

DISBURSEMENTS 
Journal  Maintenance 
Western  Newspaper 
Union,  printing  jour- 


nal  $ 

Western  Press  Clipping 

2,888.47 

Co.,  clipping  service 
F.  B.  Stephenson,  Edi- 

36.00 

tor’s  salary  

F.  B.  Stephenson,  adver- 
tisers’ commission  and 

£75.00 

expense  account  .... 

501.45 

Incidentals,  postage,  etc 
Mrs.  Haynes  and  Mrs. 
Jackson,  salary  Edi- 

4.60 

tor’s  clerk  

Postmaster,  required  de- 

110.00 

posit  

50.00 

Secretai*y’s  Office 
Secretary’s  clerk  salary.  $ 220.00 

Secretary’s  salary  183.33 


3,865.52 


$3,279.00 

Remitted  to  Treasurer ....  $3,291.00 
Dues  paid  twice  and 

refunded  by  voucher. . . . 12.00 


$3,279.00 

Active  paid  memberships 1,086 

Admitted  by  transfer  from  other  states.  . 9 


1,095 


$ 403.33 

Library 


D.  Appleton  & Co $ 23.75 

C.  R.  Troth  122.58 

Denver  County  Medical 
Society,  bill  of  Mayer 
& Muller  for  books.  . 6.50 


$ 152.83 

Incidentals 


Transferred  to  other  states.  . 5 

Actual  active  memberships 1,090 

Active  memberships,  1922  annual  report. . 1,041 

Increase  49 

Dropped  for  nonpayment  of  dues 62 

Drooped  members  reinstated 11 

Net  dropped  51 

New  members  100 

Deaths,  active  members 18 

Deaths,  honorary  members  0 

Total  vouchers  issued $6,636.60 

F.  B.  STEPHENSON,  Secretary. 


Reprints  of  Resolution. . $ 4.59 

American  Medical  As- 
sociation Directory  ..  12.00 

Kendrick  - Bellamy  Sta- 
tionery Co 11.20 

Baltes  Co.,  stamped  en- 
velopes and  member- 
ship certificates  ....  71.25 

F.  B.  Stephenson,  ex- 
pense accounts  18.71 

Western  Union  Tele- 
graph Co 3.56 

Baltes  Co.,  Badges 13.00 


$ 134.31 
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Jubilee  Volume 
Refund  to  members  on 
over  - subscription  to 

Jubilee  Volume  $ 140.25 

W.  A.  Jayne,  postage 

and  express  3.15 

Carson  Press,  printer’s 

bill  1,439.76 

$ 1,583.16 

Miscellaneous  Dues  Returned 

Dr.  W.  Zinke $ 3.00 

Dr.  A.  Stickles  3.00 

Dr.  H.  W.  Aufmwasser.  3.00 

Dr.  J.  H.  Bush 3.00 


$ 12.00 

Committee  on  Public  Policy 


Majestic  Multigraphers, 
letters,  envelopes, 
etc $ 

39.50 

A.  S'.  Carter,  rubber 
stamps  

.75 

D.  A.  Sirickler,  stamps. . 

17.50 

Colorado  Association 
for  Protection  of  pub- 
lic Health  

194.55 

$ 

Reporting  Annual  Meeting 

Carpenter  & Peters $ 

222.90 

* 

$■ 

Pi’ograins  and 

Postage 

Mrs.  C.  B.  Haynes,  spe- 
cial service  for  mail- 
ing programs,  etc. ...  $ 

10.25 

$ 10.25 


Total  Disbursements . . $ 6,636.60 

On  Hand  Sept.  1,  19  23 — 

Liberty  Bond  $1,000.00 

Savings  accounts  ....  3,437.-26 
Commercial  account  . . 14.49 


$ 4,451.7.5 
$11,088.^5 

W.  A.  SEDWICK,  Treasurer. 

L.  H.  McKinnie  then  submitted  the  report  of 
the  Delegates  to  the  American  Medical  Asso- 
ciation, which  was  referred  to  the  Committee 
on  Reports  of  Officers.  The  report  is  as  fol- 
lows: 

REPORT  OF  DELEGATES  TO  A.  M,  A. 

The  meeting  of  the  American  Medical  Asso- 
ciation held  in  San  Francisco  June  25-29,  was 
a very  successful  meeting  in  every  respect.  The 
attendance  was  very  good,  there  being  regis- 
tered about  one  thousand  more  than  there  were 
when  we  last  met  at  this  same  place.  The  City 
Auditorium  furnishes  the  most  complete  place 
for  the  meeting  of  any  place  in  the  United 
States,  it  being  large  enough  to  house  all  the 
section  meetings,  a hall  for  moving  pictures, 
and  scientific  and  commercial  exhibits,  which 
makes  it  exceedingly  easy  to  see  and  hear  every- 
thing one  wishes. 

The  scientific  papers  were  up  to  standard, 
the  different  meetings  of  the  sections  well  at- 
tended, and  the  papers  enthusiastically  dis- 
cussed. 

The  commercial  exhibit  was  very  much  the 
same  as  always,  showing  all  kinds  of  medical 


and  surgical  appliances  and  instruments,  as 
well  as  all  kinds  of  foods. 

The  scientific  exhibit  was  exceedingly  good, 
probably  the  newest  being  the  casts  of  the  cir- 
culation of  lungs,  and  circulation  and  urinary 
system  of  the  kidneys,  this  work  being  done  by 
injecting  the  veins  or  arteries  with  colored 
paraffin  solutions  which  are  allowed  to  harden. 
After  a certain  length  of  time  all  of  the  tissue 
is  then  digested  away  from  the  paraffin,  leav- 
ing a perfect  tree  of  the  system  which  is  to  be 
shown. 

Reports  of  the  different  committees  were 
read,  as  well  as  an  address  by  the  Speaker  and 
President,  v.'^hich  as  usual  were  referred  to  dif- 
ferent reference  committees.  All  of  this  has 
been  reported  in  the  A.  M.  A.  Journal,  and 
would  require  entirely  too  much  time  to  report 
in  detail,  so  I will  not  attempt  it. 

Some  of  the  things,  however,  which  were 
considered  in  the  sessions  are  of  interest  to  the 
members,  and  I will  mention  a few  of  them. 

It  was  suggested  by  the  Speaker  of  the  House 
that  there  be  semi-annual  sessions  of  the  House 
of  Delegates,  inasmuch  as  it  was  considered 
there  was  too  much  business  before  the  House 
to  be  considered  at  a four-day  session.  This 
was  acted  upon  by  the  House  and  rejected. 

State  Medicine  was  discussed  in  the  House  by 
the  different  officers,  and  all  sorts  of  sociali- 
zation in  medicine  condemned.  However,  it 
was  definitely  understood  that  we  were  not  con- 
demning the  work  of  the  public  health  depart- 
ments, but  advising  the  restriction  of  clinics  to 
their  proper  sphere. 

A field  secretary  has  been  recommended,  and 
will  be  employed  to  work  .among  the  State  So- 
cieties as  soon  as  one  can  be  secured. 

It  was  recommended  that  the  Red  Cross  now 
retire  from  active  work  in  the  field  of  publie 
health.  Their  work  started  during  the  war,, 
and  it  was  of  exceedingly  great  value,  but  it  is: 
now  deemed  that  it  is  not  needed. 

Pull  time  secretaries  for  the  State  Societies 
was  recommended,  but  not  approved. 

The  Bureau  of  Legal  Medicine  and  Legisla- 
tion gave  a report  to  the  House  of  Delegates 
which  was  exceedingly  interesting,  showing  the 
value  of  this  department  to  the  practitioner  at 
large. 

Hygeia  was  congratulated,  and  members 
urged  to  increase  its  circulation  as  much  as  pos- 
sible in  their  own  localities. 

The  amendment  to  the  Constitution  pre- 
sented at  the  meeting  last  year  in  S’t.  Louis, 
to  deprive  the  section  of  a representative  in  the 
House  of  Delegates,  was  considered  by  commit- 
tee and  rejected,  both  resolutions  being  with- 
drawn by  the  members  who  had  proposed 
them. 

The  new  building  in  Chicago  will  be  com- 
pleted in  a short  time,  and  will  give  us  one  of 
the  finest  business  houses  in  the  country,  and 
it  has  been  requested  that  the  members'  may 
have  an  opportunity  of  visithig  this  plant. 

The  trustees  recommended  that  each  member 
be  elected  for  five  years,  and  that  he  be  eli- 
gible for  re-election  for  onlj'^  one  term.  This 
was  considered  in  committee,  recommended  and 
carried. 

The  Judicial  Council  again  brought  up  the 
increasing  danger  to  medicine  which  is  coming 
from  the  promsicuous  advertising  of  groups  and 
clinics,  and  recommended  the  condemning  of  all 
this  type  of  advertising,  holding  that  the  ethics 
as.  applied  to  an  individual  applies  to  all  of 
such  groups,  whether  they  he  called  “Clinics”, 
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“Groups”.  “Diagnostic  Groups”,  “Practical 
Medical  Groups”  or  what  not.  These  groups 
were  classified  into  four  general  types,  the 
“Closed  Hospital  Group”,  the  “One  Man  Group”, 
the  “Diagnostic  Group”  and  the  “Cooperative 
Group”.  They  further  state  in  their  report 
that  group  medicine  is  a type  of  practice  which 
if  properly  organized  and  conducted  will  af- 
ford efficient  service  to  a possible  fifteen  or 
twenty  percent  of  the  sick  or  injured  who  may 
require  specialized  treatment. 

The  first  complete  report  that  has  ever  been' 
given  before  the  House  of  Delegates  from  the 
Bureau  of  Legal  Medicine  and  Legislation  was 
given  at  the  request  of  the  Board  of  Trustees 
by  Dr.  Win.  C.  'Woodward,  Executive  Secretary. 
In  St.  Louis  a resolution  was  adopted  request- 
ing the  Treasury  Department  for  relief  from 
the  unsatisfactory  conditions  in  regard  to  the 
dispensing  of  whiskey.  The  commissioner  of 
internal  revenue  was  appealed  to  to  provide  bot- 
tled in  bond  liquor  available  to  all  retail  phar- 
macists in  suitable  sizes  so  that  it  could  be  pre- 
scribed directly  to  the  patient.  This  appeal  was 
granted,  and  in  a reasonably  short  time  such 
whiskey  will  be  available  in  all  properly  author- 
ized drug  stores. 

The  Veterans’  Bureau  and  chiropractic  was 
taken  up  with  the  bureau,  and  they  acceded 
to  the  request  that  no  more  courses  in  chiro- 
practic will  be  offered  except  those  which  meet 
the  requirements  for  admission  as  is  required 
in  class  A medical  schools. 

He  took  up  with  the  collector  of  internal 
revenue  the  ruling  for  rescinding  the  privilege 
of  deducting  the  expense  incurred  by  medical 
men  in  attending  Association  meetings  from 
their  income.  This  was  denied,  so  in  the  fu- 
ture this  deduction  will  not  be  allowed,  and 
our  only  recourse  is  in  the  courts. 

Chiropractors  and  osteopaths  have  been  es- 
pecially active  in  the  country  in  seeking  recog- 
nition from  the  various  state  boards.  However, 
they  have  made  very  slight  advance  during  the 
year,  with  the  exception  of  in  California,  where 
they  both  carried  an  election  giving  them  more 
Privileges.  Both  these  cults  are  spending  a 
large  amount  of  money  trying  to  influence  leg- 
islatures in  their  favor. 

Animal  experimentation  bills  came  up  in 
California  and  Colorado,  also  in  Louisiana  and 
New  York.  All  these  bills  were  defeated. 

Many  resolutions  were  introduced  in  this  ses- 
sion of  the  House  which  will  be  acted  upon  at 
the  next  annual  meeting  of  the  House  of  Dele- 
gates. 

The  plan  to  raise  money  for  the  Gorgas  Me- 
morial was  discussed  by  Dr.  Franklin  Martin. 

A request  from  different  specialties  for  sec- 
tions in  the  meeting  was  denied. 

The  House  elected  the  following  officers: 

' Dr.  Wm.  A.  Pusey  of  Chicago.  President. 

Dr.  'William  E.  Musgrave,  San  Francisco,  Vice 
President. 

Dr.  Olin  West,  Chicago,  Secretary. 

Dr.  F.  C.  Warnshuis,  Michigan,  Speaker  of 
the  House. 

Dr.  Rock  Sleyster,  Wisconsin,  Vice-Speaker. 

Trustees  to  serve  for  the  term  of  three  years: 
Dr.  Walter  T.  Williamson,  Oregon:  Dr.  J.  H.  J. 
Upham,  Ohio;  Dr.  Chas.  W.  Richardson,  Dis- 
trict of  Columbia. 

L.  H.  McKINNIE,  Senior  Delegate. 

A.  J.  Markley  then  submitted  the  following 
verbal  report  of  the  Committee  on  Scientific 
work: 


IlKPORT  OF  THE  CO>I>nTTEE  ON  SCIEN- 
TIFIC WORK 

The  Committee  on  Scientific  Work  has  no 
formal  report  to  submit.  It  feels,  however,  that 
while  this  program  speaks  for  itself  and  needs 
no  apologies,  it  does  permit  of  some  explana- 
tion. It  is  evident  to  those  of  you  who  have 
glanced  over  it  that  it  is  rather  top-heavy  with 
Denver  contributors.  While  in  relation  to  the 
representation  of  Denver  in  the  membership  of 
the  State  Society,  this  is  not  at  all  out  of  pro- 
portion, nevertheless  the  Committee  has  felt 
that  it  much  preferred  to  see  any  program  made 
up,  insofar  as  it  is  possible  to  obtain  contrib- 
utors, of  essayists  from  all  sections  of  the  state. 
We  are  ready  to  state,  hov/ever,  that  we  were 
utterly  unable  to  obtain  any  other  contributors 
from  outside  of  Denver  than  those  whose  names 
appear  on  the  program.  As  early  as  February 
appeals  began  to  appear  in  each  issue  of  the 
Journal  asking  members  to  submit  their  names 
and  their  subjects  as  early  as  possible,  and  then 
we  addressed  snecial  letters  to  representative 
men  in  five  different  sections  of  the  state  re- 
questing them  to  either  present  papers  them- 
selves or  to  persuade  someone  in  their  locality, 
or  some  member  of  the  Society,  to  do  so.  Now, 
from  these  five  appeals  we  got  no  response.  For 
that  reason,  then,  it  seems  to  me  that  it  would 
be  proper  to  remind  those  of  you  who  repre- 
sent the  county  societies  in  this  House  of  Dele- 
gates that  it  is  the  duty  of  some  member  of 
each  county  society  to  endeavor  to  have  repre- 
sentation on  the  program  at  the  State  meeting. 
While  it  is  not  always  possible  that  they  will 
receive  a place  on  the  program,  particularly  if 
the  demand  for  space  be  large,  nevertheless  I 
feel  sure  that  it  is  the  policy  of  every  commit- 
tee that  has  the  making  of  the  program  to  grant 
this  representation,  insofar  as  possible,  to  every 
section  of  the  state.  We  feel  that  the  program 
is  a good  one  and  that  it  is  quite  representa- 
tive of  the  subjects  with  which  it  will  deal : 
but  we  are  very  sorry,  at  least,  that  it  does  not 
contain  the  names  of  a larger  number  of  renre- 
sentatives  from  outside  of  Denver.  Further 
than  that,  we  have  no  report. 

The  report  of  the  Committee,  without  objec- 
tions, was  referred  to  the  Reference  Commit- 
tee on  Reports  of  Committees. 

George  A.  Moleen,  in  the  absence  of  the 
Chairman  of  his  Committee,  then  submitted  the 
report  of  the  Committee  on  Public  Policy,  and 
on  motion  of  Edward  Jackson,  seconded  by  C. 
F.  Stough,  the  same  was  referred  to  the  Ref- 
erence Committee  on  Reports  of  Committees. 
The  report  is  as  follows: 

REPORT  OP  COmOTTEE  ON  PUBLIC 
POLICY 

Your  Committee  begs  leave  to  report  that  the 
past  year  has  presented  its  usual  grist  of  bills 
and  measures  bearing  on  medical  and  public 
health  affairs. 

First  and  most  important  came  the  initiated 
measure  before  the  general  election  designed 
to  prevent  animal  experimentation  in  any  form 
for  research  purposes.  This  was  initiated  and 
supported  by  the  organizations  antagonistic  to 
scientific  medicine  in  general  and  to  the  medi- 
cal profession  per  se.  In  the  campaign  it  was 
thought  best  that  opposition  to  the  bill  should 
be  organized  with  as  large  and  as  prominent  a 
lay  element  as  nossible,  to  the  end  that  the 
campaign  might  be  as  free  as  practicable  from 
the  charge  of  class  interest.  It  was,  therefore, 
decided  to  organize  the  Colorado  Association 
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lor  the  Protection  of  Public  Health  outside  of 
the  State  Medical  Society,  with  your  Commit- 
tee working  as  individuals  in  the  general  body 
rather  than  in  official  capacity.  We  believe  the 
results  of  the  vote,  over  five  to  one  against  the 
measure,  justified  the  course  pursued.  While 
it  is  not  feasible  to  undertake  to  even  name  the 
members  of  this  Society  who  did  yeoman  serv- 
ice in  the  campaign,  we  feel  that  we  would  fail 
in  our  duty  if  we  did  not  call  your  attention 
to  the  signal  service  rendered  by  Drs.  Henry 
Sewall,  Chairman;  C.  T.  Burnett,  Secretary,  and 
C.  S.  Bluemel,  Chairman  of  the  Publicity  Com- 
mittee. We  recommend  a vote  of  thanks  to 
these  gentlemen  for  their  untiring  and  signal- 
ly successful  efforts  in  behalf  of  research  and 
scientific  medicine. 

There  were  some  twenty  or  more  bills  bear- 
ing on  public  health  introduced  before  the  leg- 
islature. A brief  resume  of  the  more  import- 
ant. together  with  action  taken,  is  as  follows: 
The  following  letter  was  sent  to  all  members 
of  this  Society: 

To  the  Members  of  the  Colorado  State 

Medical  Society: 

Dear  Doctor: 

A series  of  bills  have  been  presented  to 
the  present  State  Legislature  which  the 
Committee  on  Public  Policy  and  Legisla- 
tion of  the  State  Society  believes  are  of  vi- 
tal interest  to  the  medical  profession.  Some 
of  these,  such  as  the  antivaccination  bill 
and  those  forcing  hospitals  and  the  medi- 
cal school  open  to  chiropractors  and  other 
cults  are  dangerous  and  vicious,  though 
skillfully  disguised:  others,  as  the  Medical 
School  and  State  Board  of  Health  bills  will 
further  public  health  and  should  be  passed. 

Believing  that  everv  member  of  the  State 
Society  should  be  informed  of  the  purport 
of  these  bills  and  should  energetically  in- 
terest himself  in  securing  the  passage  of 
the  good  and  the  defeat  of  the  bad,  your 
Committee  has  prepared  a digest  of  the 
bills  so  far  as  they  are  yet  available,  which 
is  enclosed  herewith. 

A list  of  the  senators  and  representatives 
from  your  county  is  also  enclosed.  Legis- 
lators from  counties  other  than  Denver 
Avill  pay  little  attention  to  the  opinions  of 
members  of  the  State  Society  resident  in 
Denver.  They  will,  however,  be  inclined  to 
listen  to  their  own  constituents,  whether 
physicians  or  lavmen,  and  to  base  their  at- 
titude toward  these  bills  on  the  opinions 
thus  expressed. 

Your  Committee  accordingly  earnestly 
hopes  that  every  member  of  the  Society 
will  see  to  it  that  both  his  own  views  on 
these  bills  and  also  those  of  as  many  in- 
fluential citizens  of  his  community  as  he 
can  interest  are  presented  to  the  senators 
and  representatives  from  his  county,  either 
by  letter  or  by  personal  interview.  Prompt 
action  is  urgent.  The  antivaccination  bill 
may  be  brought  up  any  day  and  the  other 
bills  inimical  to  the  public  health  will 
probably  be  pushed  as  rapidly  as  possible. 

If  any  further  information  is  desired  it 
will  be  gladly  furnished  by  the  Commit- 
tee. 

Signed  (Members  of  the  Committee). 

House  bill  No.  2 30,  introduced  by 
Messrs.  .Tohn.son  of  Boulder  and  Niven- 

Title.  This  is  an  act  relating  to  the 


Psychopathic  Hospital  and  Laboratory  of 
the  University  of  Colorado. 

Comment:  This  bill  provides  for  admis- 

sion of  patients  to  the  hospital  upon  vol- 
untary application  or  upon  involuntary 
commitment,  and  provides  for  payment  of 
expenses  by  the  state  where  the  patient  is 
not  financially  able  to  pay.  It  also  makes 
an  appropriation  of  $45,000  for  the  cur- 
rent biennial  period  (the  hospital  will  not 
be  ready  for  occupancy  before  July  1, 
1924)  and  provides  for  a continuing  appro- 
priation of  $100,000  per  annum  thereafter. 
Bill  approved  by  your  Committee  on  Pub- 
lic Policy  and  Legislation. 

Bill  modified  by  I’educiug  the  appropria- 
tion and  to  be  made  each  biennial  period. 
Passed. 

House  bill  No.  209,  by  Miss  Baker. 

Title:  A bill  for  an  act  to  make  the  ad- 

ministration of  vaccine  serums,  antitoxins 
and  the  like,  optional  with  the  subject  and 
prohibit  the  compulsory  administration 
thereof.  Defeated  in  House  by  a vote  of 
34  to  24. 

House  bill  No.  35  6,  by  Mr.  Niven. 

Title:  A bill  for  an  act  to  provide  for 

the  cooperation  of  the  state  of  Colorado 
with  the  government  of  the  U.  S.  in  the  ad- 
ministration of  the  act  of  Congi’ess  known 
as  the  “Sheppard-Towner  Act”.  Approved 
November  23,  1921,  and  making  an  appro- 
priation therefor.  Bill  supported  by  your 
Committee. 

House  bill  357,  by  Mr.  Niven. 

A bill  for  an  act  to  promote  the  wel- 
fare and  hygiene  of  maternity  and  infancy 
and  to  make  an  appropriation  therefo” 
Bill  approved  by  your  Committee. 

House  bill  No.  464,  by  Mr.  Butler. 

A bill  for  an  act  relating  to  appeals  from 
decisions  of  the  Slate  Board  of  Medical 
Examiners  in  the  matter  of  granting  and 
revoking  licenses. 

Comment:  The  determination  of  the 

question  of  the  moral  qualification  of  any 
person  to  practice  medicine  requires  an  ex- 
ercise of  discretion  which  ought  to  rest 
with  an  administrative  board  composed  of 
members  of  the  profession,  subject  to  ju- 
dicial inquiry.  It  would  be  practically  im- 
possible to  obtain  evidence  from  the  va- 
rious states  where  an  applicant  has  pre- 
viously practiced  in  a form  that  could  be 
used  in  courts,  although  the  information 
obtained  by  an  impartial  investigation  and 
weighed  with  discretion  may  be  thorough- 
ly convincing.  The  present  method  of  re- 
view by  the  courts  of  the  action  of  the 
board  by  writ  of  certiorari  to  determine  if 
the  applicant  or  respondent  has  had  a fair 
hearing  before  the  board  affords  ample 
protection  to  the  individual  concerned. 
Bill  opposed  by  your  Committee.  Enact- 
ing clause  stricken  in  the  House. 

House  bill  487,  by  Mr.  Johnson  of 
Boulder. 

Title:  A bill  for  an  act  to  abolish  the 

State  Board  of  Health  and  to  create  in  lieu 
thereof  a commissioner  of  health,  provid- 
ing for  his  appointment,  prescribing  his 
duties  and  fixing  his  compensation. 

Comment:  This  bill  makes  no  change  in 

the  existing  law  relating  to  health  matters, 
but  vests  all  the  powers  of  the  State  Board 
of  Health  in  a single  office,  to  be  desig- 
nated as  a commissioner  of  health.  This 
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bill  is  not  yet  available  for  study.  Did  not 
eome  out  of  committee. 

House  bill  49  6,  by  Mr.  Cook. 

A bill  for  an  act  concerning  vital  statis- 
tics. Provides  for  ex-service  men  obtain- 
ing certificates  without  pay.  Passed. 

House  bill  382.  Senate  bill  254.  An  act 
relating  to  obstruction  of  public  highways 
and  the  pollution  of  streams.  Bill  ap- 
proved by  your  Committee.  Failed  in  the 
committee. 

House  bill  379.  Senate  bill  252.  This 
bill  is  supported  by  the  State  Board  of 
Health  and  provides  for  a supervision  of 
public  health  nursing.  Bill  approved  by 
your  Committee.  Killed  in  the  House 
committee. 

House  bill  380.  Senate  bill  253.  A bill 
relating  to  the  pollution  of  streams.  Bill 
approved  by  your  Committee.  Failed  to 
come  out  of  the  committee. 

House  bill  290.  Senate  bill  287. 

Title:  A bill  for  an  act  relating  to 

public  health  and  safety  and  to  prevent 
epidemics  of  smallpox,  making  an  appro- 
priation to  carry  out  the  purpose  of  this 
act  and  providing  penalties  for  the  viola- 
tion thereof. 

Comment:  This  bill  is  approved  by  the 

Board  of  Health  and  the  Surgeon  General 
of  U.  S.  P.  H.  S.  Its  purpose  is  to  increase 
the  power  of  health  authorities  in  requir- 
ing vaccination.  Bill  approved  by  your 
Committee.  Killed  in  House  committee. 

House  bill  292.  Senate  bill  289. 

Title:  A bill  for  an  act  relating  to  the 

protection  of  public  health  and  prevention 
and  restraining  of  communicable  diseases 
and  providing  penalties. 

Comment:  This  bill  increases  the  pow- 

er of  the  Board  of  Health  in  enforcing 
quarantine  regulations.  Bill  approved  by 
your  Committee.  Killed  in  House  commit- 
tee. 

House  bill  291.  Senate  bill  288. 

Title:  A bill  for  an  act  relating  to  the 

public  health  and  protection  for  the  es- 
tablishment of  local  health  institutions. 
Money  so  provided  to  be  matched  for  money 
from  outside  sources  and  from  sections  of 
the  state  as  hereinafter  provided.  Bill  ap- 
proved by  your  Committee.  Failed  to  pass. 

House  bill  289.  Senate  bill  286. 

Title:  A bill  for  an  act  relating  to  the 

protection  of  public  health,  and  creating 
a provision  of  sanitary  engineering  under 
the  State  Board  of  Health,  defining  the  du- 
ties and  power  of  the  state  sanitary  engi- 
neers, and  to  provide  tor  the  appropriation 
of  the  necessary  funds  for  conducting  said 
department  and  providing  penalties  for  the 
violation  thereof. 

Comment:  The  State  Board  of  Health 

regards  this  bill  as  very  essential  to  assist 
them  in  the  proper  discharge  of  their  offi- 
cial duties.  Bill  approved  by  your  Com- 
mittee. Killed  in  House  committee. 

House  bill  271,  by  Mr.  Pollock. 

This  bill  relates  to  the  embalming  of 
bodies  for  shipment.  Provides  that  all 
bodies  must  be  embalmed  for  shipment. 
Bill  approved  by  your  Committee.  Failed 
in  House  committee. 

House  bill  2 32. 

This  bill  provides  for  the  admission  of 
patients  to  the  general  hospital  and  the 
payment  of  expenses  by  the  state  when  the 


patient  is  unable  to  pay  and  makes  appro- 
priation for  the  current  biennial  period 
(the  hospital  will  not  be  ready  for  occu- 
pancy before  July  1,  1924),  and  makes  a 
continuing  appropriation  lor  the  main- 
tenance of  the  hospital  thereafter.  Bill 
approved  by  your  Committee. 

House  bill  507,  by  Mr.  Johnson  of  Den- 
ver. 

Title:  A bill  for  an  act  relating  to  the 

medical  school  of  the  State  University. 
This  bill  would  require  the  State  University 
to  admit  as  students  in  either  the  under- 
graduate department  or  the  post-gradu- 
ate department  of  the  medical  school  any 
doctor,  physician,  or  surgeon  holding  a li- 
cense to  practice  his  profession  in  the  state. 

Comment:  It  is  supposed  that  the  in- 

tention is  to  obligate  the  admission  of 
chiropractors  into  the  medical  school.  The 
passage  of  this  bill  would  probably  cut  off 
all  hope  of  receiving  further  aid  by  the 
medical  school  from  the  Rockefeller  Foun- 
dation. Bill  is  pernicious.  Passed  in 
House.  Killed  in  Senate  committee. 

House  bill  508,  by  Mr.  Johnson  of  Den- 
ver. 

Title:  A bill  for  an  act  relating  to  the 

employment  of  special  physicians  in  the 
eleemosynary  institutions  of  this  state  and 
to  county  and  city  hospitals  and  institu- 
tions created  by  taxation.  This  bill  is  to  re- 
quire public  hospital  authorities  to  permit 
others  who  may  be  licensed  in  medicine  to 
practice  therein. 

House  bill  509,  by  Mr.  Johnson  of  Den- 
ver. 

Title:  A bill  for  an  act  relating  to  hos- 

pitals, dispensaries,  or  other  institutions 
for  the  treatment  or  care  of  the  sick  or  in- 
jured, owned,  operated  or  controlled  by 
any  private  individual,  firm,  association  or 
corporation;  declaring  all  such  institutions 
to  be  engaged  in  a public  service;  to  pre- 
vent discrimination  by  such  institutions 
against  any  person  duly  licensed  to  prac- 
tice medicine  in  this  state,  and  repealing 
all  acts  or  parts  of  acts  in  conflict  here- 
with. 

Comment:  The  provision  of  this  bill  is 

to  permit  osteopaths  and  others  to  take 
their  cases  to  any  private  hospital  claim- 
ing exemption  from  taxation  upon  payment 
of  reasonable  compensation.  The  penalty 
for  refusing  to  accept  such  patient  is  for- 
feiture of  tax  exemption. 

These  two  bills  deny  all  discretionary 
powers  now  vested  in  boards  of  manage- 
ment of  both  public  or  private  hospitals 
and  are  destructive,  not  constructive,  in  ef- 
fect. They  were  opposed  by  your  Commit- 
tee. Passed  by  the  House  and  failed  to 
get  out  of  the  committee  on  medical  affairs 
in  the  Senate. 

In  following  the  course  of  these  bills  it  will 
be  seen  that  a large  number  of  them  failed  to 
get  by  the  House  Committee  on  Medical  Af- 
fairs. It  is  interesting  to  note  further  that  the 
chairman  of  this  committee  was  a woman  who 
is  most  antagonistic  to  the  medical  profession 
and  an  opponent  of  public  health  measures  in 
general,  and  that  so  far  as  she  could  influence 
the  appointments,  sought  others  of  like  senti- 
ment. Fortunately  for  the  protection  of  public 
health,  the  chairmanship  of  the  Committee  on 
Medical  Affairs  of  the  Senate  was  in  the  hands 
of  our  good  friend  and  co-worker,  Dr.  W.  W. 
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King,  who  rendered  most  excellent  service  in 
pieventing  vicious  legislation  started  in  the 
House.  The  two  strong  factors  operating 
against  any  progressive  health  measures  are: 
First,  an  increasing  opposition  to  the  medi- 
cal profession  as  evidenced  by  many  legisla- 
tors, and  second,  lacK  of  funds.  It  must  be 
evident  to  those  of  you  who  give  the  matter 
any  serious  consideration,  that  our  opponents 
are  organized  and  prepare  their  programs  in 
advance  of  the  nominations  and  elections. 

The  great  need  of  the  times  is  education  of 
the  masses  on  the  benefit  to  them  to  be  de- 
lived  from  rational  health  measures  properly 
enforced.  This  is  a constant  and  urgent  need 
not  yet  met  by  the  medical  profession,  though 
progress  is  being  made  in  the  right  direction. 

It  is  too  much  to  expect  of  your  Committee 
on  Public  Policy  that  it  shall  educate  the  legis- 
lator along  proper  lines  of  thought  after  he 
has  been  elected  and  convenes  in  legislative  ses- 
sion. Too  often  he  has  been  coached  against 
all  progressive  health  legislation  and  perhaps 
knows  his  election  was  due  to  those  who  are 
antagonistic  to  the  efforts  of  your  Committee. 

There  will  be  no  opportunity  to  change  any 
of  the  existing  laws  before  our  next  meeting, 
but  there  is  an  opportunity  to  provide  for  bet- 
ter prepared  legislators  for  the  next  session.  To 
this  end  we  recommend  that  your  Committee  be 
sufficiently  financed  to  justify  the  employment 
of  a full  time  secretary  with  adequate  compen- 
sation to  conduct  an  educational  campaign  in 
public  health  and  legislative  matters;  to  gather 
and  disseminate  information  relative  to  the  po- 
sition on  public  health  matters  held  by  aspir- 
ants to  office,  so  that  we  may  know  before, 
rather  than  after  election,  what  they  represent. 
The  people  and  the  profession  alike  are  in  need 
of  such  information  and  should  have  it. 

DAVID  A.  STRICKLER,  Chairman, 
CLARENCE  B.  INGRAHAM, 

GEO.  A.  MOLEEN, 

A.  C.  MAGRUDER, 

F.  E.  WALLACE. 

Dr.  Moleen  then  added  the  following  verbal 
comment  upon  the  report: 

“I  might  say  that  it  has  been  well  demon- 
strated by  this  House,  and  by  the  members  of 
this  Society,  what  can  be  done  by  cooperative 
action,  and  it  behooves  every  member  to  see  to 
it  individually  in  his  own  district  that  those 
who  aspire  to  office  in  the  legislative  sessions 
of  this  state,  be  men  who  can  be  entrusted  on 
matters  of  public  health.  You  have  heard  from 
the  A.  M.  A.  House  Delegates,  through  our  dele- 
gates, as  to  what  is  being  done  and  what  cog- 
nizance is  being  taken  there  of  the  organiza- 
tion which  the  chiropractors  have,  and  how  they 
work  collectively  .as  well  as  individually  for  the 
interests  of  the  whole  organization  from  their 
central  standpoint.  It  is  a matter  which  we 
have  within  our  power  to  govern  in  a large  way, 
that  is,  the  matter  of  representatives  from  our 
local  districts  to  the  state  legislature,  and  the 
sooner  we  realize  our  power  in  this  direction, 
the  sooner  we  will  achieve  something  for  the 
benefit  of  public  health,  and  realize  our  chief 
aims.” 

Phillip  Hillkowitz  presented  the  report  of  the 
Com.mittee  on  Publication,  which  was  referred 
to  the  Reference  Committee  on  Reports  of  Com- 
mittees. The  report  is  as  follows: 

REPORT  OF  THE  PUBLIC ATTON  COM>HTTEE 
In  submitting  our  report  for  the  past  year, 
the  members  of  the  Publication  Committee  are 


gratified  to  record  a marked  improvement  in 
ihe  typographical  appearance  of  our  Journal. 
Beginning  with  the  January  number  a change 
to  larger  type  was  effected,  greatly  enhancing 
its  legibility  and  eliciting  grateful  comments, 
particularly  from  the  older  members  of  our 
State  Society.  The  improvement  in  size  of  type 
necessarily  involved  an  increase  in  the  total 
number  of  pages.  Nevertheless,  there  has  been 
no  addition  to  the  cost.  On  the  contrary  we 
are  pleased  to  announce  a substantial  surplus 
remaining  from  the  appropriation  allowed  by 
the  by-laws. 

We  present  herewith  some  statistical  data 


pertaining  to  the  Journal: 

Number  of  issues  since  last  report.  . 11 

Total  number  of  pages 514 

Reading  matter  310  pages 

Advertising  matter 204  pages 

Editorials  and  comments 63  pages 


News  notes,  medical  society  reports 


book  reviews,  proceedings  of  the 
House  of  Delegates  and  of  the  gen- 
eral session  1922,  and  list  of 

members  82  pages 

Number  of  papers  read  at  the  last 

annual  session  28 

Other  original  articles,  number 9 

Financial  Statement  (11  Issues) 
RECEIPTS' 

From  advertising,  sub- 
scriptions, single  copy 


Appropriation  of  $2.00  of 
each  paid  membership, 
$2,186.00,  11/12  of  this  2,004.00 


$4,400.65 

DISBURSEMENTS 

Salary  of  editor ...$  275.00 

Salary  of  editor’s  clerk...  110.00 
Commissions  on  advertis- 
ing   495.76 

Printing  and  mailing 2,888.47 

Incidentals  9 6.29 


$3,865.52 


Saving  under  appropriation  $ 535.13 

In  addition  to  the  surplus  we  have  other  as- 
sets accruing  to  the  Society  and  not  above 
enumerated,  such  as  books  sent  for  review  and 
presented  to  the  library  and  exchange  files  of 
journals  and  periodicals  of  which  more  com- 
plete data  will  be  given  by  the  Library  Com- 
mittee. 

As  the  Journal  is  a medium  of  communica- 
tion among  our  members  in  the  intervals  be- 
tween the  annual  meetings,  an  effort  has  been 
made  to  have  it  serve  in  the  capacity  of  a bul- 
letin to  keep  the  members  in  touch  with  local 
and  state  movements  which  deeply  concern  the 
medical  profession.  This  has  greatly  stimulated 
the  reading  of  the  Journal  by  our  members  and 
elicited  comment  and  reviews  from  other  medi- 
cal journals. 

The  Publication  Committee  desires  to  call 
the  attention  of  contributors  to  the  scientific 
program  at  the  state  meetings  that  the  papers 
are  the  property  of  the  Colorado  State  Medical 
Society  and  their  publication  in  other  periodi- 
cals should  be  made  only  on  consultation  with 
the  editor  of  our  State  Journal. 

The  Committee  also  wishes  to  express  its 
deep  appreciation  of  the  valuable  services  ren- 
dered by  Dr.  Frank  B.  Stephenson,  editor  of 
Colorado  Medicine,  who,  at  considerable  per- 
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sonal  sacrifice  has  devoted  himself  unselfishly 
to  the  difficult  and  time-consuming  task  of  at- 
tending to  the  multitudinous  details  incident  to 
the  publication  of  the  Journal. 

Respectfully  j^ours, 

PHILIP  HILLKOWITZ, 
WM.  H.  CRISP, 

GEO.  A.  MOLEEN. 

C.  N.  Meader  then  submitted  the  report  of 
the  Committee  on  Medical  Education,  which  was 
referred  to  the  Committee  on  Reports  of  Com- 
mittees. The  report  is  as  follows: 

REFORT  OF  C03IMITTEE  ON  MEDICAL 
EDUCATION 

The  number  of  medical  schools  in  the  United 
States  <at  the  present  time  is  eighty-one,  just 
half  the  number  existing  in  1906  prior  to  the 
initiation  of  the  vigorous  campaign  for  medical 
school  improvement. 

During  19  2 3 there  were  enrolled  in  these 
eighty-one  schools  17,432  students,  the  largest 
number  since  1912.  Of  this  total,  9 4 percent 
were  registered  in  class  A schools,  the  highest 
percentage  yet  attained.  The  number  of  grad- 
uates in  1923  was  3,120,  the  highest  number 
since  1917,  indicating  a gradual  recovery  from 
the  effects  of  the  war.  Of  ‘ these  graduates, 
91.7  percent  received  their  degrees  from  a class 
A school  and  57.3  percent  of  them  had  also  re- 
ceived a liberal  arts  degree.  Comparison  of 
these  figures  with  1913,  when  only  65.4  percent 
of  the  graduates  came  from  a class  A school 
and  onl3^  18.9  percent  possessed  liberal  arts  de- 
grees, emphasizes  the  striking  improvement  in 
the  qualifications  of  the  average  medical  grad- 
uate in  the  past  ten  years  despite  the  interrup- 
tions of  the  war. 

A corresponding  improvement  in  the  organi- 
zation of  curricula,  in  the  organization  and  de- 
velopment of  graduate  teaching  and  of  the 
short  practitioners’  courses,  and  in  the  con- 
struction and  equipment  of  physical  plants  has 
occurred,  though  these  are  less  suscentible  of 
statistical  illustration.  The  desirability  of 
greater  correlation  between  the  various  courses, 
less  “water-tight  compartment”  teaching,  is  be- 
coming generally  acknowledged  and  with  this 
has  come  better  recognition  of  the  fact  that 
such  correlation  must  be  secured  primarily  bj' 
better  medical  teaching,  by  the  willingness  and 
ability  of  medical  teachers  to  relate  instruction 
in  their  special  field  to  that  in  other  fields, 
I’ather  than  by  any  artificial  mechanism  of  the 
curriculum.  In  a few  well-equipned  centers 
graduate  courses  of  adequate  length  and  scope 
to  merit  a higher  degree  certifving  to  special 
skill  in  some  one  subject  are  under  way  and 
the  highly  useful  short,  “brushing-up”  or  prac- 
titioners’ courses  are  becoming  better  oreanized 
as  their  proper  place  in  graduate  teaching  be- 
comes better  understood  and  it  becomes  clear 
that  such  courses  cannot,  in  the  interest  of 
public  health,  be  considered  adequate  prepara- 
tion for  the  certified  specialist.  It  may  be 
added  that  it  is  also  becoming  clear  that  medi- 
cal schools  should  not  undertake  the  establish- 
ment of  graduate  courses  of  either  tvpe  unless 
the  foundation  has  been  laid  in  a well-organized 
smoothlj^-running  undergraduate  course  not 
only  in  the  department  concerned,  but  in  re- 
lated departments. 

A survey  of  current  medical  school  building 
pi’ograms  discloses  an  unprecedented  activity. 
Beside  our  own  there  are  now  under  construc- 
tion similar  large  plants  at  the  Universities  of 
Illinois,  Oregon,  Rochester  and  Wisconsin,  while 


plans  are  being  dra.wn  for  similar  large  expan- 
sion at  the  Universities  of  Chicago,  Columbia, 
Iowa,  Northwestern,  Ohio,  Vanderbilt  and  West- 
ern Reserve.  Many  of  these,  notably  at  Illinois, 
Oregon,  Rochester,  Chicago  and  Vanderbilt,  are 
similar  to  the  plans  adopted  by  the  University 
of  Colorado  and  are  designed  to  bring  the  lab- 
oratory and  clinical  departments  into  close 
physical  relationship. 

In  our  own  state  the  development  of  the 
School  of  Medicine  is  progressing  steadily  and 
it  is  believed  soundly.  Some  changes  in  cur- 
riculum and  some  additions  to  the  facult5'’  are 
being  made  in  anticipation  of  the  needs  of  the 
enlarged  school,  and  the  erection  of  the  new 
buildings  is  proceeding  at  a satisfactory  rate. 
In  the  report  of  this  committee  of  last  year  it 
was  recommended  that  this  Society  lend  its  en- 
couragement to  the  regents  in  the  adoption  of 
such  methods  of  choosing  applicants  for  en- 
trance from  anticipated  unwieldy  numbers  as 
might  best  serve  to  secure  the  applicants  of 
highest  qualifications.  The  Society  adopted  this 
recommendation.  Thus  far,  however,  the  num- 
ber of  applications  has  not  been  great  enough 
to  make  drastic  curtailment  necessary. 

Your  Committee  would  again  urge  upon  this 
Society  the  great  value  to  the  School  of  Medi- 
cine and  to  the  Society  itself  deriving  from  an 
active  and  well-informed  interest  in  medical 
education  on  the  part  of  its  members  and  would 
call  attention  to  the  excellent  papers  on  various 
phases  of  this  subject  occasionally  appearing  in 
the  Journal  of  the  American  Medical  Associa- 
tion. At  the  session  last  year.  Dr.  Ellis’  excel- 
lent paper  on  “Teaching  in  Pathology”  aroused 
general  interest  and  your  Committee  would 
suggest  to  the  Program  Committee  the  desir- 
ability of  including  such  a paper  in  the  program 
at  frequent  intervals. 

Respectfully  submitted, 

O.  M.  GILBERT, 

F.  W.  LOCKWOOD, 

CHAS.  N.  MEADER,  Chairman. 

Oliver  Lyons  then  submitted  a report  on  be- 
half of  the  Committee  on  Social  Medicine,  which 
was  referred  to  the  Committee  on  Reports  of 
Committees.  The  report  is  as  follows: 

REPORT  OF  THE  COMMITTEE  ON  SOCIAL 
3IEDICINE 

Your  Committee  on  Social  Medicine  beg 
leave  to  submit  the  following  report: 

It  has  been  impossible  for  your  Committee 
to  decide  as  to  the  scope  of  the  work  of  the 
Committee.  While  it  is  the  opinion  of  jmur 
Committee  that  the  original  intention  of  the  So- 
ciety in  creating  this  committee  was  to  limit  its 
activities  to  social  diseases,  such  limitation  is 
not  expressed  in  the  name  of  the  Committee 
and  as  the  scope  of  social  medicine  is  so  large 
and  embracing,  it  was  decided  to  ask  for  fur- 
ther instructions  for  a future  committee. 

With  sincere  regret  the  members  of  your 
Committee  surviving,  note  the  death  of  Dr.  H. 
S.  Henderson  of  Grand  Junction,  a valued  mem- 
ber of  this  Committee. 

Respectfully  submitted, 

MINNIE  C.  T.  LOVE, 
OLIVER  LYONS. 

There  being  no  report  of  the  Committee  on 
Cooperation  with  the  State  Pharmacal  Associa- 
tion, the  same  was  passed. 

J.  J.  Pattee  then  presented  the  renort  of  the 
Committee  on  Medical  Literature  which,  with- 
out objection,  was  referred  to  the  Reference 
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Committee  on  Reports  of  Committees.  The  re- 
port is  as  follows: 

REPORT  OP  THE  COMMITTEE  ON  IMEDICAIj 
LITERATURE 

Your  Committee  on  Medical  Literature  begs 
to  present  its  report  on  matters  pertaining  to 
your  library  during  the  past  year.  Books  were 
received  through  Colorado  Medicine  to  the 
number  of  35,  including  some  of  the  most  valu- 
able publications  of  the  year.  Books  were  pur- 
chased to  the  number  of  28  at  a cost  of  $152.8  3, 
this  amount  being  $2.83  beyond  the  appropria- 
tion for  books  for  the  year  and  was  charged 
against  the  Special  Library  Fund,  contributed 
by  the  guarantors  of  the  Jubilee  Volume. 

The  accounts  of  the  Committee  on  Publica- 
tion of  the  Jubilee  Volume  have  been  closed, 
leaving  a surplus  in  the  treasury  returnable  to 
the  guarantors  of  the  Publication  Fund.  Let- 
ters were  sent  to  all  guarantors  asking  their 
pleasure  as  to  the  disposition  of  their  share, 
and  the  greater  number  expressed  their  wish 
that  it  should  remain  in  the  treasury  to  form 
a Special  Library  Fund  for  your  library,  a few 
did  not  reply,  and  their  share  was  returned  to 
those  who  so  requested.  The  amount  remain- 
ing in  the  treasury,  with  the  receipts  from  sales, 
was  $415.53.  From  this  is  subtracted  the 
charge  above  mentioned  of  $2.83,  leaving  at 
the  present  time  a net  balance  in  this  fund  of 
$412.70.  In  the  opinion  of  the  Committee  this 
fund  should  be  held  in  reserve  by  the  Society 
for  the  purchase  of  books  needed  in  excess  of 
those  purchasable  for  the  annual  appropriation 
of  $150.00. 

Your  Committee  recommends  the  usual  ap- 
propriation of  $150.00  for  the  coming  year.  In 
this  connection  it  may  be  said  that  most  of  the 
books  have  been  purchased  at  a discount  of  ten 
percent,  which  has  generously  been  given  to  the 
libraiy. 

The  following  is  a summary  of  the  present 
status  of  your  library,  and  lists  of  the  books 
added  during  the  year,  with  the  prices  of  each 


book  purchased. 

Volumes  in  the  library  September 

1st,  1922  1,182 

Volumes  received  through  Colorado 

Medicine  39 

Volumes  purchased  28 

Received  by  gift  1 

Total  number  of  volumes  added 

during  the  year 68 


Total  number  of  volumes  in  library 

September  1st,  1923  1,250 


Books  Received  Through  Colorado  Medicine, 
Septeinher,  1922 — ^Septemhei’,  1923 
Hertzler — Diseases  of  the  Thyroid  Gland. 
Brainerd — Evolution  of  Public  Health  Nurs- 
ing. 

Smith — Heart  Affections. 

Vaughan  & Burnham — Textbook  of  Minor 
Surgery. 

Fitzgerald — Practice  of  Preventive  Medicine. 
Hawes — Tuberculosis  and  the  Community. 
Pirquet — Pirquet  System  of  Nutrition. 
Ochsner — Physical  Exercises  for  Invalids  and 
Cohvalescents. 

Grover — High  Frequenev  Practice. 

Amer.  Med.  Assoc. — Pronaganda  for  Reform. 
Einhorn — Lectures  on  Dietetics. 

Thomas — Successful  Physician. 

Bassler — Diseases  of  the  Stomach  and  Upper 


Alimentary  Tract. 

Rockefeller  Foundation  — Bibliography  of 
Hookworm  Disease. 

Gant — Disease  of  the  Rectum,  3 vol. 

Lovett — Lateral  Curvature  of  the  Spine. 
Pearl — Biology  of  Death. 

Peterson,  Haines  & Webster — Legal  Medicine 
and  Toxicology.  2 vols. 

Krause — Rest  and  Other  Things. 

Krause — Environment  and  Resistance  in  Tu- 
berculosis. 

Haden — Clinical  Laboratory  Methods. 

Merck — Merck’s  Manual.  5th  ed. 

Vaughan — Epidemiology  and  Public  Health. 
2 vols. 

Atkinson — Lessons  on  Tuberculosis  and  Con- 
sumption. 

Labat — Regional  Anesthesia. 

Brown — Rules  for  Recovery  Prom  Tubercu- 
losis. 

McKenzie — Exercise  in  Education  and  Medi- 
cine. 

Barker — Clinical  Medicine. 

Scudder — Treatment  of  Fractures.  9th  ed. 
Jackson — Bronchoscopy  and  Esophagoscopy. 
Willius,  C. — Clinical  Electrocardiography. 
Sollman — Manual  of  Pharmacology. 

Stevens — Textbook  of  Therapeutics. 

Goepp — State  Board  Questions  and  Answers. 
5th  ed. 

Sampson — Physiotherapy. 

Books  Purchased  for  tlie  Medical  Library  From 
the  Fund  AllOAved  by  the  State  Society, 


Sept.,  1922,  Sept.,  1923 

Eagleton — Brain  Abscess  $ 6.30 

Holt — Diseases  of  Infancy  and  Child- 
hood   7.50 

Holt — Care  and  Feeding  of  Children, 

10th  ed 1.25 

Gray — Anatomy  of  the  Human  Body, 

20th  ed 9.00 

Handley — Cancer  of  the  Breast 6.75 

Darier — Dermatology  7.65 

Leonard  & McKenzie — History  of  Phy- 
sical Education  3.60 

Potter — Version  in  Obstetrics 4.50 

Denver — Enlargement  of  the  Prostate..  6.30 

Emerson — Nutrition  and  Growth  in 

Children  2.25 

Jones  & Lovett — Orthopedic  Surgery.  ...  8.10 

King — Nerves  and  Personal  Power.  . . . 1.80 

Pybus — Surgical  Diseases  of  Children..  4.50 

Hess — Premature  and  Congenitally  Dis 

eased  Infants  4.9  5 

Ranson — Anatomy  of  the  Nervous  Sys- 
tem   5.85 

Brown — Sympathetic  Nervous  System..  3.33 

Fernald — Women  Delinquents  in  New 

York  State  4.50 

Thomson — -Diseases  of  the  Nervous  Sys- 
tem   4.50 

Cotton — Defective,  Delinquent  and  In- 
sane   2.70 

Brown — Psychology  and  Psychotherapy  2.70 

Rost — Pathological  Physiology 5.40 

Plewlett — Functional  Pathology  of  In- 
ternal Disease  7.50 

Fussell — Differential  Diagnosis  7.50 

Munro — Suggestive  Therapeutics  5.40 

Jelliffe  & White — Diseases  of  the  Ner- 
vous System  8.55 

Hazen — Syphilis  6.75 

Nonne — ^Syphilis  und  Nervensystem  . . . . 6.50 

Lyon — Non-surgical  Drainage  of  the 

Gall  Tract  9.00 


Total  cost  of  books $154.63 
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Credit  on  books  returned.  . 1.80 

Total  expenditure  $152.83 

Appropriation  150.00 


Excess,  charged  to  special  library  fund. . $ 2.83 

Respectfully  submitted, 

W.  A.  JAYNE,  Chairman, 

J.  J.  PATTEE. 

On  behalf  of  the  Committee  on  Military  Mat- 
ters, G.  P.  Lingenfelter  made  'the  following 
statement; 

The  committee  has  never  been  called  togeth- 
er, and  I do  not  know  of  any  particular  work 
that  has  been  done  by  the  chairman,  with  the 
exception  of  personal  conferences  with  Dr. 
Dodge  on  a number  of  matters,  and  the  com- 
manding officer  of  the  103rd  Reserve  states 
that  he  has  been  very  well  pleased  with  the 
way  in  which  Dr.  Dodge  has  handled  it. 

The  verbal  report  was  referred,  without  ob- 
jections, to  the  Reference  Committee  on  Reports 
of  Committees. 

A formal  report  was  later  submitted  to  the 
secretary,  too  late  for  action  of  the  House.  It 
is  presented  herewith: 

REPORT  OF  COMMITTEE  ON  MILITARY 
MATTERS 

The  Committee  on  Military  Matters  submits 
the  following  report  of  its  work  during  the  past 
year: 

1.  After  several  conferences  with  Colonel 
K.  C.  Masteller,  Chief  of  S'taff,  103rd  Division, 
and  Major  Paul  R.  Shenpard,  M.  C.,  Executive 
Officer,  328th  Medical  Regiment,  United  States 
Army,  the  Chairman  issued  a letter  to  approxi- 
mately seven  hundred  fifty  members  of  the 
Colorado  State  Medical  Society,  in  which  their 
attention  was  invited  to  the  present  military 
policy  of  the  United  States,  the  need  of  carry- 
ing out  a program  of  preparedness,  and  urging 
the  medical  profession  to  apply  for  commissions 
in  the  Medical  Reserve  Corps  of  the  United 
States  Army. 

2.  As  a result  of  these  letters,  favorable  re- 
plies were  received  from  fifteen  nhysicians;  un- 
favorable replies  were  received  from  eight,  but 
no  commissions  were  granted  as  a result  of  the 
letter. 

3.  At  the  present  time,  there  are  one  hun- 
dred medical  men  holding  Reserve  Commissions 
in  the  State  of  Colorado. 

4.  The  Chairman  of  this  Committee  is  ad- 
vised that  after  November  1 1,  1923,  all  appli- 
cants for  commissions  in  the  Medical  Officers 
Reserve  Corns  will  be  required  to  undergo  an 
examination  before  a Board  of  Officers. 

5.  The  Chairman  of  this  Committee  would 
recommend  that  a similar  committee  be  ap- 
pointed with  a view  of  continuing  the  work 
inaugurated  during  the  year,  and  that  a close 
contract  be  maintained  with  the  Headquarters 
of  the  103rd  Division.  United  States  Army. 

Respectfully  submitted. 

H.  C.  DODGE.  M.  D. 

Chairman. 

(Lt.  Col.  Med.  O.  R.  C.) 

C.  D.  Spivak  then  presented  the  report  of  the 
Committee  on  Careers  of  Members,  which  was 
referred  to  the  Committee  on  Reports  of  Com- 
mittees. The  report  is  as  follows; 

REPORT  OF  COMMITTEE  ON  CAREERS  OF 
ME3IBERS 

In  the  absence  of  Dr.  William  H.  Crisp.  Chair- 
man of  the  Committee  on  Careers  of  Members 
of  the  Colorado  State  Medical  Society,  and  at 


the  request  of  the  secretary  of  the  Society,  I 
hereby  beg  to  present  the  following  report: 

Although  the  reasons  which  brought  about 
the  creation  of  this  committee  have  been  ex- 
plained at  the  last  annual  meeting,  yet  in  view 
of  the  fact  that  there  might  be  a number  of 
delegates  who  are  not  familiar  with  these  rea- 
sons, It  will  not  be  superfluous  to  say  a few 
words. 

In  accordance  with  the  constitution  and  by- 
laws of  the  Colorado  State  Medical  Society,  the 
President  appoints  every  year  a committee  on 
necrology.  It  quite  frequently  happened  that 
this  committee  did  not  make  any  report,  not 
because  there  wasn’t  a case  of  death  among  the 
members  of  the  Colorado  State  Medical  Society, 
or  because  the  Committee  was  derelict  in  its 
duty,  but  simply  because  the  committee  was 
unable  to  obtain  any  data  concerning  the  de- 
ceased member.  In  order  to  prevent  such  an 
undignified  and  unseemly  occurrence  in  the  fu- 
ture, it  was  thought  appropriate  that  a com- 
mittee be  appointed  for  the  purpose  of  obtain- 
ing biographical  data  from  all  the  members  of 
the  Colorado  State  Medical  Society,  while  they 
are  alive. 

As  no  one  living  may  escape  death,  and  we 
are  all  doomed  some  day  to  cross  the  Styx,  we 
will  paddle  the  canoe  with  more  composure  and 
greater  energy,  knowing  that  some  mention  will 
be  made  of  us  at  the  annual  meeting  of  the 
Colorado  State  Medical  Society. 

It  isn’t  out  of  place  to  mention  the  fact  that 
all  European  physicians,  before  they  are  granted 
the  degree  of  Doctor  of  Medicine,  must  present 
a printed  thesis  on  some  medical  subject  accom- 
panied by  a biographic  sketch,  “curriculum 
vitae’’  covering  information  in  reference  to  an- 
cestry, primary,  secondary  and  college  educa- 
tion, etc.  This  gives  sufficient  basic  informa- 
tion for  an  obituary.  We  hope  in  the  future 
the  American  medical  colleges  will  adopt  this 
rule  in  reference  both  to  the  presentation  of  a 
thesis  and  the  biographic  sketch. 

The  Committee  begs  to  submit  the  following 
recommendations : 

1.  A committee  on  Careers  of  Members 
should  bo  appointed  annually. 

2.  The  Committee  should  be  authorized  to 
prepare  a biographic  questionnaire  which  should 
be  mailed  to  every  member  of  the  Colorado 
State  Medical  Society. 

3.  The  questionnaire  should  cover  the  fol- 
lowing points;  Date  of  birth.  Place  of  birth. 
Father’s  name,  occupation.  Mother’s  maiden 
name.  Brothers?  Sisters?  First  born,  or 
which  child?  Primary  education.  Secondary 
education.  College.  Medical  training.  Intern- 
ship. Graduated,  year.  Licensed.  Postgradu- 
ate courses.  Member  of  societies  (philanthro- 
pic, religious,  scientific).  Serving  on  staff. 
Specialty.  Married — wife’s  maiden  name.  Date. 
Children,  boys,  girls.  Author  of  books,  arti- 
cles. (give  title,  name  of  periodical  not  listed  in 
medical  Coloradoana) . Held  office  in  medical, 
scientific,  religious,  philanthropic,  military,  po- 
litical organizations,  and  other  items  that  may 
be  of  interest. 

4.  The  biographic  data  thus  obtained  should 
be  transcribed  on  an  individual  card,  the  cards 
alphabeticallv  arranged,  and  kept  in  a cabinet 
at  the  secretary’s  office. 

5.  Every  applicant  for  membership  in  the 
various  countv  societies  shall  fill  out  the  ques- 
tionnaire and  file  it  with  the  secretary  of 
the  Colorado  State  Medical  Society,  who  should 
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turn  it  over  to  the  chairman  of  the  Committee 
on  Careers  of  Members. 

6.  An  endeavor  should  be  made  to  obtain 
the  photographs  of  all  members  of  the  Society, 
the  same  to  be  filed  with  the  biographic  sketch. 

7.  It  is  understood  that  it  will  be  the  duty 
of  the  Committee  on  Careers  of  Members,  which 
we  hope  will  become  a standing  committee,  to 
go  over  annually  the  cards  and  bring  up  the 
biographies  to  date. 

8.  The  Committee  recommends  that  an  ap- 
propriation be  made  for  carrying  out  the  above 
plan,  as  per  following  estimate: 

Printing  of  1,000  letters,  envelopes, 


questionnaires  and  cards $ 40.00 

Postage  2 0.00 

Clerk,  etc 30.00 

Cabinet 10.00 


$100.00 

Respectfullv  submitted, 

C.  D.  SPIVAK, 
Acting  Chairman. 

R.  B.  Porter  submitted  a verbal  report  for  the 
local  Committee  on  Arrangements,  in  the  ab- 
sence of  the  chairman  of  that  committee. 

L.  E.  Rupert,  councillor  for  the  third  dis- 
trict, then  submitted  a report  of  the  Board 
of  Councillors.  The  report  was  signed  by  the 
chairman  and  secretary,  and  is  as  follows: 
REPORT  OF  THE  COUNCIL 

At  the  last  meeting  of  the  Colorado  State 
Medical  Society,  Dr.  C.  E.  Cooper,  from  the 
Committee  on  Miscellaneous  Business,  intro- 
duced a resolution  to  create  a contingent  fund 
by  special  assessment,  for  the  use  of  the  So- 
ciety. 

The  resolution  was  laid  on  the  table  until 
October  5,  19  22.  At  the  meeting  of  the  House 
of  Delegates,  on  this  date.  Dr.  Edward  Jackson 
offered  the  following  resolution  as  a substi- 
tute, which  was  adopted:  “That  the  matter  be 

referred  to  the  Councillors  of  the  State  Society 
to  confer  with  officers  of  the  constituent  socie- 
ties and  to  frame  such  amendments  to  the  con- 
stitution, if  needed,  as  will  cover  this  matter 
between  now  and  the  next  meeting  of  the  So- 
ciety.’’ 

In  response  to  this  resolution  the  Councillors 
met  at  the  office  of  Dr.  W.  W.  Grant,  in  Denver, 
on  May  4,  1923;  Drs.  C.  F.  Andrew,  A.  J.  Nos- 
saman  and  W.  W.  Grant,  present.  Dr.  Andrew 
was  elected  chairman  and  Dr.  Grant,  secretary. 
The  subject  matter  of  the  resolution  was  fully 
considered,  and  the  Councillors  desire  to  report 
that  Article  IX  of  the  Constitution  gives  to  the 
House  of  Delegates  ample  authority  to  raise 
funds  for  all  purposes,  and  to  be  expended  un- 
der its  direction.  The  Councillors  see  no  neces- 
sity for  amending  the  Constitution  for  the  pur- 
pose of  raising  funds,  which  would  only  transfer 
the  authority,  already  enjoyed  by  the  House 
of  Delegates,  to  the  State  Council,  and  which 
would  require  an  amendment  to  the  Constitu- 
tion. 

We  would  suggest  that  the  House  of  Dele- 
gates assess  the  constituent  societies  five  dol- 
lars, instead  of  three  as  at  present,  and  set  aside 
two  dollars  of  this  amount  as  a contingent 
fund  to  be  expended  as  the  House  of  Delegates 
directs.  If  there  should  be  any  doubt  as  to  the 
wishes  of  a majority  of  the  members  on  this 
matter,  a referendum  could  be  ordered  by  the 
House  of  Delegates,  in  accordance  with  Arti- 
cle X of  the  Constitution,  and  a majority  vote 
would  determine  the  question. 


Chapter  IX  of  the  By-Laws  defines  the  du- 
ties of  the  Councillors  as  the  organizers,  peace 
makers  and  censors  in  their  own  districts,  and 
collectively,  the  Board  of  Censors  of  the  State 
Society,  and  on  all  questions  of  ethics  its  deci- 
sion is  final,  while  other  differences  may  be  ap- 
pealed to  the  House  of  Delegates. 

In  making  our  annual  report,  we  desire  to  an- 
nounce the  adoption  of  the  following  resolution 
by  the  Council:  The  Abrams  method  of  diag- 

nosis and  treatment  of  disease  is  unworthy  of 
the  respect  and  confidence  of  the  medical  pro- 
fession, and  any  member  of  the  Society  who 
practices  it  is  guilty  of  unethical  conduct  and, 
if  persisted  in,  should  be  expelled  from  the  S'o- 
ciety;  but  the  initiative  must  be  taken  by  the 
local  society. 

The  Council  condemns  as  unethical  the  con- 
duct of  any  member  of  the  Society,  or  group 
of  doctors,  who  exploit  in  the  newspapers,  or 
in  any  other  public  manner,  their  special  claims 
to  distinctive  methods,  or  virtues,  in  the  treat- 
ment of  disease;  and  this  applies  equally  to 
those  who  would  prostitute  the  honorable  tradi- 
tions and  practices  of  the  profession,  and  violate 
as  well  the  laws  of  the  state,  by  what  is  popu- 
larly recognized  as  the  “splitting  of  fees’’.  In 
whatever  form  it  may  be  disguised,  it  is  a men- 
ace to  the  scientific  and  clean  practice  of  medi- 
cine and  surgery. 

Your  Council  is  not  unmindful  of  the  fact 
that  charlatanry,  in  its  multitudinous  forms  of 
irregular  practice,  was  never,  in  our  country, 
so  active,  and  never  appealed  so  strenuously  to 
public  opinion  for  recognition  as  at  the  present 
time;  while  the  regular,  scientific  and  most  hu- 
mane profession  never  rested  so  quietly  and 
supinely  on  its  laurels. 

We  need  initiative,  a new  conscience  and  a 
fresh  sense  of  duty  and  responsibility  to  our- 
selves and  to  the  public,  if  we  would  be  wor- 
thy of  its  respect  and  confidence. 

If  committees  and  other  official  bodies  sim- 
ply sit  in  their  offices  and  correspond  with  oth- 
er like  bodies,  compile  a lot  of  statistics  and 
play  cheap  politics,  what  is  the  public  to  ex- 
pect? 

The  public  health  and  general  well-being  of 
society  can  only  be  served,  and  saved,  by  unre- 
mitting labor,  and  the  unselfish  devotion  of 
our  profession  to  the  cause  of  scientific  truth, 
to  the  end  that  the  greatest  service  to  our  citi- 
zenship is  the  greatest  honor  to  our  profession. 
This  is  our  opportunity  and  our  duty — never 
more  urgent  than  now. 

C.  F.  ANDREW,  Chairman. 

W.  W.  GRANT,  Secretary. 

This  report  was  accompanied  by  a letter  from 
the  Council’s  secretary  which  stated  that 
the  paragraph  relating  to  practice  of  the  so- 
called  Abrams’  electronic  method  was  concurred 
in  by  four  of  the  councillors,  but  not  agreed  to 
by  the  fifth.  Dr.  Rupert  therefore  read  the  re- 
port except  for  the  paragraph  mentioned,  which 
was  withheld  as  not  being  a unanimous  report 
of  the  council.  As  a majority  of  signatures 
were  not  affixed,  the  action  on  that  particular 
question  was  deferred  for  later  consideration. 
The  report  as  read  was  referred  to  the  Refer- 
ence Committee  on  Reports  of  Officers. 

Calls  for  nominations  for  members  of  the 
nominating  committee  resulted  in  the  election 
of  the  following  members:  H.  A.  Smith,  J.  J. 

Pattee,  R.  G.  Smith,  R.  E.  Holmes.  There  being 
a mistake  in  the  nomination  of  a fifth  member, 
the  selection  of  that  member  was  deferred  until 
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the  following  meeting.  There  being  no  fur- 
ther business,  the  meeting  adjourned  until  eight 
o’clock  a.  m.,  September  4,  1923. 

Second  Meeting  of  the  House  of  Delegates, 
September  4,  1923 

The  meeting  was  called  to  order  at  8 o’clock 
a.  m.,  pursuant  to  adjournment,  by  the  Presi- 
dent, Dr.  Crum  Epler. 

The  Secretary  called  the  roll  and  the  Presi- 
dent announced  a quorum  present. 

The  first  order  of  business  was  the  comple- 
tion of  the  Nominating  Committee.  C.  F. 
Stough  of  Colorado  Springs,  was  unanimously 
nominated  for  the  position.  The  Nominating 
Committee  then  stood  as  follows:  H.  A.  Smith, 

J.  J.  Pattee,  R.  G.  Smith,  E.  Holmes,  C.  F. 
Stough. 

Dr.  Edward  Jackson  then  read  a report  of 
the  Committee  on  Reports  of  Officers.  The  re- 
port is  as  follows: 

FIRST  REPORT  OF  THE  REFERENCE  COM- 
3HTTEE  ON  REPORTS  OF  OFFICERS 

Your  committee  having  considered  the  mat- 
ters thus  far  referred  to  it,  reports: 

The  report  of  the  Secretary  shows  a com- 
mendable activity  in  the  performance  of  the 
duties  of  the  office.  Its  suggestions  with  re- 
gard to  the  selection  of  secretaries  for  the  coun- 
ty societies  who  will  attend  to  the  business  of 
these  organizations,  and  of  delegates  who  will 
attend  the  House  of  Delegates,  should  receive 
the  attention  of  those  bodies. 

The  information  regarding  literature  to  be 
sent  out  to  constituent  societies  for  the  medi- 
cal education  of  the  public,  indicates  that  the 
distribution  of  such  literature  must  be  provided 
for.  We  recommend  that  the  Secretary  of  this 
society  with  the  advice  of  the  Chairman  of  the 
Committee  on  Public  Poiicy,  be  charged  with 
the  duty  of  such  distribution. 

The  report  of  the  senior  delegate  of  this 
society  to  the  American  Medical  Association  re- 
garding the  meeting  of  that  association  this 
year  at  San  Francisco,  is  a model  of  what  such 
a report  should  be,  and  illustrates  the  useful- 
ness of  such  reports  in  bringing  to  the  atten- 
tion of  our  society  matters  that  would  not  be 
learned  from  the  published  report  of  the  pro- 
ceedings of  the  House  of  Delegates  of  the 
American  Medical  Association.  We  recommend 
tnar  the  selection  of  delegates  from  this  society 
to  the  American  Medical  Association  should  be 
made  with  a view  to  securing  just  such  reports 
on  matters  of  interest  to  our  state  society. 

As  to  the  partial  report  of  the  council  of  this 
society  referred  to  your  committee,  we  respect- 
fully recommend: 

That  the  House  of  Delegates  direct  that  a 
referendum  vote  of  the  Colorado  State  Medical 
Society  be  taken  on  the  question  of  collecting 
an  assessment  of  two  dollars  a year  for  the  pur- 
pose of  medical  education  of  the  public.* 

It  is  also  recommended  that  the  declaration  of 
the  report  of  the  Council  interpreting  the  duties 
and  authority  of  the  council  as  defined  in  Chap- 
ter IX  of  the  by-laws  be  approved. 

Respectfully  submitted, 

EDWARD  JACKSON.  Chairman. 

G,  P.  LINGENFELTER. 

S.  JULIAN  LAMME. 


*Adopced  and  later  abrogated.  (See  p.  29S.) 


Dr.  Lyons  then  moved  that  the  recommenda- 
tions of  the  committee  with  regard  to  educa- 
tional material  which  the  American  Medical  As- 
sociation proposed  to  distribute  be  accepted  and 
concurred  in.  The  motion  was  carried. 

Dr.  Hillkowitz  then  moved  that  the  question 
of  an  assessment  for  a special  fund  mentioned 
in  the  committee’s  report  should  be  put  to  a 
referendum  vote  of  the  society  at  large.  This 
motion  was  seconded  and  carried,  and  the  sec- 
retary was  instructed  to  take  the  ballot  this 
fall,  so  that,  if  carried,  the  measure  would  be 
effective  for  1924  dues.  This  motion  was  also 
carried. t 

The  Reference  Committee’s  recommendation 
that  the  House  endorse  the  stand  of  the  Board 
of  Councillors,  by  which  they  claimed  the  final 
decision  in  the  matter  of  ethics,  raised  consid- 
erable discussion,  but  finally  was  put  to  a rising 
vote  and  adopted  by  the  House,  it  being  brought 
out  that  the  by-laws  were  clear  and  definite 
on  this  point,  and  that  questions  of  ethics  could 
not  arise  in  the  House  or  be  appealed  to  the 
House  by  the  councillors  or  by  the  aggrieved 
member  or  members. 

Oliver  Lyons  then  made  a motion  that  after 
the  192  4 annual  meeting  the  society  should 
meet  for  three  consecutive  years  in  Colorado 
Springs,  the  president  to  name  a committee  on 
arrangements  for  each  meeting,  one  to  be  a res- 
ident of  Colorado  Springs,  and  the  other  two  to 
be  from  seme  other  part  of  the  state,  and  that 
the  society  should  bear  the  expenses  of  the 
meeting.  There  being  no  objection,  the  presi- 
dent referred  this  as  a matter  of  new  business 
to  the  Committee  on  Miscellaneous  Business. $ 

The  meeting  then  adjourned  to  eight  o’clock, 
a.  m.,  September  5,  1923. 

Third  Meeting  of  the  House  of  Delegates, 
September  5,  1923 

The  meeting  was  called  to  order  at  8 o’clock 
a.  m.,  by  the  President,  pursuant  to  adjourn- 
ment. 

The  Secretary  called  the  . roll,  and  the  Presi- 
dent announced  a quorum  present. 

H.  A.  Smith,  Chairman  of  the  Nominating 
Committee,  submitted  the  following  report  of 
nominations: 

For  President,  Henry  Sewall,  Denver. 

For  First  Vice  President,  B.  B.  Blotz,  Rocky 
Ford. 

For  Second  Vice  President,  W.  H.  Lewis, 
Hotchkiss. 

For  Third  Vice  President,  C.  A.  Ringle,  Gree- 
ley. 

For  Fourth  Vice  President,  S.  J..  Lamme, 
Walsenburg. 

For  Secretary,  F.  B.  Stephenson,  Denver. 

For  Treasurer,  W.  A.  Sedwick,  Denver. 

For  Councillor,  Third  District,  John  R.  Espey, 
Trinidad. 

For  Delegate  to  the  A.  M.  A.,  L.  H.  McKin- 
nie,  Colorado  Springs. 

For  Alternate,  George  H.  Curfman,  Salida. 

For  Member  of  the  Publication  Committee, 
T.  E.  Carmody,  Denver. 

For  place  of  next  meeting,  Denver. 

R.  E.  Holmes,  on  behalf  of  the  Auditing  Com- 
mittee, asked  for  further  time  in  which  to  re- 
port. 

Philip  Hillkowitz  then  submitted  the  report 


tSee  preceding  footnote. 

fRecommended  bv  the  committee  and  adopted. 
(See  p.  295.) 
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of  the  Committee  on  Appropriations,  which  on 
motion  of  Dr.  Love,  regularly  seconded  and  put 
to  a vote,  was  adopted.  The  I’eport  is  as  fol- 
lows: 

REPORT  OF  COMMITTEE  ON  APPROPRIA- 
TIONS 

The  Committee  on  Appropriations  recom- 
mends that  the  following  sums  be  set  aside  for 
the  purpose  hereinafter  mentioned  which  in  ac- 
cordance with  the  suggestion  of  the  Secretary 
have  been  classified  under  the  following  heads: 
Annual  Meeting 

Reporting  ^ $225.00 

Badges  and  Incidentals 25.00 

Programs  and  Postage 125.00 

Visitor’s  Expense 100.00 


$475.00 

Secretary’s  Office. 

Secretary’s  Salary $200.00 

Secretary’s  Clerk 240.00 

Stationery  and  Incidentals 60.00 


$500.00 

Colorado  Medicine. 

Editor’s  Salary $300.00 

Editor’s  Clerk 120.00 

Stationery  and  Incidentals,  Printing  and 

Mailing,  per  member 2.00 


$422.00 

Librai-y $150.00 

Medical  Biography  $100.00 

Respectfully  submitted,  , 

PHILIP  HILLKOWITZ,  Chairman. 

H.  A.  SMITH. 

J.  J.  PATTEE. 

SECOND  REPORT  OF  COM]\nTTEE  ON  RE- 
PORTS  OF  OFFICERS 
Dr.  Edward  Jackson,  Chairman  of  the  Com- 
mittee on  Reports  of  Officers,  made  the  follow- 
ing statement:  “Mr.  Chairman,  the  Report  of 

the  Committee  as  offered  yesterday  and  adopted 
and  handed  in  to  be  formally  embodied  in  the 
minutes,  can  be  read  in  its  final  form  if  it  is 
desired.  But  this  further  report  is  offered:  At 

the  time  we  prepared  the  report  yesterday  we 
had  no  copy  of  the  Constitution  and  By-Laws. 
On  investigation  we  find  that  the  Council  was 
mistaken  as  to  there  being  no  need  for  an 
amendment  to  the  By-Laws.  We,  therefore,  of- 
fer this  amendment  to  Chapter  XII  of  the  By- 
Laws,  to  be  laid  on  the  table  for  one  day  and 
then  acted  upon.  On  page  12  of  the  By-Iiaws 
in  the  third  line  from  the  bottom,  change  the 
word  ‘three’  to  ‘five’,  so  as  to  read  ‘five  dollars 
per  capita,’  and  in  the  third  line  from  the  top 
of  page  13  following  the  words  “Colorado  Medi- 
cine”, add  these  words,  ‘and  two  dollars  for  a 
fund  for  medical  education  of  the  public, f to 
be  expended  as  authorized  by  the  House  of  Dele- 
gates, making  this  part  of  the  By-Laws  read: 
‘Each  constituent  society  shall  collect  during 
the  first  three  months  of  each  fiscal  year  an 
assessment  of  five  dollars  per  capita  on  its  mem- 
bership and  pay  the  same  to  this  Society.  Such 
assessment  shall  cover  the  annual  dues  ($1.00) 
and  the  subscription  ($2.00)  of  each  member 
for  the  official  journal,  Colorado  Medicine,  and 
two  dollars  for  a fund  for  medical  education  of 
the  public,!  to  be  expended  as  authorized  by  the 
House  of  Delegates.  This  is  signed  Edward 
Jackson,  G.  P.  Lingenfelter  and  S.  J.  Lamme.” 
Dr.  Holmes  then  submitted  the  report  of  the 


Committee  on  Reports  of  Committees,  and  on 
motion  made,  seconded  and  carried,  the  House 
adopted  the  recommendations  of  the  Commit- 
tee contained  in  the  report. 

The  report  is  as  follows: 

REPORT  OF  THE  REFERENCE  COMMITTEE 
ON  REPORTS  OF  COMMITTEES 
Report  of  Committee  on  Credentials. 

We  recommend  adoption  of  the  report  as 
presented. 

Report  of  Committee  on  Medical  Education. 

We  recommend  adoption  of  the  report  as 
read,  and  call  the  attention  of  the  Program 
Committee  to  the  recommendations  as  given  in 
the  report  regarding  the  subject  of  medical 
teaching. 

Report  of  Committee  on  Public  Policy. 

We  recommend  the  acceptance  of  the  report 
and  call  the  attention  of  the  House  of  Dele- 
gates to  the  necessity  of  furnishing  this  Com- 
mittee with  sufficient  funds  to  carry  out  their 
recommendations. 

Report  of  Conunittee  on  Career’s  of  Members. 

We  recommend  the  adoption  of  the  report  of 
the  Committee  in  full. 

Report  of  Committee  on  Social  Medicine. 

We  recommend  acceptance  of  the  report,  and 
further  recommend  that  the  House  of  Delegates 
give  special  instructions  as  to  the  scope  and 
limitations  of  the  activities  of  the  Committee. 

Report  of  Committee  on  Medical  Literatur’e. 

We  recommend  that  the  report  of  the  above 
Committee  be  accepted  and  further  recommend 
that  the  balance  of  $404.17  from  the  Jubilee 
Volume  Fund  be  used  to  create  a special  library 
lund  to  be  used  in  the  manner  suggested  by  the 
above  Committee. 

Report  of  Committee  on  Publication. 

We  recommend  the  adoption  of  the  report 
without  comment. 

Report  of  Committee  on  Military  Affairs. 

We  recommend  the  adoption  of  the  verbal  re- 
port of  this  Committee. 

L.  STOUGH,  Chairman. 

T.  R.  LOVE. 

R.  E.  HOLMES'. 

It  was  moved  by  Dr.  Hilikowitz,  seconded  by 
Dr.  Jackson,  that  the  Chair  appoint  a commit- 
tee of  three  for  the  purpose  of  providing  the 
scope  and  function  of  the  Committee  on  Social 
Medicine.  Upon  being  put  to  a vote,  the  motion 
was  carried,  and  the  President  appointed  the 
following  Committee:  Philip  Hilikowitz,  Oliv- 

er Lyons  and  J.  J.  Pattee,  of  Pueblo. 

REPORT  OF  COlMlVnTTEE  ON  MISCELLANE- 
OUS BUSINESS 

Dr.  Porter  submitted  a verbal  report  of  the 
Committee  on  Miscellaneous  Business,  stating 
that  the  Committee  approved  the  motion  of  Dr. 
Lyons,  and  recomm.ended  that  the  annual  ses- 
sions of  the  Society  be  held  in  Colorado  Sprtngs 
in  the  years  1925,  1926  and  1927;  and  on 
motion  made,  seconded  and  carried,  the  House 
of  Delegates  adopted  the  recommendation* 

The  following  report  was  made  by  L.  E.  Ru- 
pert as  Councillor  of  District  No.  S:  “Mr. 

Chairman  and  Members:  As  Councillor  for  Dis- 

trict No.  3,  I wish  to  repoi’t  that  a matter  came 
up  this  last  year  in  regard  to  some  ethical  ques- 
tion on  newspaper  reports,  reporting  of  cases 
and  other  things.  These  clippings  were  sent  to 
the  America!  Medical  Association,  and  were  re- 
ferred back  to  the  State  Society  and  then  from 
the  State  to  me.  I have  talked  with  some  of 


*See  r>i’.  Lyons’  original  motion,  p.  2fl4. 


tSee  change  in  wording  as  later  adopted. 
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the  men  and  it  is  a question  as  to  whether  this 
is  ethical  or  unethical.  We  hoped  to  have  a 
meeting  of  the  Councillors  at  this  time,  or  a 
majority  of  them,  so  that  we  could  arrive  at 
some  definite  decision,  but  unfortunately  only 
tvv^o  of  qs  are  here,  myself  and  Dr.  Crook,  so 
we  have  considered  and  talked  the  matter  over, 
but  being  in  the  minority  are  unable  to  make 
any  decision  in  the  matter,  and  there  is  where 
it  stands.” 

The  report  of  Councillor  Rupert  occasioned 
considerable  discussion,  having  to  do  with 
whether  it  was  within  the  province  of  the  House 
of  Delegates  to  take  this  matter  into  its  own 
hands  in  view  of  the  failure  of  the  council  to 
settle  it  and  also  as  to  whether  the  proper  pro- 
cedure had  been  followed  in  bringing  the  mat- 
ter to  the  councillors’  attention.  Dr.  J.  N.  Hall, 
as  a member  of  the  Judicial  Council  of  the 
American  Medical  Association,  then  recited  the 
decision  of  the  Judicial  Council  of  the  American 
Medical  Association  in  referring  the  question 
back  to  the  State  Society  for  settlement  through 
its  regular  channels.  The  final  action  was  the 
passage  of  a motion  made  by  Edward  Jackson 
as  follows,  this  motion  to  disnose  of  all  previous 
action  and  discussion  of  the  House: 

Special  Meeting  Ordered 
“Mr.  Chairman,  I move  you  that  this  matter 
be  referred  to  the  Council  of  the  Colorado  State 
Medical  Society  with  instructions  to  report  at  a 
special  meeting  of  the  House  of  Delegates  to  be 
held  the  first  week  in  October,  in  Denver.” 

This  matter  having  been  disposed  of,  the  orig- 
inal report  of  the  Council  as  a whole  was  called 
for  as  an  order  of  business  by  Edward  Jackson, 
who  requested  that  the  unread  and  undisposed 
of  paragraph  in  that  report  be  now  read.  The 
Secretarv  before  reading  the  paragraph  ex- 
plained that  the  report  was  signed  by  the  chair- 
man and  secretary  of  the  Council,  and  that  the 
secretary  had  informed  him  that  the  Board  of 
Councillors  did  not  unanimously  agree  upon  the 
paragraph:  that  four  of  them  agreed  but  there 
WPS  one  dissenting  vote.  The  paragraph  is  as 
follov^s: 

“In  making  our  annual  report.  w>^  desire  to 
announce  tjie  adoption  of  the  following  resolu- 
tion by  the  Council:  The  Abrams  method  of 

d’P"nosis  and  treatment  of  diseave  is  onworthv 
of  the  respect  and  confidence  of  the  med’cal  uro- 
fession.  and  anv  memt^er  of  the  Society  who 
practices  it  is  guiltv  of  unethical  conduct,  and 
if  pers’sted  in  should  be  expelled  from  the  So- 
ciaf'y  the  initiative  must  be  taken  by  the 
local  Society.” 

A motion  bv  Dr,  Pinkin  to  refer  th’'s  matter 
back  to  the  counc'l  for  decision  vmg  lost  after 
dismission,  and  unon  a,  n^w  motion  bv  T,  p. 
Love,  regularly  carried,  the  matter  was  referred 
bank  to  the  Reference  Committee  on  Reports  of 
Officers. 

R.  G.  Spiith  fhen  offered  the  following  amend- 
ment to  the  By-Laws,  to  constitute  Section  8 
of  Chapter  IV: 

“Any  member  of  this  Society,  whose  name 
shall  appear  on  the  program  of  the  an- 
nual meeting  as  an  essavist,  who  does  not 
present  such  essay  in  person,*  shall  not  be 
given  a place  on  the  program  for  two 
years.” 

The  motion  being  seconded  by  Dr.  Love,  it 


was  laid  on  the  table  until  Thursday  morning, 
September  6. 

H.  A.  Smith  then  made  the  following  motion: 
That  the  President,  Secretary,  Treasurer  and  the 
Chairman  of  the  Committee  on  Public  Policy  be 
empowered,  if  the  special  fund  is  created,  to 
act  as  a Committee  to  appropriate  money  from 
this  fund  as  they  may  deem  proper  before  the 
next  meeting  of  the  Colorado  State  Medical  So- 
ciety. 

On  being  seconded  and  put  to  a vote,  the  mo- 
tion was  carried. 

The  following  report  was  received  from  the 
Auditing  Committee: 

REPORT  OF  THE  AI  DITING  CO^OHTTEE. 

We,  the  Committee,  upon  auditing  the  ac- 
counts of  the  Treasurer,  W.  A.  Sedwick,  for 
the  past  year,  find  that  they  are  true  and  cor- 
rect. 

(Signed)  GEO.  H.  CURPMAN,  Chairman. 

R.  E.  HOLMES. 

J.  C.  CHIPMAN. 

T.  R.  Love  then  introduced  the  following  res- 
olution and  moved  its  adoption: 

Resolution  Expressing  Appreciation  to  Surgeon 
General,  U.  S.  P.  H.  S. 

“Whereas,  The  Surgeon  General  of  the 
United  States  Public  Health  Service  has 
seen  fit  to  co-operate  with  the  medical  pro- 
fession of  Colorado  through  the  State 
Board  of  Health;  and. 

Whereas,  The  Surgeon  General  sent  an 
assistant  at  a time  when  such  assistance 
seemed  most  appropriate  in  time  of  emerg- 
ency, and  later  to  assist  in  solving  the 
problems  which  confronted  the  health  au- 
thorities of  the  State;  and. 

Whereas,  The  Surgeon  General  has  gra- 
ciously consented  to  send  a sanitary  engi- 
neer to  further  aid  in  public  health  work 
in  this  State;  now,  therefore,  be  it 

Resolved,  In  meeting  of  the  House  of 
Delegates  of  the  Colorado  State  Medical 
Society  that  we  do  hereby  express  our  deep 
appreciation  of  his  kindW  courtesy  to  the 
State  of  Colorado,  and  his  interest  in  behalf 
of  public  health  work  in  this  jurisdiction  ; 
and  be  it  further 

Resolved,  That  these  resolutions  be 
spread  upon  the  minutes  of  this  Society  and 
a copy  be  forwarded  to  the  Surgeon  General 
of  the  United  States  Public  Health  Service 
by  the  Secretary. 

The  motion  being  regularly  seconded  and  put 
to  a vote,  the  resolution  was  unanimously 
adoped. 

Dr.  Porter  then  addressed  the  House  on  a 
proposed  resolution  in  connection  with  the 
Indian  Service,  and  the  same  was  referred  to 
the  Committee  on  Miscellaneous  Business.  The 
resolution  is  as  follows: 

Resolution  on  Indian  Medical  Seiwice 
Whereas,  The  attention  of  the  Colorado 
State  Medical  Society  has  been  called  to  the 
inadequate  salaries,  isolation,  domination 
by  lajunen,  and  the  alarming  prevalence  of 
tuberculosis  and  trachoma,  in  the  U.  S. 
Indian  Medical  Service;  and 

Whereas,  One  of  the  leaders  in  the  med’- 
cal profession  in  the  United  States  is  now 
Secretary  of  the  Interior  and  a member  of 
this  Society;  be  it 

ResoUed,  By  the  Colorado  State  Medical 
Society,  in  annual  session,  that  Dr.  Hubert 
Work,  Secretary  of  the  Interior,  be  re- 


*See  change  of  wording  as  finally  adopted. 
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quested  to  make  a personal  investigation 
of  the  U.  S.  Indian  Medical  Service,  which 
is  under  his  Department,  with  a view  to 
reorganization  of  this  service  or  transfer- 
ring it  to  the  U.  S'.  Public  Health  Service.* 

- On  motion,  made,  seconded  and  carried  the 
meeting  adjourned  until  8 a.  m.,  Thursday, 
September  6,  19  23. 

Fourth  Meeting  of  the  House  of  Delegates, 
September  6,  1923 

The  meeting  was  called  to  order  at  8 o’clock 
a.  m.  by  the  President,  pursuant  to  adjourn- 
ment. • • . . 

. The  Chair  declared  a quoroum  present. 

On  motion  of  Edward  Jackson,  seconded  by 
H.  A.  Smith,  the  reading  of  the  minutes  of  the 
previous  meeting  was  dispensed  with. 

The  Secretary  then  re-read  the  report  of  the 
Nominating  Committee. 

Election  of  Officers 

It  was  then  moved  by  Edward  Jackson,  and 
seconded  by  H.  A.  Smith,  that  the  Secretary 
cast  the  ballot  for  the  nominees  as  presented. 
On  being  put  to  a vote,  the  motion  was  car- 
ried unanimously,  the  new  officers  and  place 
of  meeting  being  as  follows': 

Fresklent,  Henry  Sewall. 

First  Vice  Pi’esirteiit,  B.  B.  Blotz,  Rocky  Ford. 
Second  Vico  President,  W,  H.  Lewis,  Hotch- 
kiss. 

Third  Vice  President,.  C.  A.  Ringle,  Greeley. 
Fourth  Vice  President,  S.  J.  Lamme,  Wal- 
senburg. 

Secretaiy,  E.  B.  Stephenson. 

Ti-easnrer,  W.  A.  Sedwick. 

Councillor  for  the  Tliird  District,  J.  R.  Espey, 
Trinidad. 

Delegate  to  American  Medical  Association, 
L.  H.  McKinnie,  Colorado  Springs. 

Alternate,  G.  F.  Curfman,  Salida. 

Menilier  of  Publication  Conunittee,  T.  E.  Car- 
mody,  Denver. 

Place  of  next  annual  session,  Denver. 

Dr.  Edward  Jackson  submitted  the  following 
report  of  the  Reference  Committee  on  Reports 
of  Officers: 

FINAL  REPORT  OF  REFERENCE  COMTiRT- 
TEE  ON  REPORTS  OF  OFFICERS 

' With  reference  to  the  paragraph  containing 
the  resolution  of  the  Council  regarding  the  so- 
called  Abrams’  treatment  contained  in  the  re- 
port submitted  over  the  signatures  of  the 
Chairman  and  Secretary  of  the  Council,  it  is 
recommended  that  the  declaration  that  this 
treatment  is  “unworthy  of  respect  and  confi- 
dence of  the  Medical  Profession”,  be  endorsed, 
and  their  duty  in  the  matter  be  brought  to  the 
attention  of  the  constituent  societies. 

Propose  Initiated  Law  With  Regard  to  Healers 

Although  not  formally  referred  to  it  at  the 
time  of  its  delivery,  your  Committee  has  con- 
sidered the  address  of  the  President,  and  the 
extremely  important  suggestion  contained  there- 
in regarding  the  initiation  of  “a  measure  com- 
pelling every  so-called  healer  to  pass  an  exam- 
ination before  one  central  board,  as  to  his  fit- 
ness to  make  a diagnosis  of  disease”.  We  be- 
lieve it  is  a proper  duty  of  this  Society  to  initi- 
ate and  support  such  a measure,  and  recom- 
mend that  the  Committee  on  Public  Policy  be 
instructed  to  proceed  with  the  framing  of  such 


*Resolution  later  adopted. 


a measure,  and  to  take  all  necessary  steps 
looking  toward  its  submission  to  a vote  of  the 
citizens  of  Colorado  at  the  next  general  elec- 
tion. 

The  recommendation  referring  to  the  Abrams’ 
treatment  was  first  acted  upon  and  was- adopted 
without  dissent.  The  second  and  last  recom- 
mendation was  adopted,  following  discussion  by 
Drs.  Jackson,  H.  A.  Smith,  Love,  McGraw,  Por- 
ter and  Lingenfelter. 

R.  B.  Porter  then  submitted  a report  of  the 
Committee  on  Miscellaneous  Business,  particu- 
larly with  reference  to  the  Indian  Service,  and 
on  motion  of  ■ Dr.  Jackson,  seconded  by  Dr. 
Sedwick,  the  report  and  the  resolution  with 
which-  it  dealt,  were  adopted. 

The  Special  Committee  to  define  the  duties 
of  the  Committee  on  Social  Medicine  sub- 
mitted the  following  report:  Your  committee 

appointed  to  define  the  duties  of  the  Commit- 
tee on  Social  Medicine  propose  the  following 
activity  as  being  in  line  with  its  scope  and 
function : 

1.  To  cooperate  with  state,  county  and  mu- 
nicipal boards  in  the  preservation  of  the  pub- 
lic health  and  the  prevention  and  arrest  of 
communicable  disease. 

2.  To  cooperate  with  all  private  agencies 
organized  to  combat  the  spread  of  disease,  im- 
prove the  health  of  the  people,  or  prolong  hu- 
man life.  In  the  category  are  included  the  ac- 
tivities of  the  National  and  State  Tuberculosis 
Associations,  the  American  Society  for  the  Con- 
trol of  Cancer  and  the  movement  for  the  Bet- 
terment of  Child  Hygiene,  and  the  Prevention 
of  Venereal  Disease. 

3.  The  encroachment  of  state  medicine  in 
the  domain  of  private  practice,  and  the  defini- 
tion of  the  limit  to  be  set  to  the  socialization 
of  medicine,  are  proper  steps  for  consideration 
by  the  Comimttee  on  Social  Medicin^. 

4.  Said  committee  shall  submit  a written 
report  at  the  annual  meeting  of  the  House  of 
Delegates  touching  upon  the  activities  above 
mentioned,  together  with  such  recommendation 
for  action  or  approval  as  they  may  desire. 

On  motion  of  Dr.  Jackson,  seconded  by  Dr. 
Love,  the  report  was  adopted. 

The  proposed  amendment  of  Dr.  R.  G.  Smith 
was  then  taken  from  the  table  and  put  before 
the  House  by  the  President. 

It  was  moved  by  Dr.  McGraw,  and  seconded 
by  Dr.  Jackson,  that  the  amendment  be  adopted. 

The  amendment  was  then  discussed  by  the 
members,  and  upon  vote  was  adopted,  after  be- 
ing amended  by  striking  out  the  words  “in  per- 
son”, and  adding  the  word  “following”,  so  that 
the  amendment  now  and  finally  reads: 

Amendment  to  Chajjter  iv.  of  the  By-Laws 
(Added  S'ection) 

Sec.  8.  Any  member  of  this  Society 
whose  name  shall  appear  on  the  program 
of  the  annual  meeting  as  an  essayest,  and 
Avho  does  not  present  his  essay,  shall  not 
be  gi'ven  a place  on  the  program  for  two 
years  following. 

The  amendment  to  the  by-laws  proposed  in 
the  second  report  of  the  Committee  on  Reports 
of  Officers  and  laid  on  the  table  was  then  taken 
from  the  table  by  the  President  and  put  before 
the  House  for  action.  Dr.  Jackson  stated  that 
before  voting  on  the  amendment  it  would  be 
desirable  to  reconsider  the  resolution  previous- 
ly adopted,  which  directed  a referendum  on  the 
question  involved;  and  moved  that  such  recon- 
sideration be  made.  The  motion  was  seconded 
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and  carried,  the  resolution  thus  being  abro- 
gated. 

It  was  then  moved  by  H.  A.  Smith,  seconded 
by  H.  R.  McGraw,  that  the  amendment  to  the 
by-laws,  as  reported  by  the  Committee,  be 
adopted. 

The  subject  was  discussed  by  the  members, 
and  on  the  suggestion  of  Dr.  Header,  Dr.  Jack- 
son  accepted  the  following  change  in  wording: 
to  strike  out  the  word  “medical”  before  “edu- 
cation” and  insert  the  words  “in  medical  af- 
fairs” after  the  word  “public”. 

The  amendment  as  changed  was  then  put  to 
a vote  and  carried  unanimously.  The  section 
of  the  by-laws  amended  now  reads: 

Amendment  to  Chapter  xii,  Section  2,  of 
the  By-Laws 

Sec.  2.  Each  constituent  society  shall 
collect  during  the  first  three  months  of 
each  fiscal  year  an  assessment  of  five  dol- 
lars per  capita  on  its  membership  and  pay 
the  same  to  this  Society.  Such  assessment 
shall  cover  the  annual  dues  ($1.00)  and 
the  subscription  ($2.00)  of  each  member 
for  the  official  journal,  “Colorado  Medi- 
cine,” and  $2.00  for  a fund  for  the  educa- 
tion of  the  public  in  medical  affairs,  to  be 
expended  as  authorized  by  the  House  of 
Delegates.  (Remainder  of  section  unal- 
tered). 

Dr.  Edward  Jackson  then  moved  that  the 
House  of  Delegates  express  its  appreciation  of 
the  efforts  of  the  Local  Committee  on  Arrange- 
ments, and  the  management  of  the  Hotel  Colo- 
rado, to  render  this  meeting  both  pleasant  and 
profitable  to  the  Society,  and  that  the  Secre- 
tary be  instructed  to  inform  them  to  that  ef- 
fect. Also  that  it  express  its  high  appreciation 
of  the  efforts  of  the  retiring  officers  to  do  their 
duty  to  the  Society  in  every  respect. 

The  motion  being  seconded  by  Dr.  Love,  and 
put  to  a vote,  was  unanimously  carried. 

There  being  no  further  business  before  the 
meeting,  an  adjournment  was  taken  sine  die. 

F.  B.  STEPHENSON,  Secretary. 


DIGEST  OF  THE  MINUTES 


Twenty-six  delegates  seated  during  the  course 
of  the  meetings. 

Total  active  members  September  1st,  1923, 
1,090.  New  members,  100;  dropped,  51;  in- 
crease over  previous  year,  49.  Deaths  during 
the  year,  18. 

Treasurer’s  balance  previous  year,  $.5,262.81, 
including  Jubilee  Volume,  $9  09.22.  Treasurer’s 
balance  this  year,  $4,451.75,  including  Jubilee 
Volume  fund,  $412.70. 

Colorado  Medicine  saved  $535.13  under  the 
per  capita  appropriation. 

Committee  on  Medical  Education  suggests  a 
paper  on  the  scientific  program  each  year  on 
some  subject  dealing  with  medical  education. 
Approved. 

Committee  on  Careers  of  Members  given  an 
appropriation  of  $100.00  for  undertaking  sys- 
tematic gathering  of  biographical  data  of  mem- 
bers. 

Practice  of  the  so-called  Abrams’  electronic 
method  of  treatment  by  members  declared  to 
be  unethical. 

The  Society  Secretary  and  the  Chairman  of 
the  Committee  on  Public  Policy  chosen  to  see 
to  distribution  of  any  medical  literature  for  the 
public  furnished  by  the  American  Medical  As- 
sociation. 

Balance  in  Jubilee  Volume  fund  ordered  used 


as  a special  library  fund  for  the  purchase  and 
binding  of  books. 

Special  meeting  of  the  House  of  Delegates 
ordered  to  be  held  in  Denver  in  the  first  week 
of  October,  to  receive  a report  from  the  Coun- 
cil on  a question  of  group  ethics  brought  to  the 
attention  of  the  councillors  for  settlement. 

A resolution  was  passed  expressing  to  the 
Surgeon  General  of  the  United  States  Public 
Health  Service  the  appreciation  of  the  Society 
for  his  kindness  and  courtesy  in  furnishing  as- 
sistance to  the  State  Board  of  Health  in  time 
of  emergency,  and  in  consenting  to  send  a sani- 
tary engineer  for  further  aid  in  public  health 
work  in  the  state;  the  Secretary  being  in- 
structed to  forward  copy  of  the  resolution  to 
the  Surgeon  General. 

A resolution  was  passed,  asking  the  Secre- 
tary of  the  Interior  to  make  a personal  investi- 
gation of  the  United  States  Indian  Medical 
Service  with  a view  to  re-organizing  that  serv- 
ice, or  transferring  it  to  the  United  States  Pub- 
lic Health  Service ; this  in  view  of  the  inade- 
quate salaries  paid  to  the  medical  men,  their 
isolation,  domination  of  the  service  by  laymen, 
and  the  alarming  prevalence  of  tuberculosis 
and  trachoma  among  the  Indians. 

An  amendment  to  the  by-laws  was  adopted 
by  which  any  member  whose  name  appears  on 
the  annual  meeting  program  as  an  essayist, 
shall  be  barred  from  a place  on  the  program 
for  the  following  two  years  in  case  he  fails  to 
present  his  essay. 

An  amendment  to  the  by-laws  was  adopted 
unanimously,  which  raises  the  annual  dues 
from  $3.00  to  $5.00;  $2.00  of  the  amount  to 
be  set  aside  for  the  creation  of  a snecial  fund 
for  education  of  the  public  in  medical  affairs. 

Public  Policy  Committee  instructed  to  frame 
a law  for  initiation  which  would  require  any- 
one practicing  the  healing  art  to  pass  an  ex- 
amination before  one  central  board  as  to  his 
fitneAs  to  make  a diagnosis  of  disease. 

Duties  of  the  Committee  on  Social  Medicine 
outlined  by  a special  committee. 

Dr.  Henry  Sewall  of  Denver  chosen  as  Presi- 
dent-elect, to  be  seated  at  the  1924  annual  ses- 
sion. 

Next  annual  meeting  to  bo  held  in  Denver. 

Recommended  that  nominating  committee  se- 
lect Colorado  Springs  for  three  consecutive 
meetings,  1925,  1926  and  1927,  the  Society  to 
stand  the  expense  of  the  meeting. 


^ews  ^ctes 


Dr.  I.  E.  Hayes,  who  left  Pueblo  some  months 
ago  for  post-graduate  study  in  radiology,  has  re- 
turned from  England.  In  a personal  talk  with  the 
editor.  Dr.  Hayes  commented  favorably  on  the 
emphasis  which  was  placed  in  the  teaching  there, 
upon  physics  concerned  in  roentgen  ray  therapy, 
but  said  that  he  felt  that  the  clinical  experience 
and  demonstrations  in  this  country  perhaps  ex- 
celled those  in  England. 

Dr.  ,T.  W.  Youngman,  formerly  of  Holbrook, 
Nebraska,  has  located  in  Wiggins,  Colorado,  suc- 
ceeding Doctor  H.  A.  Johnson. 

Dr.  C.  T.  Knuckey  of  Lamar  was  operated  on 
for  appendicitis  at  the  Lamar  hospital  on  Sep- 
tember 23rd. 

Dr.  H.  G.  Brainerd  of  Los  Angeles  made  a visit 
in  Denver,  calling  upon  the  editor  on  Septem- 
ber 28th.  He  is  taking  advantage  of  his  vacation 
to  call  upon  his  acquaintances  in  Denver,  and  es- 
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pecially  his  friends  in  the  neurological  specialty. 
Dr.  Brainerd  is  the  retiring  president  of  tlie 
Medical  Society  of  tlie  State  of  California. 

Dr.  F.  B.  Spencer,  formerly  of  St.  Louis,  has 
joined  the  Colorado  profession,  locating  in  Little- 
ton for  general  practice. 

The  daily  press  of  September  15th  announces 
the  purchase  by  the  state  of  the  Woodcroft  Sani- 
tarium. The  institution  will  he  used  later  as  an 
adjunct  to  the  state  insane  asylum,  hut  will  he 
occupied  until  .Tanuary  first  by  the  former  owner. 
Dr.  C.  W.  Thompson. 

Dr.  T.  J.  Gallagher  of  Denver,  who  was  oper- 
ated upon  for  acute  mastoiditis  on  September 
15th,  has  been  released  from  the  hospital  and  is 
reported  to  be  convalescing  nicely. 

Dr.  B.  B.  Jaffa  has  been  appointed  chief  resi- 
dent physician  of  the  Denver  County  Hospital,  to 
succeed  Dr.  Ray  Sunderland. 

Dr.  I.  W.  Mendelsohn  of  the  United  States  Pub- 
lic Health  Service  has  been  assigned  to  duty  in 
Colorado  as  sanitary  engineer  to  assist  the  State 
Board  of  Health.  It  is  hoped  his  stay  will  be  in- 
definitely prolonged. 

The  Jewish  Consumptives’  Relief  Society,  hav- 
ing recently  completed  a brand  new  building,  is 
finding  that  already  it  will  need  additional  quar- 
ters to  take  care  of  women  patients,  because  of 
the  many  applicants  whom  it  is  at  present  un- 
able to  accommodate. 

Dr.  Ifrank  R.  Spencer  of  Boulder  has  thorough- 
ly recovered  from  his  operation  for  appendicitis, 
and  was  able  to  attend  the  College  of  Surgeons 
meeting  in  Denver  this  month. 

It  is  reported  that  the  National  Committee  on 
Mental  Hygiene  of  New  York  City  has  offered  to 
establish  in  Denver  a psychiatric  clinic  for  back- 
ward and  delinquent  children  and  operate  free  of 
expense  to  the  city  for  a period  of  one  year,  pro- 
vided that  the  city  will  furnish  the  quarters  and 
equipment  and  continue  to  maintain  the  clinic  for 
at  least  five  consecutive  years  on  a budget  of  not 
less  than  $25,000.00.  Such  clinics  have  been  es- 
tablished in  Minneapolis,  Cincinnati  and  Dailas. 
The  report  comes  through  the  Juvenile  Judge  of 
Denver,  who  states  that  a special  committee  has 
been  appointed  to  see  what  can  be  done  with  the 
offer. 

Dr.  Sanford  Withers  of  Denver  addressed  the 
Northwestern  Colorado  Medical  Society  at  Hay- 
den, September  28,  on  the  subject  of  radium  and 
x-ray  therapy. 

Dr.  Fleet  H.  Haridson,  formerly  of  Gilman,  has 
taken  over  the  medical  and  surgical  work  of  the 
various  marble  companies  at  Marble,  succeeding 
Dr.  A.  E.  Smith,  who  has  resigned  the  position. 

Dr.  A.  G.  Ellis,  who  left  Colorado  Springs  for 
the  Orient  some  weeks  ago,  is  reported  to  have 
arrived  safe  in  Pekin,  in  spite  of  earthquakes  and 
tidal  waves. 

Dr.  Donald  Ainslie  Palmer,  son  of  Dr.  W.  A. 
Palmer  of  Castle  Rock,  a recent  graduate  of  Rush 
Medical  College  and  at  present  an  intern  in  Cook 
County  Hospital,  was  married  September  14th,  to 
Miss  Helen  Andrine  Onserud  of  Wisdom,  Montana. 

The  marriage  of  Dr.  Duval  Prey  of  Denver  and 
Miss  Yirginia  Barrett  of  Denver  took  place  on 
September  18th,  1923. 

Dr.  J.  L.  Mortimer  of  Denver,  who  for  the  past 
ten  weeks  has  been  deterred  from  carrying  on  his 
practice,  is  again  at  his  office,  observing  regular 
hours  of  practice. 

Dr.  H.  G.  Wetherill  of  Denver  has  returned  to 
Denver  from  California,  and  is  at  present  lo- 
cated at  the  Ayres  Hotel. 

Dr.  L.  V.  Tepley  of  Denver  has  just  returned 


from  New  York  and  Boston,  where  he  spent  a 
number  of  weeks  in  observation  in  various  diag- 
nostic and  other  clinics. 

Dr.  W.  H.  Crisp  of  Denver  has  returned  from  a 
three  months’  European  trip.  With  his  family 
and  friends  he  made  an  extensive  tour  of  England, 
Prance,  Italy  and  Switzerland,  in  an  England- 
bought  Ford  sedan.  The  loss  of  ' his  return  rail- 
road tickets  to  Denver,  necessitating  an  outlay  for 
three  new  one-way  fares  from  New  York,  may  ac- 
count for  his  rather  precipitate  plunge  into  work 
on  his  return. 

Friends  of  Dr.  A.  S.  Taussig  of  Denver  are  very 
much  pleased  to  know  that  following  a long  hos- 
pital siege  with  his  fractured  femur,  he  is  able  to 
be  at  home,  and  it  is  hoped  that  he  will  soon  be 
able  to  again  tramp  the  trout  streams. 

Dr.  M.  Ethel  V.  Fraser  of  Denver,  and  Dr.  Elsie 
Seelye  Pratt  of  Denver,  who  spent  some  three 
months  together  on  a European  tour,  have  recent- 
ly returned  and  have  resumed  tlieir  practices. 

At  the  recent  special  meeting  of  the  House  of 
Delegates  there  were  present  twenty-eight  deie- 
gates,  which  is  a very  good  showing  for  a special 
meeting,  being  more  than  one-half  of  the  total  pos- 
sible delegation.  Sixteen  of  these  were  from  out 
of  town,  several  from  the  Western  Slope.  The 
Secretary  wishes  on  behalf  of  the  Society  to  thank 
these  many  deiegates,  some  of  whom  traveled 
many  miles  at  considerable  personal  expense  to 
do  their  duty  by  their  society. 

The  secretary  acknowledges  receipt  of  programs 
of  the  following  state  society  annual  meetings : 
Medical  Society  of  Delaware,  October  8 and  9, 
1923,  at  Middletown ; Nevada  State  Medical  Asso- 
ciation, September  28  and  29,  1923,  at  Bowers 
Mansion,  Nevada,  and  September  30.  at  Pyramid 
Lake,  Nevada ; Vermont  State  Medical  Society, 
October  11  and  12,  1923,  at  Bennington. 

A bound  volume  of  the  Transactions  of  the  New 
Hampshire  Medical  Society,  1923,  has  been  re- 
ceived by  the  Secretary  and  filed  with  the  state 
society  library. 

The  Minnequa  Hospital  of  Pueblo  has  been  made 
one  of  a number  to  receive  through  the  Rocke- 
feller Institute  a sum  of  money  to  be  used  as  a 
fund  for  the  treatment  of  diabetic  patients  with 
insulin,  and  for  the  training  of  physicians  in  its 
use.  The  bpspital  is  now  ready  to  receive  and 
treat  diabetic  cases,  and  to  assist  those  who  wish 
to  take  up  the  study  of  the  treatment  as  has  been 
done  in  other  institutions  working  under  the  John 
D.  Rockefeller  Jr.,  fund.  No  charge  will  be  made 
to  doctors  or  to  indigent  patients. 

The  twenty-eighth  annual  meeting  of  the  Ameri- 
can Academy  of  Ophthalmology  and  Oto-laryng- 
ology  will  be  held  in  Washington,  D.  C.,  October 
16  to  20,  with  headquarters  at  the  New  Willard 
Hotel.  The  address  of  welcome  will  be  by  Dr. 
Hubert  Work,  Secretary  of  the  Department  of  the 
Interior  of  the  United  States,  Other  Colorado 
members  who  will  take  part  in  the  program 
either  with  scientific  papers  or  in  discussions  are : 
the  President,  Dr.  T.  E.  Carmody,  of  Denver ; W. 
V.  Mullen  of  Colorado  Springs ; Philip  Hillkowitz 
of  Denver  (by  invitation)  ; W.  C.  Finnoff  of  Den- 
ver; Edward  Jackson  of  Denver. 

The  Western  Surgical  Association's  annual 
meeting  will  be  held  at  Colorado  Springs,  Decem- 
ber 6,  7,  8,  1923,  with  headquarters  at  the  Ant- 
lers hotel. 

Tri-State  District  Medical  Association  Meeting. 

Members  of  the  Colorado  State  Medical  Society 
are  cordially  invited  to  attend  and  take  jiart  in 
the  program  of  the  meeting  of  the  Tri-state  Dis- 
trict Medical  Association,  to  be-  held  in  Des 
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Moines,  Iowa,  Octol)er  29,  30  and  31,  and  Novem- 
ber 1.  This  association  is  a purely  post-graduate 
organization.  The  entire  time  of  the  annual  as- 
sembly is  taken  up  witli  scientific  study.  The 
editor  regrets  very  much  that  space  does  not  per- 
mit the  publication  of  the  long  list  of  eminent 
members  of  the  profession  who  have  accepted 
places  on  the  program. 


DEATHS 


Dr.  Ira  B.  Lahmer  of  Walsenburg,  died  Septem- 
ber 5th,  in  Pueblo,  where  he  had  been  taken  for 
hospital  treatment.  Dr.  Lahmer  was  born  Sei> 
tember  6,  1864,  in  New  Philadelphia,  Ohio.  He 
graduated  in  189  8 from  the  University  Medical 
College  of  Kansas  City.  He  came  immediately 
to  Colorado,  and  was  licensed  in  the  year  of  his 
graduation.  He  first  practiced  medicine  in  Huer- 
fano County  at  the  town  of  Gardner,  but  latej’ 
moved  to  Walsenburg  where  he  became  a charter 
member  of  the  Huerfano  County  Medical  Society. 
He  has  practiced  there  continuously  for  the  past 
twenty-five  years,  and  has  the  distinction  of  being 
the  oldest  practitioner  of  that  town  in  point  of 
service.  It  will  be  noted  that  Dr.  Lahmer  died 
just  one  day  before  his  fifty-ninth  birthday.  The 
cause  of  death  is  said  to  have  been  diabetes. 


WANTADS 


LIBERAL  OFFICE  HOURS  may  be  secured  in 
.a  very  desirable  suite.  No  furniture  needed.  Sec- 
retarial service  if  desired.  936  Metropolitan 
Building.  Phone  Champa  8751.  • 


Medieal  iiceietktf 


COLORADO  OPHTHALMOLOGICAL 


A regular  meeting  of  the  Colorado  Ophthalmo- 
logical  Society  was  held  in  Denver  on  April  21, 
1923,  Dr.  .1.  ,1.  Pattee  pre.sid'ng. 

M.  L.  Twyford,  for  Drs.  Spencer,  LaRue  and 
Twyford.  presented  a case  of  bilateral  kerato- 
conus,  which  had  been  treated  by  prescription  of 
correcting  lenses  and  also  with  liberal  doses  of 
mixed  glandular  extract.  Pilocarpin  bad  been 
used  locally.  Discussed  by  Melville  Black,  Ed- 
ward Jackson,  F.  R.  Spencer,  C.  L.  LaRue,  J.  A. 
IMcCaw,  and  W.  H.  Crisp. 

W.  C.  Bane,  for  Drs.  Bane  and  Bane,  Denver, 
demonstrated  a dacryopic  cyst  which  had  been  re- 
moved from  tbe  trachomatous  negress  who  had 
been  shown  at  the  meeting  of  the  Society  in  De- 
cember, 1922.  Discussed  by  C.  E.  Walker. 

W.  M.  Bane,  for  Drs.  Bane  and  Bane,  Denver, 
presented  a man  who  had  been  struck  in  the  eye 
by  the  end  of  a key  which  he  had  been  cut- 
ting. There  were  two  openings  in  the  sclera,  one 
of  which  passed  through  the  ciliary  body.  The 
vision  was  abolished  and  the  eye  had  .shown  no 
tendency  to  improve.  Removal  was  conteni]ilated 
on  account  of  the  danger  of  sympathetic  ophthal- 
mia. In  discussion,  a number  of  members  favored 
removal  of  the  eyeball. 

C.  A.  Ringle,  Greeley,  presented  a case  of  pitui- 
tary disease  in  a man  aged  thirty-nine  years.  The 
symptoms  had  included  loss  of  vision,  vertigo,  tin- 
nitus, and  vomiting.  There  had  also  been  epilep- 
tiform attacks.  The  patient’s  weight  at  nineteen 
years  had  been  one  hundred  pounds,  and  now  was 
one  hundred  and  ninety.  The  extremities  were  in 
normal  proportion  and  the  voice  normal.  Dis- 


cussed by  Edward  Jackson. 

D.  A.  Strickler,  Denver,  presented  a young  wo- 
man whose  left  optic  disc  was  prominent  and  of 
blurred  outline,  suggesting  an  optic  neuritis.  The 
condition  was  however  possibly  one  of  anomalous 
arrangement  of  the  optic  disc  or  pseudo-optic  neu- 
ritis. Discussed  by  Edward  Jackson. 

H.  R.  Stilwill,  Denver,  presented  a case  of  ob- 
literation of  the  .superior  temporal  artery.  Dis- 
cussed by  W.  C.  Finnoff  and  Melville  Black. 

E.  B.  Swerdfeger,  Denver,  presented  a boy  aged 
seven  years  who  had  suffered  great  loss  of  vision 
of  the  left  eye,  apparently  due  to  sphenoidal 
disease.  The  ocular  disturbance  had  very  rapidly 
yielded  to  opening  of  the  sphenoidal  sinus.  Dis- 
cussed by  G.  F.  Libby,  W.  C.  Finnoff,  and  C.  E. 
Walker. 

. On  behalf  of  H.  R.  Stilwill,  Denver,  W.  H.  Crisp 
again  presented  the  case  of  probable  orbital  tumor 
reported  at  the  preceding  meeting  of  the  society. 
Discussed  by  Edward  Jackson. 

W.  H.  Crisp  Denver,  presented  a case  of  unilat- 
eral uveitis  of  painless  and  insidious  character, 
and  marked  by  complete  loss  of  vision  of  the  af- 
fected eye,  as  well  as  by  extreme  softness  of  the 
eyeball  and  greatly  exaggerated  depth  of  the  an- 
terior chamber.  The  patient  was  an  apparently 
very  healthy  young  woman  of  negative  personal 
and  family  history.  Discussed  by  C.  E.  Walker, 
G.  F.  Libby,  and  AV.  C.  Finnoff. 

AA’M.  H.  CRISP. 

Secretary. 


FREMONT  COUNTY 


The  September  meeting  of  the  Fremont  County 
Medical  Society  was  held  in  Canon  City  on  Sep- 
tember 24,  1923. 

W.  T.  Little  read  an  exhaustive  paper  upon 
“Artificial  Pneumothorax  in  Pulmonary  Tubercu- 
losis.” The  doctor  has  made  quite  a study  of  this 
method  of  treatment  and  has  had  considerable 
personal  experience  with  it  and  is  enthusiastic 
over  its  use  in  selected  cases. 

Otis  Orendorff  presented  a man,  age  50,  in 
reasonably  good  health,  who  has  a transposition 
of  the  viscera.  It  is  interesting  to  note  that  a 
sister,  age  69,  has  the  same  anomaly. 

OTIS  ORENDORFF, 

Secretary. 


PUEBLO  COUNTY 


The  first  meeting  of  the  Pueblo  County  Medical 
Society  for  the  season  of  1923-24  was  held  in  the 
Society’s  rooms  in  the  Central  Block,  Septem- 
ber 18,  1923,  with  Dr.  R.  H.  Finney  presiding.  Dr. 
H.  T.  Low',  secretary,  and  about  tw'enty-five  mem- 
bers present. 

The  matter  of  physical  examination  of  the 
babies  in  the  “Better  Babies”  department  of  the 
State  Fair  came  up  for  discussion  by  the  report 
of  the  committee  in  charge,  Drs.  AA'oodbridge, 
Burkhard  and  Buck.  The  Pueblo  Chieftain  with- 
in the  past  few'  weeks  promulgated  a “Healthier 
Babies  Contest”  at  w'hich  time  several  hundred 
babies  w'ere  photographed  and  registered  for  ex- 
amination. Apparently  the  movement  outgrew'  all 
plan  and  expectations  arid  the  complete  physic- 
al examination  of  such  a number  became  a prob- 
lem of  serious  proportions  which  was  solved  (or 
avoided)  by  combining  the  “Healthier  Babies 
Contest”  with  the  annual  “Better  Babies”  con- 
test!?) of  the  State  Fair.  The  net  result  w'as  a 
registration  of  more  than  five  hundred  babies  to 
be  examined’  in  three  days. 


October,  1923 
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Tli('  Society  nppreciiited  the  fact  tliat  it  was 
very  much  in  the  predicament  of  the  man  whose 
wife,  l)y  flattery  and  cajolery,  liad  accomplished 
her  point  hut  not  until  he  had  assured  her  that 
“it’s  all  right ; I want  you  to  have  your  way — but, 

I want  you  to  know  that  I know  that  I am  being 
‘worked’  ”,  So  it  was  the  Society  realized  a very 
large  and  thankless  task  in  which  the  profession, 
as  \isual,  would  be  “the  goat’’.  Nevertheless  it 
was  unanimously  agreed  that  the  Society  would 
co-operate  to  the  fullest  extent,  but  only  on  one 
condition,  viz.,  that  suitable  and  proper  quarters 
and  equipment  be  provided,  and  the  committee 
was  so  instructed. 

The  paper  of  the  evening  was  by  Dr.  T.  A. 
Stoddard  in  response  to  an  eleventh  hour  S.  O.  S. 
from  the  program  committee.  As  to  be  expected. 
Dr.  Stoddard  proved  himself  to  be  a real  “pinch 
hittei-’’  when  all  bases  are  full.  His  subject  was 
“Conservatism  in  Surgery”  and  the  paper  was 
originally  prepared  and  read  before  the  section 
on  Gynecology  and  Abdominal  Surgery  of  the  Pan- 
American  INIedical  Congress  at  the  meeting  in 
Havana,  Cuba,  twenty-five  years  ago.  It  was  read 
from  the  original  manuscript,  without  alteration 
or  correction  and  the  aptness  with  which  his 
views,  statements  an(l  claims  are  still  applicable 
to  aseptic  operative  surgery  is  almost  uncanny. 
Those  who  recall  the  days  of  solutions  of  carbol- 
ic acid,  potassium  permanganate,  and  bichloride 
of  mercury,  each  in  turn  standing  high  in  favor 
as  the  very  best  method  of  preparation  of  patient 
or  operator,  or  both,  can  best  appreciate  the  fol- 
lowing : “The  use  of  antiseptic  solutions  for  the 
preparation  of  the  patient  or  for  the  hands  of  the 
operator  or  his  assistants  is  most  reprehensible. 
The  operator  who  finds  it  necessary  in  order  to 
quiet  his  conscience,  most  likely  has  his  consci- 
ence so  steeped  in  the  oil  of  ignorance,  as  to  pre- 
vent any  watery  solution  from  reaching  even  that, 
and  had  better  do  some  experimental  work  with 
some  of  the  so-calied  antiseptic  solutions.  The 
expression  “cleanliness  -is  next  to  Godliness” 
while  not  attributable  to  the  inspiration  of  holy 
writ  is  certainly  worthy  of  occupying  a prominent, 
position  among  the  rules  Which  serve  to  guide 
the  life  and  actions  Of  the  surgeon  in  this  line  of 
work.” 

The  next  meeting  of  the  Society  will  be  held 
October  2,  1923,  at  the  Congress  Hotel  and  the 
paper  v.ull  be  on  “Conservatism  in  Sui-gery  of  the 
Ovary”,  by  Dr.  R.  R.  Taylor. 


2ook  Sievkwti 


Recovery  Record  for  Use  in  Tuberculosis;  by  Ger- 
ald P.  Webb,  M.D.,  Consulting  Physician,  Crag- 
mor,  Glockner,  and  Sunnyrest  Sanatoria ; Late 
Lieutenant  Col.  M.  C.  U.  S.  A. ; Senior  Consult- 
ant in  Tuberculosis,  A.  B.  F. ; Former  Presi- 
dent, National  Tuberculosis  Association ; Presi- 
dent, Colorado  School  of  Tuberculosis,  Colorado 
Springs,  Colorado,  and  Charles  T.  Rydei*,  M.D., 
Cragmor  and  Glockner  Sanatoria,  Colorado 
School  of  Tuberculosis,  Colorado  Springs,  Colo- 
rado. Paul  B.  Hoeber,  New  York,  1923.  Price 
$2.00  net. 

Teaching  that  has  in  it  the  power  to  save  un- 
numbered lives  is  here  boiled  down  to  seventy- 
eight  text  pages  of  large  print.  It  is  a chat  with 
the  presumabiy  intelligent  patient  on  the  funda- 
mentals, not  the  minutiae  of  treatment  for  re- 
covery. The  fact  is  stressed  that  for  the  care  of 
active  disease,  there  is  but  one  prime  fundamen- 


tal of  treatment — rest  of  mind  and  body.  And, 
using  the  mouth  temperature  as  an  index  of- activ- 
ity, a tliermometer  reading  of  98.8  degrees 
Fahrenheit  is  already  a danger  signal. 

It  may  be  admitted  that  the  competent  phy- 
sician wields  his  authority  with  a certain  elastic- 
ity in  its  rigoi-;  but.  the  patient  himself  should  be 
given  very  idain  ruies  unburdened  with  coroliar- 
ies  and  exceptions.  Herein  the  authors  have  been 
successful.  Following  the  text,  a very  useful  ad- 
dition to  the  booklet,  is  a series  of  charts  suffic- 
ing for  a daily  graphic  record  of  temperature, 
etc.,  for  a period  of  two  years. 

Very  excellent  is  the  idea  of  bracketing  the 
chart  for  each  week  between  apt  and  snappy  quo- 
tations from  various  sources.  These  tend  to  lead 
the  mind  out  from  itself  and  give  the  sufferer  that 
sense  of  fellow  feeling  which  makes  one  won- 
drous kind.  Between  its  lines  one  perceives  in 
the  booklet  a wmrthy  attempt  to  surround  the 
patient,  subjected  to  our  dreadful  regime  of  “the 
cure”,  with  an  atmosphere  Of  happiness ; that  is 
a .goal  worth  striving  for. 

The  reviewer  has  gladly  recommended  this 
work  to  his  own  “shut  ins”  with  tuberculosis. 

H.  S. 


Practical  Dietetics  With  Reference  to  Diet  in 
Health  and  Disease,  by  Alida  Frances  Pattee, 
Graduate,  Department  of  Household  Arts, . State 
Normal  School,  Framingham,  Mass. ; Former 
Instructor  in  Dietetics,  Bellevue  Training 
School  for  Nurses,  Bellevue  Hospital,  New  York 
City ; Former  Instructor  at  Mount  Sinai,  Hahne- 
mann, and  the  Flower  Hospital  Training  School 
for  Nurses,  New  Y"ork  City;  Lakeside,  St. 
Mary’s,  Trinity,  and  Wisconsin  Ti'aining  Schools 
for  Nurses,  Milwaukee,  Wisconsin ; St.  Joseph’s 
Hospital,  Chicago,  111. ; St.  Vincent  de  Paul  Hos- 
pital, Brockville,  Ontario,  Canada.  Fourteenth 
Edition.  Compieteiy  Revised.  A.  F.  Pattee, 
Publisher,  Mount  Vernon,  New  York,  1923. 

This  is  the  fourteenth  edition  and  has  been 
completely  revised.  The  fact  that  it  has  run 
through  so  many  editions  shows  the  popularity  of 
the  book.  It  is  dedicated  to  the  trained  nurse  for 
whose  use,  as  well  as  the  dietitian,  it  is  especial- 
ly prepared. 

The  author  divides  the  book  into  three  parts. 
Part  I gives  the  classification  of  foods  acC|qrding 
to  function,  source,  and  cfiemical  composition, 
emphasizing  foods  rich  in  vitamines.  A general 
consideration  of  the  digestion,  absorption,  and 
metabolism  of  different  foods  follows.  After  a 
discussion  of  the  food  values,  including  a table  of 
estimated  food  values,  the  book  deals  with  the  se- 
lection of  foods,  the  method  of  cooking  them,  and 
of  arranging  and  serving  trays.  This  pa;rt  closes 
with  tabies  of  weights,  measures,  etc. 

Part  II  is  divided  into  four  divisions : Animal 
foods,  vegetable  or  plant  foods,  nutritious  de.s- 
serts,  and  beverages.  This  part  of  the  book  takes 
up  each  food  separately,  giving  receipts  for  the 
different  methods  of  preparation.  The  food  is 
discussed  as  to  the  qualities  it  should  possess,  as 
to  its  nutritive  and  energy  value,  as  to  the  way 
in  which  it  should  be  served,  and  as  to  the  sauces 
or  dressing  which  should  accompany  it.  When  it 
is  a food  suitable  for  diabetics,  ciiildren,  or  in- 
fants, the  ways  of  preparation  for  such  purposes 
are  given. 

Part  III  deals  extensively  with  the  diet  in 
disease  and  in  all  special  conditions.  Here  the 
different  hospital  diets  are  given  and  the  methods 
of  feeding  the  sick.  This  last  includes  all  the 
forms  of  artificial  or  forced  feeding  with  their 
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teclinique  and  preparation  of  tlie  ingredients  for 
each  class  of  feeding. 

The  chapters  on  the  diet  in  disease  have  been 
arranged  under  tlie  personal  supervision  of  lead- 
ing members  of  the  medical  profession.  The.v  con- 
tain all  of  the  usual  testmeals  and  the  different 
recognized  diets  in  special  diseases. 

Among  special  conditions  attention  is  given  to 
infant  feeding,  the  feeding  of  small  children,  and 
the  aged. 

The  book  has  a two-fold  value:  a text  for  the 
study  of  dietetics  and  reference  for  special  diets 
and  food  values. 

M.  R.  S. 


Health  News: — Issued  by  the  United  States  Pub- 
lic Health  Service. 

In  an  attractive  new  dress,  in  a more  compact 
and  readable  form,  with  its  value  enhanced  by  the 
dignity  of  print,  the  most  recent  number  of 
“Venereal  Disease  Information”,  a monthly  publi- 
cation issued  by  the  United  States  Public  Health 
Service  at  Washington,  has  just  come  from  the 
press. 

This  magazine,  as  the  name  indicates,  is  intend- 
ed primarily  for  health  officers,  physicians,  nurs- 
es and  social  workers  engaged  in  venereal  disease 
control  activities.  The  present  issue  contains  sev- 
eral special  articles,  noteworthy  among  which  is 
one  on  general  paresis.  The  bulk  of  the  maga- 
zine, however,  in  conformity  with  the  custom  es- 
tablished in  previous  mimeographed  issues,  is 
composed  of  brief  abstracts  of  articles  dealing 
with  venereal  diseases  which  have  appeared  in 
current  publications,  both  foreign  and  domestic. 
The!  contents  is  divided  into  six  sections  under  the 
heads  of  special  articles,  research,  diagnosis, 
treatment,  clinical  notes,  and  public  health  and 
administrative  notes. 

For  some  time  past  this  information  has  been 
furnished  State  health  departments,  venereal 
disease  clinicians,  hospital  libraries,  medical  so- 
ciety libraries,  medical  school  libraries,  medical 
journals,  public  health  nurses’  associations,  train- 
ing schools  for  nurses,  social  service  agencies  and 
other  organizations  in  the  form  of  mimeographed 
monthly  abstracts.  The  wide  use  made  of  the  in- 
formation contained  in  these  absti’acts  and  their 
popularity  so  impi’essed  the  Public  Health  Service 
with  the  desirability  of  presenting  the  information 
in  a more  readable  form  that  the  new  publica- 
tion is  the  result. 

The  subscription  price  for  this  new  periodical 
is  50c  per  year  payable  to  the  Superintendent  of 
Documents,  Government  Printing  Office,  Wash- 
ington, D.  C.  The  number  of  subscriptions  al- 
ready received  from  members  of  the  medical  pro- 
fession would  indicate  that  the  more  permanent 
form  in  which  this  information  is  now  appearing 
meets  with  the  approval  of  the  group  for  whom 
the  publication  is  designed. 


Tonsillectomy,  by  iMeans  of  the  Alveolar  Emi- 
nence of  the  Mandible  and  a Guillotine,  With  a 
Review  of  the  Collateral  Issues,  by  Greenfield 
Sluder,  M.  D.,  Fellow  of  the  American  College 
of  Surgeons,  Clinical  Professor  and  Director  of 
the  Depai-tment  of  Rhinology,  Laryngology  and 
Otology,  Washington  University  School  of 
Medicine,  St.  Louis,  Missouri.  With  Ninety  Il- 
lustrations. Price  $5.00.  The  C.  V.  Mosby 
Company,  St.  Louis,  Missouri,  192,3. 

This  publication  has  placed  into  book  form  the 
Sluder  Technique  of  tonsillectomy  which  has  been 
familiar  to  ton.sil  operators  for  about  the  past  ten 
years.  It  is  conceded  to  be  a most  ingenious 
method  in  its  various  modifications,  and  on  suit- 
able cases  highly  spectacular. 

Unlike  the  snare  and  dissection  methods  it  is 
more  of  a one-man  job,  and  the  retinue  of  assist- 
ants is  not  so  necessary  as  with  dissection  work. 
The  technique  is  clean  and  rapid,  but  not  well 
adapted  to  submerged  or  badly  adherent  tonsils.- 
It  is  difficult  for  the  casual  tonsil  operator  to 
correctly  acquire  as  it  calls  for  considerable  dex- 
terity in  manipulation,  and  is  not  devoid  of  dan- 
ger to  surounding  tissues,  especially  the  anterior 
pillars.  But  in  the  hands  of  an  experienced  op- 
erator the  results  are  admirable. 

About  one-half  of  the  text  is  devoted  to  the 
anatomy,  physiology,  and  pathological  conditions 
of  the  tonsil,  as  well  as  the  mooted  question  of 
indications  for  tonsillectomy. 

The  above  mentioned  chapters  are  worthy  of 
perusal  by  every  practitioner  of  medicine  even 
though  he  be  not  interested  in  tonsillectomy  it- 
self. 

C.  H.  D. 


NEW  AND  NONOFFICIAL  REMEDIES 


In  addition  to  the  articles  enumerated  in  Aug- 
ust, the  following  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  Amer- 
ican Medical  Association : 

Abbott  Laboratories : Argyn  Tablets. 

American  Radium  Appliance  Co.:  Hydro  Radi- 
um Activator. 

Parke,  Davis  «&  Co. : 

Tablets  Tuberculin  B.  E. — P.  D.  & Co. 

Tablets  Tuberculin  T.  B. — P.  D.  & Co. 

Malt  Extract  (Unmedicated) — P.  D.  & Co. 

Malt  Extract  with  Cod  Liver  Oil — P.  D.  & Co. 
Tobacco  Protein  Extract  Diagnostic — P.  D.  & Co. 
Goldenrod  Pollen  Protein  Extract  Diagnostic — 
P.  D.  & Co. 

Sal  Ethyl  Capsules,  5 minims. 

E.  R.  Squibb  & Sons : 

Ampules  Pituitary  Solution — Squibb,  0.5  Cc. 
Ampules  Pituitary  Solution — Squibb,  1 Cc. 
Pollen  Allergen  Solution  Timothy — Squibb. 
Pollen  Allergen  Solution  Ragweed — Squibb. 
Swan  Meyers  Co. : Ragweed  Pollen  Extract- 
Swan-Meyers. 

Wilson  Laboratories : 

Tablets  Ovarian  Substance — Wilson,  2 Gr. 
Tablets  Ovarian  Substance — Wilson,  5 Gr. 
Capsules  Ovarian  Substance — Wilson,  2 Gr. 
Capsules  Ovarian  Substance — Wilson,  5 Gr. 
Tablets  Ovarian  Residue — Wilson,  2 Gr. 
Tablets  Ovarian  Residue — Wilson,  5 Gr. 
Capsules  Ovarian  Residue — Wilson,  5 Gr. 
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'tditerial  '^eminent 


COLORADO’S  NEW  MATERNITY  LAW. 

It  is  probable  that  the  profession  at  large 
is  not  lively  aivare  that  Colorado  now  has 
R so-called  Maternity  Law.  It  was  passed 
by  the  last  legislature,  and  ivill  be  effective 
the  first  of  January,  1924,  when  funds  will 
be  available  for  its  operation.  Such  a law 
is  based  on  the  principle  that  it  is  the 
State’s  obligation  to  protect  children  from 
untoward  circumstances  and  environment, 
and  in  this  particular  law  activities  are  di- 
rected towards  both  the  pre-natal  and  post- 
natal care,  but  limited  to  a six  months’ 
period  preceding*  and  following  birth.  The 
bugbear  of  the  medical  profession,  state 
medicine,  is  here  involved,  but  so  far  as  ap- 
pears on  the  face  of  the  Colorado  enact- 
ment, it  seems  to  be  well  within  the  proper 
bounds  as  relating  to  indigent  and  unfor- 
tunate mothers  and  prospective  mothers, 
and  should  constitute  a distinct  advantage 
rather  than  a detriment  to  established 
medical  practice.  The  problem  in  state 
medicine  is  mainly  one  of  proper  delimita- 
tion of  its  application  and  restriction  of  its 
operation  to  the  limits  so  set.  Through  the 
efforts  of  Dr.  L.  V.  Tepley  the  following 
clear  outline  of  the  law  is  given  by  the 
Judge  of  the  Juvenile  Court  of  Denver, 
'vtithin  whose  jurisdiction  the  operation  of 
the  law  entirely  lies.  The  essential  parts 
of  the  letter  are  quoted  in  full: 

The  last  Legislature  amended  the  Children’s  Act 
•ns  follows: 

“The  laws  of  this  State  concerning  dependent 
or  neglected  children,  or  persons  *who  cause,  en- 
courage or  contribute  thereto,  shall  be  construed 
to  include  all  children  under  the  age  mentioned 
herein  (18  years)  from  the  time  of  their  conception 
and  during  the  months  before  birth.”  Also 

“If  the  prospective  mother  of  a child  is  poor  or 


unable  to  properly  care  for  such  child  during  the 
periods  of  six  months  before  or  six  months  after 
its  birth,  such  mother  or  some  person  on  her  1)6- 
half  may  file  a petition  in  the  court  having  juris- 
diction under  this  Act  (.Juvenile  Court  of  Denver), 
reciting  briefly  the  facts  concerning  .such  case.” 

Omitting  details  of  procedure,  the  Act  then  pro- 
vides that  “the  Court  may  thereupon  fix  the 
amount  of  money  necessary  to  enable  the  mother 
of  such  child  to  properly  care  for  such  child  dur- 
ing such  period  of  not  to  exceed  six  months  before 
or  not  to  exceed  six  months  after  its  birth,  and  it 
shall  thereupon  be  the  duty  of  the  proper  county 
authorities,  upon  the  order  of  the  Court,  to  pay  to 
such  prospective  mother,  or,  if  it  seems  for  the 
best  intere.sts  of  the  child,  to  some  other  person 
designated  by  the  Court  for  that  purpose,  at  such 
times  as  said  order  may  designate,  the  amount 
specified  by  the  court,  or  when  so  ordered  by  the 
Court,  its  equivalent  in  supplies,  nursing,  medical 
or  other  assistance,  for  the  care  of  such  child  un- 
til the  further  order  of  the  Court.” 

This  jn-ovision  of  the  Children’s  Act  also  pro- 
vides: “This  section  of  this  Act  may  be  known  as 
the  Maternity  Law.”  (Session  Laws,  1923,  page 
207.) 

As  to  details  of  procedure,  I wish  to  state  that 
by  order  of  Court  they  are  all  to  he  in  the  strictest 
confidence  and  without  any  publicity  or  other  cir- 
cumstance to  embarrass  anyone  seeking  to  aid  a 
child  under  the  provisions  of  this  Act. 

This  help,  guaranteed  by  the  State,  is  not  for 
mothers,  hut  for  children,  and  no  mother  whose 
circumstances  are  such  as  to  greatly  handicap  her 
in  maternity  should  have  any  hesitation  in  seeking 
this  aid. 

May  I ask  that  members  of  the  medical  profes- 
sion be  acquainted  with  this  provision  of  the  law, 
and  in  proper  cases,  bring  it  to  the  attention  of 
such  of  their  patients  whose  prospective  children 
would  seem  to  be  entitled  to  its  assistance.  The 
State,  when  imperiled  by  war,  for  example,  has 
the  right  to  claim  the  life,  if  need  he,  of  any  youth 
for  its  protection,  and  when  the  cliild  is  imperiled 
through  poverty,  sin  or  ignorance  of  the  parent, 
this  is  an  effort  by  the  State  to  reciprocate  and 
come  to  the  rescue  of  the  imperiled  child. 

It  is  our  hope  that  by  cooperation  with  the  med- 
ical profession  we  may,  at  least  in  a measure,  help 
to  reduce  illegal  operations  by  acquainting  moth- 
ers, Avho  are  thus  tempted,  with  the  fact  that  there 
is  in  an  institution  here  in  Denver  (The  Juvenile 
and  Domestic  Relations  Court,  on  the  second  floor 
of  the  Court  House)  which  can  do  a great  deal  to 
assist  them,  and  that  too  with  all  the  protection 
against  exposure  or  publicity,  or  a violation  of  any 
confidences,  that  they  would  find  in  a doctor’s  of- 
fice. 

Women  are  not  compelled  by  law  to  keep  their 
children  if  they  feel,  for  any  reason,  that  tliey  do 
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not  wish  to  keep  them.  There  are  more  applica- 
tions to  adopt  children  than  there  are  children  to 
adopt. 

The  Court  is  in  touch  with  a number  of  private 
maternity  hospitals  which  furnish  excellent  care 
for  mothers,  and  under  this  law  the  expenses  may 
all  be  provided  for.  We  have  every  reason  to  be- 
lieve that  the  new  budgets  which  go  into  effect 
the  first  of  January,  1924,  will  provide  the  fund  re- 
quired by  this  law  to  carry  out  this  work,  and  the 
cooperation  and  assistance  of  the  medical  profes- 
sion is  greatly  desired. 

There  are  other  interesting  provisions  of  the  new 
law,  such  as  the  right  of  any  unmarried  mother  to 
a confidential  chancery  court  procedure  against 
the  man  responsible  for  her  pregnancy,  in  which 
case  such  a man  can  be  made  to  pay  all  of  the 
maternity  expenses  of  the  mother,  of  every  kind, 
including  doctors’  bills,  etc.  The  Court  is  given 
ample  power,  through  its  orders,  to  compel  such 
pa.vments  under  the  penalty  of  contempt  of  court 
for  refusal.  I am  glad  to  say  that  95  percent  of 
the  men  so  far  brought  here  under  this  act  have 
not  denied  their  part  in  such  maternity  but  have 
willingly  arranged  for  the  payment  of  these  ex- 
penses, whereas  under  former  criminal  procedure 
not  one  of  them  was  ever  known  to  admit  anything 
but  to  deny  everything. 

I shall  be  very  glad  to  have  you  use  this  letter, 
or  any  portion  thereof,  for  the  purpose  of  acquaint- 
ing the  profession  in  the  State  with  this  legisla- 
tion. 

Sincerely, 

BEN  B.  LINDSEY. 


THE  CONVERSION  OF  AN  ANTIVIVI- 
SECTIONIST 


Myrven  D.  Paiinebaker,  Treasurer  of  the 
Pueblo  Branch  of  the  American  Medical  Lib- 
erty League,  was  a man  of  his  convictions,  a 
staunch  antivivisectionist  and  antivaccina- 
tionist. A year  ago  he  was  making  speeches 
in  support  of  the  troubled  antivivisection 
bill,  and  was  publishing  advertisements  ap- 
pealing to  sundry  and  all  to  save  Colorado 
by  voting  “Yes  on  Number  5.” 

As  an  antivaccinationist  he  ran  afoul  of 
the  postal  authorities,  when  over-zealous 
members  of  his  League  pasted  “Refuse  and 
Resist”  stickers  on  rural  mail  boxes.  In  de- 
fense he  explained  that  this  was  done  strict- 
ly with  the  idea  of  disseminating  the  truth 
among  the  people  that  it  was  their  right  un- 
der the  constitution  to  defend  their  bodies 
from  assault,  and  their  blood  stream  from 
pollution  by  a clique  of  conceited  and  intol- 
erant medical  bigots  knovm  as  the  American 
Medical  Association.”  His  antivaccination 
fight  was  “strictly  for  blood  and  no  soft  ped- 
aling”, and  included  a mandamus  suit  in  the 
District  court  to  compel  the  North  Side 


School  of  Pueblo  to  admit  his  children  to 
classes  without  vaccination.  He  made  the 
proud,  boast  “I  am  in  the  fight  for  medical 
liberty  to  the  finish,  and  will  force  the  en- 
emy out  of  his  last  trench,  and  fifty  feet  be- 
yond.” 

He  disclaimed  the  germ  theory,  and  when 
his  family  were  quarantined  for  diphtheria 
a year  ago,  he  called  “no  doctor  of  any 
kind,”  but  applied  “massages  to  the  neck 
with  a favorite  application  of  ours.” 

He  was  fighting  a hard  fight,  but  fighting 
it  consistently. 

In  the  Rocky  Mountain  News  of  September 
22,  1923,  there  appeared  a notice  smaller 
than  a want-ad: 

PANNEBAKER— Myrven  D.  Pannebaker, 
aged  52,  late  of  Pueblo,  Colo.,  beloved  hus- 
band of  Mrs.  Jessie  Pannebaker.  Remains 
will  be  forwarded  to  Pueblo,  Colo.,  today  for 
interment. 

On  the  death  certificate  the  word  “diph- 
theria” confutes  his  work  and  his  League. 

Poor  Pannebaker ! 

C.  S.  B. 


THE  1923  CANCER  CAMPAIGN 


A letter  from  the  Chairman  of  the  Colo- 
rado Committee  of  the  American  Society 
for  the  Control  of  Cancer  which  has  been 
sent  to  a number  of  doctors  asking  for  the 
contribution  of  an  article  to  be  used  during 
thd  cancer  campaign,  states  that  “as  the 
campaign  this  year  is  to  cover  a period  of 
one  month  instead  of  one  week  as  hereto- 
fore, it  is  the  mind  of  the  state  committee 
to  make  it  a less  intensive  campaign  than  in 
former  years  substituting  for  the  ‘cancer 
talks’,  for  instance,  wider  and  more  exten- 
sive publicity  by  means  of  the  press  and 
house  to  house  literature”.  In  addition  to 
the  articles  which  appear  in  the  newspapers 
throughout  the  state  at  suitable  times  dur- 
ing the  campaigns,  clinics  will  be  established 
at  various  hospitals  for  educational  and 
diagnostic  purposes. 

The  yearly  cancer  campaign  seems  to  have 
become  an  established  custom  and  it  surely 
ought  to  be  perpetuated  for  it  has  borne 
good  fruit.  It  is  the  statement  of  surgeons 
and  internists  in  many  places  that  many 
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more  people  are  coming-  to  them  with  early 
lesions  which  are  suspicions  of  cancer  tlmn 
■was  the  ease  before  this  phase  of  public  edn- 
catio]i  in  medicine  was  instituted.  As  long- 

o y 

as  there  is  no  specific  cure  for  cancer,  the 
only  means  of  redncing-  its  mortalit}^  effec- 
tively is  by  early  treatment,  whether  by  snr- 
g-ery  or  by  radiotherapy,  and  the  same  short- 
coming-|applies  to  both  methods — when  metas- 
tasis has  occurred  treatment  is  largely  pal- 
liative and  rarely  curative.  If  the  medical 
profession  should  adopt  a “slogan”  -with  re- 
g-ard  to  this  disease,  it  shonld  he  “Get  it 
early ! ’ ’.  In  the  opinion  of  the  writer  the 
plan  adopted  this  year  in  Colorado  Mall 
probably  be  more  effective  through  its 
steady  impress  upon  the  jmblic  mind  than 
Avonld  a short  campaign  of  a more  intense 
character.  There  seems  to  be  a public 
belief,  even  if  not  M-ell  founded,  that 
Mdien  the  medical  profession  as  an  organiza- 
tion strongly  advocates  a particular  measure 
its  motives  are  selfish.  A campaign  of  this 
kind  shonld  therefore*be  conducted  in  a dig- 
nified Mmy  which  umuld  reflect  the  serious- 
ness of  the  problem.  Exhortation  is  perhaps 
not  so  effective  as  quiet  and  serious  educa- 
tion. 

Nevertheless  it  is  appropriate  that  once  a 
year  the  efforts  of  the  Society  should  be  par- 
ticularly concentrated  for  a given  period. 
The  support  of  all  physicians  is  urged  for 
the  comiug  campaign  and  they  are  asked  to 
be  Made  awake  to  the  problem  and  ready  to 
ansM^er  questions  Mdiich  will  undoubtedly  be 
put  to  maii}^  of  them  as  a result  of  the  pub- 
licity. 

The  campaign  Mall  begin  November  15  and 

If 

end  December  14. 


NEW  COMMITTEES  APPOINTED 


In  another  part  of  this  issue  of  the  Jour- 
nal Mall  be  found  the  list  of  officers  and 
committees  of  the  Colorado  State  Medical 
Society,  the  new  committees  for  1924  having 
been  appointed,  except  the  Committee  on 
Arrangements.  Notifications  have  been  sent 
to  the  chairmen  of  all  committees,  but  it  was 
not  thought  necessary  to  notify  the  other 
members  of  their  appointment,  and  it  is 
hoped  that  the  published  list  Mali  serve  as 


a notice  to  various  members.  Readers  are 
asked  to  kindly  take  note  of  the  appoint- 
ments made. 


COLORADO  TUBERCULOSIS  ASSOCIA- 
TION NOTES 


Why  the  Tuberculosis  Christmas  Seal  Sale. 


The  Tuberculosis  Christmas  Seal  Sale  has 
become  a habit  Math  the  American  people. 
All  over  the  nation  people  buy  and  sell 
Christmas  seals  because  they  know  in  a gen- 
eral Muy  that  the  proceeds  are  used  to  com- 
bat tuljerculosis,  but  few  of  them  realize  the 
extent  of  this  endeavor. 

The  idea  of  the  Christmas  Seal  Sale  dates 
l)ack  to  the  Civil  Avar  period  AAdien  a group 
of  women  originated  the  charity  stamp  meth- 
od of  raising  money  for  the  relief  of  Avound- 
ed  and  sick  soldiers.  It  Avas  not  used  again 
in  this  country  until  1907,  Avhen  a young- 
lady  in  Delaware  conceived  the  idea  of  us- 
ing a Christmas  stamp  to  raise  funds  for  a 
tuberculosis  sanatorium.  In  1918,  the  first 
national  Christmas  Seal  Sale  Avas  put  on  by 
the  American  Red  Cross  and  the  National 
Tuberculosis  Association,  jointly,  to  help  re- 
duce the  suffering  from  tuberculosis  all  oA^er 
the  country.  This  continued  until  after  the 
Avar  Avhen  the  National  Tuberculosis  Associa- 
tion Avas  able  to  put  on  its  own  seal  sale  un- 
der the  international  tuberculosis  emblem  of 
the  double-barred  cross,  the  cross  of  Lor- 
raine. The  seal  sale  is  noAv  knoAvn  as  the 
Tuberculosis  Christmas  Seal  Sale. 

The  educational  value  of  the  Christmas 
Seal  is  largely  responsible  for  the  fact  that 
the  death  rate  from  tuberculosis  has  been 
cut  in  half  during  the  eighteen  years  of  ef- 
fort by  the  National  and  local  tuberculosis 
associations.  It  is  not  too  utopian  to  hope 
that  in  fifty  years  the  disease  Avill  be  prac- 
tically eliminated. 

But  Avhat  are  the  forces  at  Avork  AAdiich 
Avill  make  this  possible?  The  methods  of  at- 
tack on  the  tuberculosis  problem  in  this 
country  are  substantially  these : To  giA^e  in- 
telligent care  to  the  tuberculosis  patient,  in 
a sanatorium  if  possible,  so  that  he  may  be 
given  a chance  to  recover  and  be  taught  hoAv 
to  protect  others  from  infection.  When  a 
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patient  cannot  go  to  a sanatorium,  a tuber- 
culosis nurse  visits  him  in  his  own  home, 
cares  for  him,  teaches  protection  to  him  and 
the  family  and  keeps  him  hopeful  and  cheer- 
ful. Most  states  in  the  Union  have  a state 
sanatorium  which  makes  it  possible  for  pa- 
tients to  get  well  near  home  at  a minimum 
charge.  Colorado  is  still  on  the  black  list, 
however,  because  it  makes  no  state  provision 
for  its  tuberculous  poor.  It  is  hoped  that 
the  time  is  not  far  distant  when  we,  too, 
shall  have  a state  sanatorium. 

While  it  is  an  urgent  necessity  to  give 
care  to  the  tuberculous  patient,  the  greatest 
service  of  the  Christmas  Seal  Sale  is  its  pre- 
ventive work.  An  eminent  tuberculosis  spe- 
cialist in  Denver  has  said : ‘ Mf  there  were 

no  malnutrition  among  children  there  would 
be  no  tuberculosis  in  the  adult.”  Therefore 
the  Colorado  Tuberculosis  Association  is  be- 
ginning at  the  root  of  the  problem  by  work- 
ing toward  the  elimination  of  malnutrition. 
Malnutrition  is  practically  a disease  from 
which  thirty-nine  per  cent  of  the  children 
examined  in  this  state  are  suffering.  They 
are  seriouslj^  underweight  due  to  physical 
defects,  lack  of  rest,  and  improper  food.  It 
is  the  task  of  tuberculosis  workers  who  trav- 
el about  the  state  giving  service  to  local  com- 
munities, to  encourage  the  parents  of  these 
children  to  correct  these  conditions  imme- 
diately for  they  know  that  it  is  the  child 
v/ho  is  up  to  normal  weight,  who  lives  under 
a routine  of  sane  health  habits,  who  will  be 
able  to  compete  in  the  life  struggle  when 
he  is  gro^vn. 

The  preventive  program  is  not  limited  to 
the  malnourished  child.  The  extensive  edu- 
cational program  which  is  being  conducted 
endeavors  to  reach  every  man,  woman  and 
child  with  a message  of  the  fundamentals  of 
health.  Every  possible  medinm  of  Avritten 
or  spoken  Avord  is  used  to  emphasize  the  in- 
dividual’s responsibility  in  the  control  of 
tuberculosis.  The  average  citizen  reads 
about  the  Seal  Sale  in  the  iieAvspapers ; he  is 
urged  to  buy  seals  by  AvindoAv  cards,  auto- 
mobile stickers,  posters,  bill  boards  and 
movie  slides.  At  his  office  he  gets  a Seal 
Sale  letter  through  the  mail.  He  hears  about 
the. Seals  at  the  Lions’  or  the  Rotary  club 
and  his  Avife  tells  him  about  the  Seal  Sale 


Avork  of  the  Woman’s  club.  His  children 
come  home  from  school  full  of  enthusiasm  for 
the  nutrition  class  and  the  Modern  Health 
jCrusade,  and  full  of  sympathy  and  gladness 
for  the  little  child  who  is  going  to  be  sent  to 
the  Preventorium.  There  is  no  spot  too  iso- 
lated, nor  too  poor  to  serve  as  the  abiding 
place  for  this  little  messenger  of  health. 
Wherever  the  Christmas  Seal  is  bought  and 
sold 

“So  shines  a good  deed  in  a naughty  world.” 

E.  C.  B. 


'Correspcndenee 


ON  THE  U.  S.  INDIAN  MEDICAL 
SERVICE 


(Received  in  reply  to  the  Editor’s  letter  to 
Dr.  Darey  commenting  on  his  letter  in  the  Jour- 
nal of  the  American  Medical  Association  of  Oc- 
tober 13,  1923. — Ed.) 

Sioux  City,  Iowa,  October  23,  1923. 
Dear  Doctor : 

AIIoav  me  to  thank  you  most  sincerely  for 
3^our  kind  letter  of  appreciation  of  my  ar- 
ticle on  “Conditions  in  the  Indian  Medical 
Service”  in  the  J.  A.  M.  A.  for  October  13th, 
and  also  for  the  copy  of  “Colorado  Medi- 
cine” Avhich  reached  me  today  and  Avhich  I 
haA^e  read  AAuth  much  interest.  Besides  your 
letter  I have  received  letters  from  gentle- 
men who  Avere  in  the  Indian  Medical  Serv- 
ice, and. say  that  conditions  are  exactly  as  I 
described  them.  One  of  them  gives  an 
amnsing  account  of  some  of  the  difficulties 
he  encountered.  He  Avas  assigned  a saddle- 
horse  for  his  own  use.  The  Superintendent’s 
AAufe  came  out  to  the  reservation  and  took  a 
fancy  to  the  doctor’s  horse,  AAdiich  she  used 
for  her  oAvn  pleasure  AA^henever  she  Avanted. 
One  day  Avhen  she  Avas  off  on  a picnic  Avith 
the  doctor’s  horse,  an  emergency  call  came 
in.  The  doctor  AA^ent  to  get  his  horse  to 
make  the  trip  but  found  it  gone,  as  usual. 
So  he  saddled  up  the  Superintendent’s  horse 
and  Avent  to  see  the  case.  Next  day  he  was 
called  on  the  carpet,  and  AAdien  he  protested 
against  the  Superintendent’s  Avife  continu- 
ally using  the  horse  that  had  been  assigned 
to  him,  he  Avas  firmly  but  politely  told  that 
the  Superintendent  could  compel  him  to 
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make  his  professional  trips  on  a burro,  if  lie 
saw  fit.  The  doctor  saw  the  point  and  re- 
signed. 

I have  just  received  another  letter  from 
an  ex-member  of  the  Indian  Medical  Serv- 
ice. He  says  in  part : “I  did  not  swallow 
insult  from  these  superior  ex-school  teach- 
ers, who  were  in  command.  Many  unpro- 
fessional things  were  tried  on  me,  such  as 
allowing  old,  dried  np  old  maids  to  pre- 
scribe for  my  jiatients.  One  old  cur  who 
was  in  charge  of  the  agency  sent  a fellow 
to  me,  with  the  message  that  I should  give 
this  fellow  what  the  fellow’s  osteopath 
‘physician’  said  would  do  him  good  (some 
kind  of  patent  medicine).  They  wanted  to 
let  outside  (ignorant)  physicians  attend  pa- 
tients in  the  hospital  that  I had  charge  of. 
The  trick  in  the  U.  S.  I.  S.  is  to  put  one  on 
the  defensive  if  he  knocks  at  injustice.  Im- 
mediately, the  cards  are  out  declaring  the 
doctor  insubordinate  or  something  worse,  if 
he  dare  open  his  chops  about  any  rough 
stuff  that  is  handed  out.  The  stuff  I saw 
pulled  in  the  U.  S.  I.  S.  almost  lost  for  me 
my  faith  in  people.  Doctor,  I am  glad  you 
handed  out  a few  facts.  But  how  quick 
came  the  whitewash  from  those  old  boys.  I 
rejoice  much  that  you  took  up  the  cudgels 
for  that  lonely  and  friendless  person,  the 
Indian  Medical  Service  physician”. 

A great  deal  of  my  information  on  the 
subject  I have  obtained  from  a man  who  is 
now  in  the  Indian  Medical  Service.  Thank- 
ing you  again  for  your  kind  words  of  ap- 
preciation, I remain 

Your-s  sincerely, 

J.  HERBEKT  DAREY. 


Examinations  for  Medical  Corps 

Preliminary  examination  of  applicants  for  ap- 
pointment in  the  Medical  Corps  of  the  regular 
army  will  be  held  at  various  stations  in  the  eighth 
corps  area  during  the  period  of  January  21  to  25, 
1924,  it  is  announced. 

To  be  eligible  for  the  examination,  one  must  be  a 
graduate  of  an  acceptable  medical  school,  with  one 
year’s  hospital  training,  or  have  served  one  year 
as  a medical  officer  in  the  army  between  April  6, 
t917,  and  July  1,  1919,  and  must  be  between  22% 
and  31%  years  old. 

Further  information  may  be  obtained  from 
eighth  corps  area  headquarters  at  Fort  Sam  Hous- 
ton, Texas. — Daily  press. 


'Criminal  ArtieUi 

AN  HISTORICAL  REVIEW  OF  CHILD 
HYGIENE  WORK 


R.  P.  FORBES,  M.  D.,  DENVER 

The  civilization  of  a race  is  often  meas- 
ured by  its  conscious  humanitarian  efforts 
— the  value  it  places  upon  a human  life.  The 
Roman  Empire  developed  a highly  civilized 
race  but  exhibited  for  a long  time  little  in- 
terest in  human  life.  For  instance,  the  le- 
gendary Romulus  was  an  abandoned  child 
suckled  liy  a wolf.  As  ruler  of  Rome  he  de- 
creed that  all  male  children  and  the  first 
born  female  child  must  be  brought  up  by 
their  parents.  Deformed  or  crippled  chil- 
dren could  be  abandoned  if  five  neighbors 
gave  approval.  Up  to  that  time  the  life  of 
a new  born  child  had  been  entirely  at  the 
disposal  of  the  father’s  will.  The  baby  was 
placed  on  the  ground  by  the  mother.  If  the 
father  picked  it  up,  raised  it  (tollere  infan- 
tum), the  infant  was  to  be  saved.  Hence  the 
origin  of  the  term  “to  raise  a child”.  The 
word  “proletariat”  had  a special  meaning  to 
the  Romans : the  proletariat  were  those  peo- 
]'le  having  no  property  but  valuable  to  the 
state  for  the  children  they  produced.  It  ap- 
pears that  most  efforts  aimed  at  conserva- 
tion of  child  life  were  prompted  by  militaris- 
tic rather  than  humane  motives. 

Nevertheless,  in  the  second  century,  radi- 
cal reforms  for  the  interest  of  child  life  were 
instituted.  Citizens  having  three  children 
were  exempt  from  personal  taxes.  At  elec- 
tions those  candidates  having  the  most  chil- 
dren were  given  the  preference.  Augustus 
offered  a reward  of  two  thousand  sesterces 
($40.00)  to  anyone  bringing  up  an  orphan. 
Nerva  tried  to  stop  infant  abandonment  by 
offering  state  support  to  poor  parents,  and 
in  three  years  five  thousand  children  were 
receiving  state  aid.  Trajan  loaned  money 
the  interest  of  which  was  used  to  bring  up 
orphans  or  abandoned  children.  During  his 
reign  (110-130  A.  D.),  a great  obstetrician 
and  pediatrician  appeared  in  Rome — Soranus 
of  Ephesus,  probably  educated  in  Alexan- 
dria. Soranus  seems  to  have  been  a special- 
ist in  the  modern  sense.  His  writings  on  in- 
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faiit  care  and  obstetrics  have  not  been 
equalled  till  the  Eighteenth  century.  His 
treatise  was  written  in  popular  form,  serv- 
ing just  the  purpose  of  such  baby  books  as 
Holt’s.  Many  of  his  teachings  could  be  in- 
corporated in  a Twentieth  century  treatise 
on  infant  care.  Soranus  had  a very  wealthy 
clientele  and  these  people  employed  slaves  to 
nurse  their  babies,  supposedly  in  order  to 
save  the  mother’s  beauty.  Soranus  describes 
the  kind  of  wet  nurse  to  be  chosen  as  fol- 
lows: “The  essential  mental  qualities  of  a 

good  nurse  are  patience,  common  sense,  good 
nature,  gentleness  and  neatness.”  He  also 
recognized  that  regular  feeding  hours  were 
important ; that  moderate  crying  is  a help- 
ful exercise ; that  excessive  crying  may  be 
due  to  inconvenient  position,  pressure  of 
clothing,  irritation  of  the  skin,  too  much 
food,  excessive  heat,  colic,  etc. 

Another  figure  appeared  in  Roman  history 
about  this  time,  Aulus  Gellius,  a distin- 
guished lawyer  and  philosopher  whose  writ- 
ings probably  had  more  influence  on  child 
welfare  than  the  great  pediatrician,  Soranus, 
because  Gellius  advocated  maternal  nursing 
instead  of  wet  nursing.  His  physiology  was 
at  fault  in  that  he  believed  breast  milk  was 
maternal  blood  turned  white  and  that  the 
nursing  of  a foreign  blood  or  milk  would  al- 
ter the  child’s  characteristics.  However,  his 
influence  was  great  and  from  this  time  we 
note  a growing  sentiment  in  favor  of  mater- 
nal nursing.  It  was  not  long  until  wars  and 
barbarian  invasions  ended  the  early  Roman 
child  hygiene  campaign,  and  no  more  seri- 
ous beginnings  are  found  again  till  compara- 
tively modern  times. 

The  influence  of  Christianity  through  the 
medieval  ages  and  the  renaissance  is  re- 
flected in  the  growing  sentiment  against 
child  abandonment  and  the  demand  for  in- 
stitutions to  care  for  these  little  ones.  In 
the  Eighteenth  century  such  institutions  be- 
came numerous  but  few  lives  were  saved  be- 
cause of  poor  hygiene  and  ignorance  concern- 
ing infant  feeding.  It  is  said  that  the  mor- 
tality in  the  Dublin  Foundling  Home  about 
1775  was  99.6%  ! In  a maternity  hospital  at 
the  same  time,  16%  of  the  babies  died  before 
they  were  two  weeks  old,  often  from  teta- 
nus. If  the  child  escaped  the  dangers  of  in- 


fancy it  was  apt  to  be  killed  by  smallpox 
between  the  ages  of  two  and  ten  years. 
About  50%  of  the  total  mortality  occurred 
under  ten  years,  and  one-third  of  the  deaths 
were  due  to  smallpox.  At  the  close  of  the 
Eighteenth  century  Jenner’s  work  was  done^ 
and  vaccination  quickly  reduced  the  mortal- 
ity among  children,  but  in  a few  years  the 
industrial  era  of  the  Nineteenth  century  be- 
gan and  infant  mortality  again  leaped  high 
because  mothers  flocked  to  the  cities,  lived 
in  insanitary,  crowded  tenements,  and  were 
unable  to  nurse  their  babies.  Seven  out  of 
ten  artificially  fed  babies  died.  High  infant 
mortality  was  taken  for  granted,  and  yet 
some  serious  minds  were  thinking  on  these 
matters.  In  1784,  Michael  Underwood  first 
advised  the  use  of  boiled  cow’s  milk  diluted 
with  barley  water  and  suggested  rice,  tapioca 
and  other  semi-solids,  advised  limiting  nurs- 
ing to  one  year  and  introduced  the  nipple 
shield.  Underwood  made  the  first  great  con- 
tributions to  pediatrics  since  the  days  of 
Soranus.  The  original  sucking  bottle  was  a 
cow’s  horn  and  the  nipples  were  made  of 
parchment,  leather,  India  rubber,  sponges, 
etc. 

France  has  always  been  a leader  in  modern 
infant  welfare  work  and  to  a woman  belongs 
the  credit  of  forming  the  first  organization 
for  saving'  babies’  lives:  Madame  de  Fouge- 
ret  in  1874  founded  the  Societe  a Charite 
Maternelle  which  is  still  in  existence.  Its 
objeets  were  to  prevent  ehild  abandonment 
and  assist  mothers  after  delivery.  The  day 
imrsery  idea  also  originated  in  France  in  an 
interesting  manner.  A renowned  protestant 
minister,  Johann  Oberlin,  was  walking 
throngh  his  parish  one  harvest  day  in  1769. 
Passing  a house  from  which  came  a chorus 
of  childish  voices,  he  entered  to  find  a girl 
of  eighteen  entertaining  a group  of  young- 
sters whose  mothers  were  working  in  the 
fields.  He  conceived  the  idea  of  an  institu- 
tion and  engaged  the  girl  for  a day  nursery 
in  his  parish. 

Early  efforts  directed  toward  lowering  in- 
fant mortality  were  philanthropic  rather 
than  educational.  It  is  only  in  the  past 
tweUe  to  fourteen  years  that  educational 
propaganda  has  been  intensive,  and  in  that 
time  the  results  have  been  marvelous.  Let 
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us  trace  the  evolution  of  the  Infant  Weh 
fare  Station  idea  chronologically. 

To  an  American,  Dr.  Koplik,  belongs  the 
credit  for  the  first  free  distribution  of  cow’s 
milk,  at  the  Good  Samaritan  Dispensary  in 
New  York  City  in  1889.  A year  later,  1890, 
the  idea  of  instructing  mothers  was  made  ef- 
fective by  Dr.  Herrgott  of  Nancy,  France. 
He  Avas  an  obstetrician  and  required  the 
mothers  of  babies  born  in  his  wards  to  re- 
turn once  a month  for  examination.  If  their 
progress  A\ms  satisfactory  he  offered  a re- 
Avard  in  money.  Two  years  later,  ]892,  Dr. 
Bndin , of  Paris,  amplified  this  idea  in  his 
‘‘consultations  de  iiourrissons”,  requiring 
the  babies  to  be  returned  each  Aveek  till  a 
year  old.  In  the  same  year,  Variot  in  Paris 
established  a milk  depot  someAvhat  similar 
to  that  of  Koplik ’s.  These  milk  depots  have 
been  given  an  interesting  name,  “Gouttes 
de  lait”  or  literally,  “drops  of  milk”  and 
together  Avith  the  “consultations”  or  infant 
AAmlfare  conferences,  have  sprung  up  all  over 
France.  The  educational  idea  has  gradually 
assumed  more  prominence  so  that  in  this 
country  at  present  there -is  little  free  dis- 
tribution of  milk.  This  is  consistent  A\dth  our 
rapidly  groAving  knowledge  of  the  causes 
of  infant  mortality.  Twenty  years  ago  we 
thought  the  chief  cause  Avas  poverty,  hence 
free  milk.  But  this  was  soon  found  to  have 
a pernicious  psychological  effect  on  the  com- 
munity because  it  encouraged  bottle  feeding. 
The  role  of  infection  was  next  emphasized 
and  the  slogan  Avas  “swat  the  fly”  and  “boil 
the  milk”  in  the  summer  to  prevent  the  ter- 
rible losses  by  the  diarrheal  diseases.  This 
propaganda,  though  educational,  did  not 
solve  the  problem.  We  have  learned  grad- 
ually that  Ave  must  safeguard  the  little  hu- 
man organism  from  the  time  of  conception, 
through  the  prenatal  clinic,  the  infant  wel- 
fare clinic,  and  the  preschool  child  clinic,  by 
constant  expert  nursing  and  medical  super- 
Ausion. 

The  rapid  evolution  of  the  infant  welfare 
idea  in  America  can  best  be  explained  by  the 
situation  in  CleA^eland.  In  1902  the  “milk 
fund  association”  was  formed.  Babies  were 
examined  by  a physician  and  modified  milk 
7jrescribed.  This  Avas  delivered  by  the  as- 
sociation but  no  instruction  given  in  the 


homes.  In  1906,  the  association  co-operated 
with  the  Visiting  Nurse  Association  to  form 
an  infant  clinic  with  instruction  in  the 
homes.  In  the  same  year,  the  Babies’  Dis- 
pensary and  Hospital  Avas  built  and  branch 
Avelfare  stations  or  prophylactic  dispensaries 
started.  In  1911,  the  city  appropriated  $10,- 
000  for  infant  welfare  Avork.  Thus  the  high- 
est development  and  recognition  of  the  work 
comes  Avhen  the  municipality  or  state  shares 
ill  tlie  Avork. 

The  national  government  did  not  recognize 
the  full  importance  of  the  child  hygiene 
problem  until  1912,  in  which  year  the  Fed- 
eral Children’s  Bureau  was  formed  with 
Julia  Lathrop  at  its  head.  The  first  appro- 
priation was  for  the  huge  sum  of  $25,000, 
or  a little  more  than  tAvice  as  much  as  the 
city  of  Cleveland  had  given  the  year  be- 
before ! Our  first  national  organization  to 
study  the  infant’s  needs  and  suggest  a pro- 
gram of  conservation  was  the  “Association 
for  the  Prevention  of  Infant  Mortality  ” 
founded  in  1909.  Most  of  the  members  were 
pediatricians.  Three  years  ago  this  name 
AA'as  changed  to  “The  American  Child  Hy- 
giene Association”.  What  has  hapiAened  in 
the  past  tAvelve  years  of  work  in  this  coun- 
try ? In  1908,  the  infant  mortality  was  about 
149  in  the  United  States.  At  that  time,  the 
rate  AAms  only  109  in  England,  and  65  in  NeAV 
Zealand.  In  1920  we  had  reduced  our  mor- 
tality to  86  or  a reduction  of  42%  in  ten 
years.  HoAvever,  86  is  much  too  high,  and 
still  nearly  twice  as  high  as  Ncav  Zealand’s 
present  infant  mortality.  We  cannot  prid'j 
('urselyes  too  much.  For  a time  Ave  had  the 
impression  that  the  infant  mortality  in  Eu- 
rope must  have  mounted  high  during  the 
Avar.  Such  Avas  not  necessarily  the  case,  as 
is  evidenced  by  AAdiat  happened  in  Belgium. 
In  1914,  Belgium  found  herself  under  Ger- 
man tyranny  with  a scarcity  of  supplies  and 
her  children  threatened  Avith  starvation.  An 
organization  for  combined  philanthropy  and 
education  sprang  up  and  reached  out  to  ev- 
ery tiniest  village.  Seven  hundred  sixty- 
eight  infant  Avelfare  stations  Avere  estab- 
lished, and  over  a billion  gallons  of  milk  giA^- 
en  out,  mostly  to  mothers.  The  result  Avas 
that  the  infant  mortality  Avas  actually  Ioav- 
ered  from  151  in  1914  to  82  in  1919! 
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Child  welfare  work  in  Colorado  is  in  its 
infancy.  Our  present  infant  mortality  is  near- 
ly 100,  or  higher  than  that  of  many  other 
states  in  spite  of  favorable  climatic  condi- 
tions. The  state  Child  Welfare  Bureau  is 
waging  an  efficient  campaign  of  education, 
but  legislation  and  especially  such  as  will 
give  financial  support  is  still  needed. 
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ROUTINE  WASSERMANN  TESTS  IN  A 
THOUSAND  NERVOUS  AND 
MENTAL  CASES 


C.  S.  BLUEMEL,  M.A.,  M.D.,  DENVER 

This  article  presents  briefly  the  results  of 
the  Wassermann  test  run  on  the  blood  serum 
of  one  thousand  consecutive  nervous  and 
mental  cases.  The  results  were  as  follows : 


Positive,  plus  four,  reactions 29 

Weaker  positive  reactions 115 

Negative  reactions  856 


Among  the  856  patients  with  negative  re- 
actions, 13  gave  a positive  history  of  syphilis, 
while  35  others  had  neuro-syphilis  as  evi- 
denced by  clinical  symptoms  or  positive  spi- 
nal fluid  findings.  Thus  this  group  of  856 
patients  with  negative  Wassermann  reactions 
contains  only  808  patients  who  had  never  had 
syphilis. 

The  29  patients  with  positive,  plus  four,  re- 
actions were  all  undoubtedly  syphilitic. 

Among  the  115  patients  with  weaker  posi- 
tive reactions  44  were  shown  to  be  syphilitic, 
either  by  clinical  symptoms,  a positive  his- 
tory of  syphilis,  or  positive  spinal  fluid  find- 
ings. Among  the  remaining  71  of  this  group 
38  were  thought  to  be  free  from  syphilis,  al- 
though many  of  them  showed  a weak  posi- 
tive Wassermann  reaction  on  repeated  ex- 
amination. The  remaining  33  of  the  group 
were  probably  syphilitic  as  they  showed 
rather  strong  reactions  on  the  blood. 

Two  hundred  and  eighty-four  patients  had 
Wassermann  tests  run  on  the  spinal  fluid  as 
well  as  the  blood.  The  value  of  this  test  is 
demonstrated  bj^  the  fact  that  it  showed  the 


existence  of  syphilis  in  36  patients  with  neg- 
ative or  doubtful  reactions  on  the  blood. 

Among  one  thousand  patients  examined, 
121  were  found  by  history,  laboratory  tests, 
or  clinical  symptoms,  to  be  syphilitic. 


A CRITICAL  STUDY  OF  FLtiGGE’S 
DROPLET  INFECTION  THEORY  AP- 
PLIED TO  PULMONARY  DISEASES 
IN  VIEW  OF  RECENT  ASPIRA- 
TION OBSERVATIONS 

H.  J.  CORPER,  M.  D. 

Research  Department,  National  Jewish  Hospital 
for  Consumptives,  Denver,  Colorado. 

With  the  accumulation  of  scientific  data, 
theories  and  conceptions  in  medicine  and  hy- 
giene frequently  change,  not  so  much  that 
the  older  data  become  valueless  but  rather 
that  elaboration  and  study  point  the  way  to 
noting  the  fallacy  in  the  application  of  such 
data.  It  would  be  unfair  to  say  that  Cornet 
and  his  co-workers  had  contributed  nothing 
to  the  general  knowledge  of  infection  in  res- 
piratory diseases,  especially  pulmonary  tu- 
berculosis, simply  because  they  worked  with 
dust  and  subsequently  Fliigge  accumulated 
large  amounts  of  evidence  incriminating  the 
moist  droplet.  If  we  were  capable  of  accu- 
rately estimating  the  significance  of  these  it 
might  be  surprising  to  find  that  each  has  its 
respective  value,  not  to  mention  the  impor- 
tant role  both  conceptions  have  played  in 
bringing  about  legislation  so  essential  to  the 
health  of  mankind.  There  can  be  no  doubt 
that  dried  sputum  — dust  — can  remain 
dangerous  for  months  in  favorable  surround- 
ings, far  more  so  among  the  less  enlightened 
people  who  do  not  heed  the  warnings  issu- 
ing from  Cornet’s  work.  About  the  strong- 
est and  most  plausible  objection  to  the  dust 
infection  conception  as  applied  tO'  enlight- 
ened communities  is  pointed  out  by  Krause^ 
to  be  the  fact  that  it  is  difficult  to  dry 
sputum  sufficiently  so  that  it  may  be  raised 
in  dust  form  and  have  the  tubercle  bacilli 
therein  remain  viable.  It  is  for  this  reason 
that  he  suggests  that  the  most  dangerous  age 
for  tuberculosis  infection  is  during  the  floor 
days  of  the  child  when  infection  is  carried 
directly  from  hand  to  mouth,  in  conformity 
with  the  idea  that  adult  tuberculosis  has  its 
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inception  in  infancy  and  childhood  (Von 
Behring).  This  idea  conforms  with  the  most 
frequent  manifestation  of  clinical  tuberculo- 
sis as  cervical  lymphadenitis  between  the 
ages  of  three  and  ten,  in  contra-distinction 
to  the  infrequent  pulmonary  disease  during 
these  ages.  But  here  again  Krause’s  own 
words  might  be  quoted,  “We  cannot  explain 
infection  scientifically- — so  much  is  certain, 
but  neither  did  the  dust  or  droplet  hypotlie- 
sis”.  In  true  open-minded  fashion  he  then 
concludes  that  “yet  it  is  quite  proper  that 
the  student  of  tuberculosis  should  hazard  his 
opinion.  Were  we  asked  for  this  expression, 
then,  Ave  should  reply  that  primary  infection 
CRii  and  undoubtedly  does  occur  in  any  one 
of  several  Avays.  Coav’s  milk  and  contami- 
nated food  may  be  ingested  and  thus  initiate 
infection  by  way  of  the  upper  or  lower  di- 
gestive tract.  This  happens  often,  and  is  a 
particularly  frequent  source  of  infection  in 
infancy  and  early  childhood.  At  every  age 
man  may  breathe  in  bacilliferous  dust  or 
droplets  and  thus  by  the  mouth  and  nose 
lake  in  bacilli  that  arouse  lesion  in  the  upper 
or  loAver  respiratory  tract  (tributary  to 
mouth,  throat  and  lungs),  or  in  the  upper 
digestive  tract  (tributary  to  mouth  and 
throat).  The  infant,  unable  to  propel  itself, 
and  in  a comparatively  fixed  and  static  en- 
vironment, is  particularly  prone  to  this  type 
of  infection  if  the  proper  associations  are  at 
hand;  and  every  child  in  tuberculous  sur- 
roundings is  in  similar  danger.  With  the 
perfection  of  locomotion  and  introduction  to 
Ihe  world  at  large,  outside  the  home  the 
child’s  chances  of  infection  greatly  increase; 
for  now  it  comes  directly  in  contact  with 
more  people,  but  particularly  with  the  crude 
sputum  of  many  people.  By  acquiring 
spAitum  on  its  hands  and  introducing  the  lat- 
ter into  its  mouth  it  establishes  ideal  condi- 
tions for  infection;  and  conditions  at  large 
and  the  curve  and  character  of  childhood  in- 
fection bear  out  the  presumption  that  this 
method  of  infection  is  a common  one.  Man- 
ifest tuberculosis  of  the  cervical  appendages 
is  particularly  .frequent  after  three  years  of 
age — much  more  so  than  before ; after  ten.  it 
is  again  less  common  than  betAveen  three  and 
ten.  Inhalation,  ingestion,  eontact  with 
phthisical  patients  and  contact  Avith  the 


sputum  of  the  latter  all  play  their  part. 
None  of  these  methods  can  be  ignored.  Out- 
door infection  is  certainly  more  frequent 
than  has  usually  been  emphasized;  and  we 
should  ahvays  remember  that  as  concerns  the 
numerical  possibilities  of  infection,  the  raw 
sputum,  emitted  by  a consumptive  on  the 
street,  has  a range  of  infection  inordinately 
greater  than  has  the  same  consumptive  in  di- 
lect  contact  Avith  human  beings  and  cough- 
ing upon  them.  The  prevalence  of  sputum 
Avill  help  explain  why  so  many  human  beings 
become  infected  early  in  life.”  Although 
Krause’s  conception  is  highly  appealing  re- 
garding primary  and  childhood  infection  as 
it  applies  to  the  tonsils  and  cervical  glands  it 
leaves  much  to  be  desired  in  the  way  of  ex- 
plaining the  high  incidence  of  pulmonary 
tuberculosis  in  the  adult  and  the  presence 
of  old  pulmonary  foci. 

It  is  probably  because  of  the  entire  plausi- 
bility of  moist  droplet  inhalation  under  lab- 
oratory conditions  that  the  Pliigge ’s  theory  is 
advanced.  Pliigge  and  his  co-workers  did  not 
disprove  that  under  experimental  conditions 
dust  infection,  especially  in  tuberculosis, 
could  not  occur  but  rather  on  the  contrary 
1hey  showed  that  tubercle  bacilli  remained 
viable  in  sputum  AA^hich  had  been  dried  and 
pulverized  and  that  infection  of  guinea  pigs 
oecurred  Avith  this  material  even  though  the 
amount  necessary  far  exceeded  that  needed 
in  moist  droplet  form.  Kohlisch’’  in  conclud- 
ing this  Avork  states  that  ‘ ‘ of  course  the  dan- 
ger of  infection  AAuth  dry  .dust,  as  it  occurs 
under  natural  conditions  in  consumptives’ 
homes,  cannot  be  denied.  If,  however,  infec- 
tions occur  in  homes  in  this  way  the  favora- 
ble moments  cannot  be  very  numerous.”  Bal- 
lin'* found  that  dried  avirulent  spores  of 
molds  in  dust  form  or  moist  droplet  entered 
the  alveoli  of  experimental  animals.  Neis- 
seP  points  out  that  large  partieles  of  dust 
have  no  important  hygienic  significance,  but 
small  particles  AA^hich  may  arise  from  pul- 
verizing or  by  the  drying  of  moist  droplets 
are  of  significanee  in  pulmonary  infection. 
The  question  .of  dust  formation  from  moist 
material  is  intimately  bound  up  AAdth  the 
dryness  of  the  material  and  its  size  or  con- 
glomerate besides  the  intensity  of  the  agitat- 
ing Avind  or  mechanism*  As  a result  of  dust 
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preparation  tests  with  tuberculous  sputum 
this  material  was  considered  practically  cap- 
able of  being  dusted  in  viable  condition.  In 
summarizing  the  study  with  other  organisms 
they  were  grouped  as  follows  as  being  via- 
ble or  not,  in  dust  form : still  viable  in  dust 
were  Staphylococcus  aureus,  Bacillus  pyo- 
cyaneus.  Bacillus  anthracis,  meningococcus 
and  the  tubercle  bacilli:  non-viable  were  B. 
diphtheriae,  B.  typhosus,  B.  pestis,  B.  choi- 
erae  asiaticae,  pneumococcus  and  Streptococ- 
cus pyogenes  (?).  Kirstein"  in  studying  the 
viability  of  tubercle  bacilli  in  dust  found 
that  dust  infected  by  droplet  remained  via- 
ble longer  (8  to  14  days)  than  sputum  dust 
(4  to  7 days)  or  that  obtained  from  clothes 
(5  to  10  days),  although  how  far  light  was 
instrumental  in  destroying  viability  in  these 
experiments  could  not  be  accurately  deter- 
mined (the  dusts  were  exposed  to  diffuse 
daylight).  Thus  even  Fliigge’s  school  ad- 
mits the  significance  of  dust  infection  but 
is  not  so  inclined  regarding  the  question  of 
ingestion  infection  of  the  lungs  championed 
by  von  Behring.  Pliigge  and  his  co-workers 
contend,  and  on  very  good  experimental 
grounds,  that  droplet  infection  is  by  far  the 
most  significant  route  of  pulmonary  infec- 
tion, the  droplets  being  directly  inhaled  into 
the  lungs  and  reaching  the  terminal  alveoli. 
Paul®  studied  the  passage  of  droplets  of  dye 
solution  (methylene  blue)  through  tortuous 
glass  tubings  and  finally  into  the  lungs  of  a 
tracheotomized  rabbit  and  found  that  during 
normal  respiration  fine  droplets  can  under 
these  circumstances  enter  the  lungs  to  the 
finest  bronchi  and  alveoli.  Droplet  sprays 
containing  B.  prodigiosus  also  entered  the 
lungs  of  normal  rabbits  since  the  bacilli 
were  recovered  from  ground-up  lung  tissues. 
This  portion  of  his  studies  led  him  to  the 
conclusion  that  large  numbers  of  bacteria 
entered  the  lungs  in  droplet  form  with  air 
of  high  bacterial  content.  A further  inter- 
esting set  of  experiments  were  then  per- 
formed by  him  in  which  it  was  found  that  if 
B.  prodigiosus  mixed  with  soap  to  induce 
foam  formation,  or  direct  prodigiosus  cul- 
1ures  were  painted  upon  the  mouth  and 
throat  of  rabbits,  numerous  bacilli  would  be 
found  in  the  cultures  made  from  the  ground- 
up lung  tissue  of  these  animals.  Finally 


foam  droplets  prepared  artificially  in  suita- 
ble bottles  were  successfully  introduced 
through  a tracheotomy  tube  into  the  lungs  of 
a rabbit.  It  is  concluded  from  this  part  of 
the  study  that  this  method  of  spread  of  bac- 
teria by  foam  droplets  is  especially  signifi- 
cant both  in  the  lungs  themselves  and  from 
the  upper  air  passages.  Fortunately  not  ev- 
ery bacterium  thus  inhaled  is  harmful,  and 
many  are  rapidly  destroyed  by  the  lungs 
themselves,  and  experiments  were  further 
performed  which  show  that  many  of  the  bac- 
teria such  as  prodigiosus  are  destroyed  in 
the  lung  itself  while  others  like  subtilis 
spores  remain  in  the  lungs  for  comparatively 
long  times.  He  concludes  by  stating  that 
the  transport  of  bacteria  from  the  external 
air  to  the  lungs  occurs  quite  easily  but  that 
the  lungs  possess  powerful  protective  mech- 
anisms which  destroy  most  of  these  bacteria 
within  a short  time.  The  year  before  the  ap- 
pearance of  Paul’s  work,  NenningeF,  after 
determining  the  presence  of  small  numbers 
of  bacteria  in  normal  lungs,  found  that  moist 
droplets  containing  B.  prodigiosus  easily  en- 
tered the  finest  divisions  of  the  lungs  but  in 
this  respect  dust  containing  B.  megatherium 
did  not  differ.  Unfortunately  prodigiosus 
could  not  be  used  for  the  dust  experiments 
and  it  is  believed,  but  not  proven,  that  drop- 
lets entered  more  readily.  “It  seems  that 
droplets  have  a greater  ability  to  enter  the 
deeper  air  passages,  probably  because  dust 
requires  a greater  air  rapidity  for  its  trans- 
port and  tends  to  adhere  to  the  mucus  of  the 
air  passages  more  easily”.  An  experiment 
on  a rabbit  in  which  the  nose  was  sealed  and 
the  mouth  and  throat  were  swabbed  with 
prodigiosus  suspension  and  forced  respira- 
tions occasioned,  revealed  the  bacilli 
throughout  the  lungs  to  the  finest  divisions 
by  culture  test.  “Foreed  inspiration  causes 
a freeing  of  droplets  in  the  throat  and  mouth 
which  are  inhaled  into  the  deepest  air  pas- 
sages.” Nenninger  reasons  that  in  man 
where  droplets  can  be  definitely  expelled 
during  talking,  sneezing  and  coughing,  it 
should  also  be  expected  that  like  droplets 
can  be  formed  and  separated  by  the  innish- 
ing  inspired  air  whieh  will  carry  the  drop- 
lets to  the  deepest  respiratory  areas.  “Beim 
Expirium  wird  demnaeh  eine  Verstreuung 
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von  Triipfche]!  nach  anssen,  beim  Inspirinm 
nach  iniien,  in  die  tieferen  Lnftwege  liinein 
erfolgen”.  Fliigge  points  ont  that  this  an- 
toinfection  may  be  especially  significant  in 
consumptives. 

®Findel  compared  the  dosage,  accurately 
measured,  necessary  to  infect  animals  by 
droplet  spray  into  the  Inngs  and  by  inges- 
tion and  found  the  latter  six  million  times  as 
great  as  the  former,  thereby  establishing  the 
far  greater  significance  of  respiratory  infec- 
tion for  pnlmonary  diseases. 

Heymann'’  stndied  the  distribution  of 
cough  droplet  spray  from  consumptives  and 
concludes  that  most  of  the  droplets  are  large 
and  settle  soon,  although  some  may  remain 
suspended  for  one-half  to  one  hour,  and 
warns  against  too  hasty  application  of  arti- 
ficial experiments  to  practical  conditions ; 
the  suspended  droplet,  and  not  those  drop- 
ping on  petri  dishes,  being  of  greater  prac- 
tical significance  from  the  standpoint  of  in- 
halation infection.  The  earlier  work  of 
Fliigge  and  Laschtschenko  on  the  distance  of 
droplet  spray  dissemination  during  whisper- 
ing, speaking  and  coughing  is  too  well 
known  to  be  reiterated  here  and  is  of  no 
more  practical  importance  for  inhalation  in- 
fection than  the  mere  fact  that  tubercle  ba- 
cilli are  found  in  the  floor  sweepings  and  not 
in  the  dust  that  can  be  raised  under  practi- 
cal circumstances. 

It  is  rather  surprising  that  none  of  these 
investigators  realized  the  importance  of  the 
eye  as  a portal  of  entry  for  disease  produc- 
ing microorganisms  either  in  dust  or  moist 
droplet  form  and  that  this  eas}^  entrance 
should  even  have  escaped  all  attention  when 
measures  such  as  the  gauze  mask  were  being 
adopted  during  the  last  influenza  epidemic. 
Maxcy""  and  Corper  and  Enright*^  in  1919 
and  1920  respectively  practically  proved  that 
the  eye  must  be  considered  as  one  of  the  im- 
portant portals  of  infection  in  respiratory 
diseases,  the  infected  material  traversing  a 
definite  channel  from  the  eye  to  the  naso- 
pharynx and  to  a great  extent  entering  the 
gastrointestinal  tract,  but  a small  portion 
finding  its  way  into  the  larynx  and  trachea 
under  suitable  conditions.  They  did  not  at 
that  time  understand  the  mechanism  con- 


cerned. In  an  excellent  recent  article  on 
the  mechanism  of  elimination  of  bacteria 
from  the  respiratory  tract,  Bloomfield^" 
reviews  the  normal  protective  mechanism  of 
the  month,  the  nasal  passages  and  the  lungs, 
but  fails  to  mention  the  eyes  and  considers 
the  chances  of  pathogenic  bacteria  reaching 
the  lungs  of  normal  people  by  direct  inhala- 
tion slight.  He  considers  that  the  essential 
point  of  the  protective  mechanism  against 
the  colonization  of  bacteria  in  the  respira- 
tory tract  is  a system  of  mechanical  filtra- 
tion and  flushing,  aided  by  influences  which 
temporarily  arrest  the  aggressiveness  of  for- 
eign organisms  until  they  can  be  removed. 
Unfortunately  he  considers  mainly  the  nor- 
mal mechanism  and  since  it  is  usually  the 
abnormal,  the  accident  of  fatigue,  the  result 
of  an  anesthesia,  another  infection,  etc.,  that 
upsets  the  balance  of  health  and  determines 
the  outcome,  it  is  hoped  that  this  may  be  tak- 
en up  at  a latter  date  by  him. 

That  inhaled  dusts  and  soot  enter  the 
lungs  with  the  inspired  air  is  amply  estab- 
lished and  until  recently  it  was  considered 
that  the  immediate  and  early  localization 
was  the  alveoli,  which  impression  is  also  ob- 
tained from  Fliigge ’s  studies.  Corper  and 
Kobin"^  found  that  the  immediate  intrapul- 
monary  localization  of  particulate  matter  in- 
haled as  smoke  differs  from  that  of  the  same 
material  inspired  or  aspirated  in  fluid  sus- 
pension. While  the  former  localizes  early 
mainly  in  the  larger  air  passages  and  in  cer- 
tain definite  localities,  on  histological  pro- 
jections at  the  bifurcations  of  the  air  pas- 
sages, and  only  after  prolonged  inhalation 
deposits  in  the  smallest  respiratory  divisions 
(the  alveoli)  and  then  only  in  comparatively 
small  amount,  the  liquids  have  a tendency  to 
be  aspirated  immediately  into  the  finest  pul- 
monary divisions  where  the  greater  part  of 
the  particulate  matter  is  retained  for  a rela- 
tively long  time,  the  liquid  and  soluble  por- 
tion being  rapidly  absorbed  by  the  normal 
lung  tissue  (Winternitz  and  SmitlU).  In- 
spired or  a‘'pirated  fluid  suspensions  of  par- 
ticulate matter  localize  in  the  lungs  of  ani- 
mals depending  upon  the  posture  in  which 
ihe  animal  was  held  during  the  entrance  of 
the  fluid  into  the  lungs,  being  determined  by 
gravity  and  inspiratory  suction. 
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Having  thus  determined  the  immediate  in- 
trapnlmonary  localization  of  inhaled  particu- 
late matter  suspended  in  air  and  inspired  in 
liquids  and  realizing  the  absence  of  such  in- 
formation regarding  the  immediate  localiza- 
tion of  moist  droplets,  young  rabbits  were 
placed  in  a box  eighteen  by  twelve  by  ten 
inches  in  size  with  a glass  top  and  a hole  in 
one  end  for  the  insertion  of  the  droplet  noz- 
'/Ae.  Young  animals  were  used  to  obviate  the 
presence  of  a conflicting  spontaneous  anthra- 
cosis.  In  order  to  obtain  finely  divided  oil 
droplets  a Globe  multi-nebulizer  operated 
continuously  by  a compressed  air  machine 
was  used,  the  continual  spraying  filling  the 
box  containing  the  rabbits  with  a very  heavy 
even  cloud  of  oil  nebula,e  which  remained  for 
a long  time  after  the  nebulizing  was  discon- 
tinued. Attempts  to  nebulize  watery  fluids, 
serums  and  sputum,  free  from  or  containing 
India  ink  as  a coloring  material,  uniformly 
failed  so  that  these  materials  had  to  be 
sjirayed  by  means  of  a De  Vilbis’s  atomizer 
which  developed  a heavy  spray  made  up  of 
droplets  of  varying  size  ranging  from  those 
settling  almost  immediately  to  those  appear- 
ing as  a fine  fog  throughout  the  animal  ex- 
posure box  and  remaining  in  suspension 
about  fifteen  to  thirty  minutes  after  the 
atomizer  had  been  shut  off.  The  distribu- 
tion of  the  nebulized  oil  was  determined  by 
staining  the  tissue  sections  with  scarlet  R 
after  formalin  fixation.  Attempts  to  use 
Scarlet  R stained  oil  in  the  nebulizer  though 
successful  in  so  far  as  nebulizing  was  con- 
cerned, were  uniformly  unsuccessful  because 
the  stain  had  disappeared  from  the  oil  in  the 
lungs  in  vivo  before  the  animal  was  sectioned 
and  could  not  be  seen  in  the  sections.  The 
immediate  localization  of  the  watery  fluids 
Avas  determined  by  the  particulate  matter 
(carbon  of  the  india  ink)  contained  therein. 
The  presence  and  location  of  the  oil  in  the 
lungs  was  determined  by  staining  formalin 
fixed  sections  by  Herxheimer’s  alkaline  scar- 
let R method.  In  preliminary  experiments 
rabbits  were  sprayed  with  india  ink  for  a 
week  at  intervals  of  thirty  minutes  daily,  the 
animals  being  allowed  to  run  loose  in  the 
spraying  box.  Although  section  revealed 
carbon  deposits  in  the  nares,  careful  histolog- 
ical examination  of  paraffin  imbedded  tis- 


sues stained  with  haematoxylin  and  eosin  did 
not  reveal  any  in  the  lungs.  Two  young 
healthy  rabbits  were  then  exposed  to  the 
droplets  of  india  ink  in  water  from  a de 
Vilbis’s  atomizer  for  twenty-two  days  for 
thirty  minutes  to  one  hour  daily.  In  neither 
case  was  carbon  found  in  the  lungs  upon 
gross  or  microscopic  examination.  A second 
series  of  one  young  rabbit  and  twelve  young 
guinea  pigs  Avere  exposed  to  the  spray  of  in- 
dia ink  for  twenty-tAvo  days  for  thirty  min- 
utes to  one  hour,  also  Avith  negative  gross 
and  microscopic  findings  for  the  presence  of 
carbon  in  the  lungs.  Six  control  pigs  of  the 
same  lot  Avere  examined  to  rule  out  the  pres- 
ence of  spontaneous  anthracosis.  Believing 
it  better  to  direct  the  spray  at  the  head  of 
the  animals,  a holder  was  placed  in  the  box 
to  strap  the  animals  in  such  a position  that 
the  spray  was  directed  at  the  head,  being 
about  nine  inches  aAvay.  Six  guinea  pigs 
were  exposed  to  the  india  ink  spray  forty- 
five  minutes  daily,  tAvo  for  three  days,  tAvo 
for  six  days  and  two  for  nine  days.  The 
spraying  was  so  vigorous  that  the  head  of 
the  animals  at  each  exposure  Avas  covered 
Avith  large  drops  of  ink.  One  of  the  guinea 
pigs  of  the  three-day  series  was  in  a Aveak- 
ened  condition  and  frequently  laid  doAvn  and 
gasped  during  the  spraying.  Section  of  this 
animal  revealed  irregularly  scattered  black 
spots  in  the  lungs  similar  to  those  found  in 
the  liquid  aspiration  experiments  cited 
above."^  The  remaining  five  guinea  pigs  in 
this  experiment,  hoAvever,  proved  entirely 
negative  for  the  presence  of  carbon  (india 
ink)  macroscopically  and  microscopically.  A 
duplicate  experiment  Avith  young  rabbits 
Avith  spray  directed  at  the  head  nine  inches 
aAvay  and  while  being  held  in  a holder,  the 
spraying  continued  one  hour  each  day  for 
eighteen  days,  also  proved  negative  in  so 
far  as  the  presence  of  carbon  in  the  lungs 
was  concerned.  Similar  experiments  in 
which  serum  containing  india  ink  and  tid' 
culous  sputum  containing  india  ink  Avas 
used,  likewise  proved  negative  in  normal  ani- 
mals in  normal  posture.* 

^Numerous  of  the  foregoing  experiments  were 
performed  separately  by  Dr.  Harold  Freed  with 
negative  results  to  eliminate  the  personal  equation 
and  detailed  technical  errors. 


November,  1923 


315 


Although  these  experiments  with  sprayed 
watery  suspensions,  including  serum  and 
sputum  were  uniformly  negative  in  normal 
animals,  the  entrance  of  moist  droplets  di- 
rectly into  the  lungs  under  suitable  condi- 
tions and  in  suitable  droplet  form  has  been 
so  well  established  by  Fliigge  experimentally 
that  it  cannot  be  doubted.  It  does  seem, 
however,  that  under  perfectly  normal  condi- 
tions and  during  the  normal  posture  of  ani- 
mals the  frequency  wuth  which  moist  drop- 
lets can  enter  the  lungs  directly  may  have 
been  slightly  over-emphasized  at  the  expense 
of  other  co-operating  considerations  such  as 
the  influence  of  upper  respiratory  tract  ano- 
malies and  infections,  the  general  condition 
of  the  individual,  strenuous  and  vigorous  res- 
piratory and  bodily  efforts,  and  intoxica- 
tions of  an  anesthetic  type. 

Thus  far  the  animal  experiments  gave  no 
clue  as  to  the  localization  of  inhaled  liquid 
droplets,  whether  they  acted  like  dusts  and 
soots  (dry  particulate  matter)  in  their  imme- 
diate pulmonary  localization  or  like  aspirat- 
ed liquids.  The  experiments  with  nebulized 
oils  were  more  elucidating  in  this  respect. 
Eabbits  Avere  placed  in  the  exposure  box 
Avithout  being  fastened  and  were  allowed  to 
inhale  the  nebulae  from  olive  oil  obtained  by 
passing  ten  to  fifteen  pounds  of  pressure 
through  the  nebulizer.  The  animals  Avere  al- 
loAved  to  inhale  the  oil  nebulae  for  from 
thirty  minutes  to  one  hour  daily  for  fifteen 
days  to  three  weeks  in  different  experiments. 
The  results  Avere  uniformly  positive  in  that 
all  the  lungs  from  the  animals  thus  treated 
revealed  droplets  of  oil  in  sections  stained  by 
Herxheimer’s  Scarlet  R method.  The  dis- 
tribution was  irregular,  the  oil  being  found 
as  single  small  or  large  droplets  in  the  alveoli 
surrounded  by  a slight  cellular  infiltration. 
The  appearances  and  localization  of  the  oil 
made  it  seem  highly  probable  that  the  very 
fine  nebulae  had  coalesced  after  being  in- 
haled to  form  the  larger  droplets  found. 
Just  where  the  coales6ence  occurred  and 
whether  the  droplets  were  aspirated  into  the 
alveoli  could  not  be  determined. 

CONCLUSIONS 

In  considering  the  mode  by  which_  pul- 
monary infection  occurs  from  external 
sources  it  is  not  wise  with  our  present  knowl- 


edge to  restrict  ourselves  to  one  conception 
but  rather  to  give  credence  to  reasonable 
possibilities,  and  also  not  lose  sight  of  occur- 
rences that  are  possible  during  the  tempor- 
ary abnormal  periods  which  enter  into  our 
every  day  life.  In  so  far  as  the  entrance  of 
disease  j)roducing  microorganisms  into  the 
respiratory  tract  is  concerned,  the  question 
seems  to  resolve  itself  in  one  of  its  phases 
into  the  important  problem  as  to  whether 
they  will  resist  drying  to  an  extent  sufficient 
to  permit  their  being  raised  in  dust  form 
Avithout  loss  of  viability..  The  entrance  of 
microorganisms  into  the  lungs  with  inhaled 
dust  is  established  on  a firm  scientific  basis” 
and  in  tuberculosis  Avhen  conditions  are  suit- 
able, it  cannot  be  doubted  that  the  tubercle 
bacillus  can  thus  enter.  In  so  far  as  direct 
moist  droplet  infection  of  the  lungs  is  con- 
cerned it  must  be  admitted  that  this  is  also 
a plausible  possibility  but  that  this  is  more 
important  than  dust  infection  in  the  ultimate 
production  of  pulmonary  infectiqn  cannot  be , 
justly  contended..  The  detailed  conditionsan 
each  case  rather  than  the  mode  would  seem^ 
to  determine  the  outcome,  and  external  phyr 
sical  factors  play  an  important  determining 
part.  In  considering  pulmonary  infection 
from  external  sources  Avhether  it  occur  by 
dust,  moist  droplet,  or  as  emphasized  by 
Krause  the  direct  carrying  of  sputum  to  the 
mouth,  and  multiple  other  means  of  convey- 
ing the  microorganisms  to  the  portals  of  en- 
try of  the  respiratory  tract,  sight  must  not 
be  lost  of  the  eye  as  one  of  the  most  impor- 
tant of  these.  After  the  bacilli  have  entered 
the  upper  respiratory  tract,  Avhether  as  dust, 
moist  droplet  or  direct  or  indirect  contact 
Avith  the  infectious  source,  by  Avay  of  the 
eye,  nose  or  mouth,  they  may  still  enter  the 
lungs  by  either  one  of  tAVO  important  direct 
methods.  These  are  the  inhalation  of  moist 
droplets  formed  in  the  upper  respiratory 
tract  as  Avas  shown  to  be  feasible  by  Fliigge ’s 
pupils,  Nenninger  and  Paul,  or  by  the  pul- 
monary aspiration  of  liquids  during  differ- 
ent postures  or  abnormal  bodily  conditions.” 
To  emphasize  one  at  the  expense  of  the  oth- 
er until  more  accurate  statistical  data  are 
available,  if  it  is  possible  to  obtain  such’, 
would  only  be  neglecting  an  important  mode 
(»f  pulmonary  infection.  At  all  times'  in  cop- 
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sidering  the  possibility  of  pulmonary  infec- 
tion not  only  must  the  pathogenicity  of  the 
microorganism  concerned  be  considered  but 
also  the  quantitative  relationship  between  this 
and  the  disease  producing  propensity  in  the 
host  under  consideration,  besides  the  amount 
which  can  enter  by  certain  modes  of  infec- 
tion and  the  tendency  for  the  microorganism 
to  reach  the  local  site  under  consideration. 
Kealizing  these  points  it  is  obviously  easy  to 
understand  why  intestinal  infection  may 
reach  such  proportions  as  to  be  important 
in  childhood  when  abdominal  tuberculosis  is 
common,  while  in  the  predominantly  pulmon- 
ary type  of  the  disease  in  children  and  adults 
it  seems  to  lose  its  value  over  other  modes. 
Viewed  from  the  purely  hygienic  standpoint 
it  seems  safer  with  our  present  incomplete 
knowledge  regarding  infection  in  tubercu- 
losis to  guard  ever}^  source  of  entrance  of  the 
tubercle  bacilli  into  the  upper  or  lower  res- 
pirator}^ tract  including  direct  or  indirect 
contact,  with  special  consideration  for  the 
eyes  as  well  as  the  nasal  and  oral  passages, 
and  thus  avoid  the  inhalation  of  foam  drop- 
lets or  the  aspiration  of  fluids  containing  the 
pathogens  from  the  upper  to  the  lower  res- 
piratory tract. 
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THE  POSSIBILITY  OF  CURE  IN  HABIT 
CONSTIPATION. 


W.  V.  GAGE,  M.D.,  WORLAND,  WYOMING 

The  following  quotation  from  the  A.  M.  A. 
flonrnal,  for  March  3,  1923,  can  well  be  util- 
ized as  the  basis  for  the  article  which  fol- 
lows.* 

Under  the  title  of  “Constipation”  Dr.  Ja- 
cob Lanski,  of  Chicago,  makes  the  following 
statements : 

“Constipation  is  generally  considered  to 
be  due  to  sluggish  bowels.  All  our  numerous 
attempts  at  treatment  are  based  on  the  no- 
tion of  sluggish  bowels.  Has  it  ever  been 
shown  that  the  bowels  are  ever  unduly  slug- 
gish? Is  it  not  a fact  that  the  rectum  and 
not  the  intestine  is  loaded  in  constipation? 

“H.  A.  Kelly  (Medical  Gynecology,  1908, 
p.  191)  conceives  constipation  to  be  an  iner- 
tia of  the  defecation  reflex,  a conception  that 
is  in  harmony  with  all  clinical  data.  It  ex- 
jilains  the  correlation  of  constipation  with 
neurasthenia,  and  also  the  paradox  that 
while  we  have  numerous  cathartics  we  have 
no  cure  for  constipation.  A simple  motor 
function  reacts  to  any  change  in  the  environ- 
ment, while  a depressed  reflex  is  out  of  the 
range  of  our  materia  medica,  which  contains 
no  analeptics,  no  sensory  stimulants,  and  no 
drug  or  conbination  of  drugs  that  might  af- 
fect simultaneously  all  the  elements  of  a re- 
flex.” 


*NOTE — I wish  to  state  that  the  quotation  was 
read. by  the  author,  after  this  article  was  otherwise 
ready  for  publication. 
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Twenty-five  years  ago,  soon  after  I had 
graduated  in  medicine  and  settled  in  south- 
western Nebraska,  I was  driving  across  the 
prairies  at  the  then  whirlwind  speed  of  ten 
miles  per  hour,  returning  from  a consulta- 
tion with  a venerable  and  bearded  physi- 
cian, who,  at  that  time,  had  retired  from  ac- 
tive practice  and  had  taken  up  farming  for 
a livelihood.  He  was  with  me  in  the  buggy 
on  the  return  trip,  and  we  were  talking  to- 
gether regarding  the  case  just  seen.  The 
subject  of  cathartics  came  under  discussion 
and  this  kindly  and  venerable  man  asked  me 
“why  a cathartic  worked.” 

I was  fresh  from  college  and,  in  about 
twenty  minutes  of  rambling,  I told  him 
‘ ‘ why  a cathartic  worked.  ’ ’ I can  remember 
now,  as  I look  back,  that  he  smiled  on  me 
and  my  thesis,,  in  the  forgiving  way  that  I 
was  afterward  to  smile  upon  my  boy  when 
he  elucidated  for  me  some  fact  new  to  him 
but  old  to  me. 

The  reply  the  aged  physician  then  made  I 
never  forgot,  but,  at  the  time,  I remembered 
it  only  as  a remark  which  because  of  my  in- 
experience I could  not  fully  comprehend,  but 
nevertheless  my  veneration  for  my  com- 
panion kept  me  from  laughter.  He  said,  “A 
cathartic  works  because  the  bowel  is  afraid 
of  it.” 

Years  of  experience  have  taught  me  that 
what  this  old  man  then  said  comes  nearer 
answering  the  question  regarding  the  po- 
tency. of  the  various  cathartics,  than  does 
anything  I have  since  seen  in  print. 

In  support  of  the  assertion  that  the  intes- 
tine is  afraid  of  possible  cathartic  injury, 
think,  for  instance,  of  the  occult  blood  found 
in  the  stool  after  the  administration  of  every 
cathartic  except  oleum  ricini.  Surgeons  have 
come  to  realize,  because  of  past  operative  re- 
sults in  emergency  abdominal  cases,  which ' 
offered  no  opportunity  for  the  exhibition  of 
j>re-operative  laxative  medication,  that  the 
unprepared  case  gives  greater  assurance  of 
no  post-operative  complications,  due  to  ab- 
dominal distention,  gas  pains,  etc.,  and  this 
fact  alone,  with  the  lessons  it  has  taught,  is 
one  of  the  greatest  arguments  against  arti- 
ficial intestinal  evacuation  that  I am  able  to 
offer. 

The  cnre  of  habit  constipation,  and  by  this 


I mean  the  great  majority  of  cases  of  this 
condition,  and  exclude  those  due  to  some 
anatomical  defect  or  deformity,  depends 
upon  two  factors,  both  of  which  are  as  far 
removed  from  accepted  tenets  as  is  possible. 
The  first  factor  is  to  stop  the  administration, 
of  all  cathartics  and  laxatives,  and  the  sec- 
ond is  to  have  no  regular  time  for  bowel 
evacuation. 

The  foundation  for  many  cases  of  constipa- 
tion is  laid  early  in  life,  when  a few  hours 
past  the  time  for  expected  evacuation  the 
physician  is  prompted  to  exhibit  some  laxa- 
tive, or  the  delayed  process  induces  parents 
to  administer  some  one  of  the  great  list  of 
patent  remedies  recommended  as  laxatives. 
Such  of  these  remedies  as  are  advertised  in 
the  lay  press  have  back  of  them  commercial 
organizations  from  which  d,ividends  are  ex- 
pected. Realizing  fully  that  their  financial 
success  depends  upon  “repeat,  ptders”,  the 
manufacturers  of  the  various  patent  laxative 
remedies  appeal  to  mothers  to  “watch  the 
young  child’s  bowels”  and  to  “always  have 
on  hand  a supply  of  Quick  Through”  or 
some  similar  remedy,  for  the  use  of  the 
children,  and  the  whole , family.  The  wily 
manufacturers  know  that  it  is  only  neces- 
sary to  establish  a V laxative  habit”  in  the 
young  to  guarantee  to  the  advertiser  a sure 
and  continuous  financial  return. 

Habit  constipation  is  brought  about  and 
maintained  through  the  regular  dependence 
upon  artificial  aid  in  the  securing  of  a daily 
stool,  and  no  laxative  known  operates  with- 
out an  abnormal  change  in  the  normal  stool, 
always  tending  toward  more  or  less  fluidity, 
i.e.  a diarrhea,  probably  showing  occult 
blood.  Soon,  under  the  abnormal  stimulus 
of  any  of  the  great  host  of  laxatives,  the 
bowel  ceases  to  be  able  to  function  without 
this  artificial  stimulus,  and  the  condition  of 
habit  constipation  is  established. 

Where  the  great  excess  of  fluid  comes 
from,  which  furnishes  the  diluent  for  this 
daily  artificial  liquid  stool,  I am  unable  to 
state,  and  neither  can  I answer  as  to  the 
handicap  thrown  upon  other  organs  or  tis- 
sues, because  of  this  systemic  fluid  drain  and 
depletion,  but  it  is  easy  to  see  that  great  ef- 
fort must  be  put  forth  upon  the  part  of  the 
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tissues  of"  t!hfe  whole  economy  to  compensate 
for  thi^‘ unnatural  fluid  loss. 

' In  any  event  experience  teaches  us  that  the 
Secreting'  glands  of  the  alimentary  canal  soon 
lose  their  ability  to  properly  function  and  to 
furnish  the  elements  essential  for  the  normal 
unaided  stool,  i.e.  a stool  of  proper  bulk  and 
consistency. 

The  cure  of  habit  constipation  by  the  with- 
holding of  all  laxative  remedies  takes  from 
thirty  to  ninety  days, .according  to  the  age  of 
the  patient,  the  degree  of  stasis,  and  length 
of  time  during  which  the  condition  has  ex- 
isted, and  the  remedy  calls  for  great  faith 
and  courage  upon  the  part  of  both  the  pa- 
tient' and  the  physician,  but  the  ultimate  re- 
ward is  so  great  that  the  period  of  “pen- 
ance ’ ’ is  well  worth  the  sacrifice,  because  the 
end  result  means  normal,  rectal  dilating, 
formed,  natural  stools,  and  a feeling  of  well- 
being following  each  evacuation,  hitherto  in- 
experienced. 

All  laxatives  are  countermanded,  and  the 
patient  allowed  to  go  without  them  until 
such  time  as  there  is  a desire  for  evacuation, 
this  period  of  time  being  from  a few  hours 
to  a number  of  days,  or  possibly,  as  in  one 
of  my  eases,  eleven  days. 

For  an  indeterminate  time,  lasting  from 
days  to  weeks,  it  will  possibly  be  necessary 
for  the  patient  to  use  glycerin  suppositories 
or  small  enemas  to  aid  him  in  deliver- 
ing the  first  few  formed  stools,  and  he 
must  have  plenty  of  faith  and  determina- 
tion to  enable  him  to  get  past  his  first  few 
bowel  movements,  but  he  has  this  to  comfort 
him : every  evacuation  is  going  to  be  more 
nearly  normal  than  the  one  that  preceded  it, 
from  the  fact  that  the  crippled  intestine  is 
gradually  getting  into  a condition  more  near- 
ly approaching  normal,  both  in  functional 
secretion  and  peristalsis.  If  the  patient  per- 
sists, and  is  willing  to  submit  to  the  discom- 
forts which  go  with  the  first  two  or  three 
weeks,  and  will  religiously  refrain  from  the 
use  of  laxatives,  he  may  be  assured  of  ulti- 
mate success.  He  also  must  know  that  the 
time  Avill  surely  come,  during  his  struggle 
back  to  normalcy,  when  he  feels  that  he  must 
surrender,  and  go  back  to  his  favorite  laxa- 
tive. The  return  to  a cathartic  delays' the 
day  of  his  recovery,  in' that  the  bowel 'is 


again  whipped  into  unnatural  activity  and 
the  natural  laxative  secretions  which  are  so 
slowly  being  manufactured  by  an  inactive 
and  crippled  intestinal  mucous  membrane, 
are  held  in  abeyance. 

This  method  cannot  fail  to  produce  results 
if  persisted  in,  but  the  process  demands 
courage. 

So  much  for  the  discontinuance  of  laxative 
drugs,  and  now  as  to  the  advocacy  of  an  ir- 
regular time  for  stool. 

No  animal  has  a regular  time  for  bowel 
evacuation.  The  bowels  are  allowed  to  move 
at  such  a time  as  the  urge  for  evacuation  oc- 
curs. Our  diet,  our  work,  the  bulk  of  food 
ingested,  the  kind  and  amount  of  fluids  tak- 
en, determine  for  us  the  hour  when  bulk  and 
pressure  demand  evacuation  of  the  lower  col- 
on, and  one  of  the  great  elements  in  estab- 
lishing a constipated  habit  and  a dependence 
iipon  laxative  drugs  is  the  failure  of  the 
bowels  to  move  at  an  expected  time,  and  the 
consequent  hysteria  because  of  such  failure. 

My  patients  are  taught  that  nothing  must 
interfere  with  this  call  of  the  bowel  for 
evacuation.  Day  or  night,  at  any  hour,  and 
under  any  circumstances,  this  command  must 
be  obeyed  but,  in  the  meantime,  the  bowel 
and  its  function  must  be  forgotten. 

It  is  not  logical  to  suppose  that  a regular 
hour  can  be  established  for  bowel  evacuation, 
as  the  individuars  conduct  during  the  hours 
preceding  such  a state  vary  too  much.  Nei- 
ther can  the  call  of  nature  be  overlooked  for 
a single  time,  without  bad  results. 

No  laxatives,  and  an  irregular  and  indefi- 
nite time  for  evacuation,  with  religious  and 
immediate  attention  to  the  demands  of  the 
lowel  bowel,  will  cure  all  cases  of  constipa- 
tion not  due  to  anatomical  defect,  or  to  an 
age  whose  advanced  years  will  not  allow  of 
the  strenuous  demands  of  the  first  few  weeks 
of  treatment. 

One  item  that  must  be  borne  in  mind,  dur- 
ing the  early  part  of  the  treatment,  is  that 
the  patient  must  expect  many  unsuccessful 
efforts  in  bowel  evacuation.  After  reasonable 
effort,  which  should  not  embody  overdue 
strain,  if  there  are  no  results,  the  patient 
should  be  instructed  to  wait  until  there  is 
again  an  inclinafion*  for  evacuation.  This 
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may  be  a matter  of  iiiinutes,  of  hours,  or  of 
days  hut,  in  the  meantime,  the  needed  intes- 
1inal  secretions  are  being  given  an  oppor- 
tunity to  approach  that  much  nearer  to  a 
helping  normal. 

Another  element  to  be  considered  is  that 
in  many  cases,  because  of  years  of  cathartic- 
made  liquid  stools,  the  rectal  sphincter  mus- 
cle has  lost  its  poAver  of  properly  dilating  to 
an  extent  sufficient  to  handle  a normal 
formed  stool.  In  these  cases,  in  addition  to 
a crippled  sphincter,  a return  to  normalcy  is 
handicapped  and  delayed,  especially  in  the 
beginning,  for  the  reason  that  an  abnormal 
organ,  the  intestine,  rendered  abnormal  by 
years  of  abuse,  is  being  asked  to  perform  a 
normal  function. 

The  same  patience  and  care  must  be  main- 
tained as  would  be  called  for  iu  bringing  an 
unused  and  unexercised  arm  back  to  a condi- 
tion of  usefulness  through  judiciously  ap- 
plied exercise. 

In  ease  hemorrhoids  or  any  other  patho- 
logical rectal  condition  exist,  such  abnormal- 
ity should  be  remedied  before  instituting  the 
treatment  suggested,  and  neither  should  the 
treatment  be  tried  on  patients  with  marked 
hernia. 


PROCEEDINGS  OF  A SPECIAL.  MEETING 

of  the 

HOUSE  OF  DEI/EGATES 
of 

THE  COLORADO’  STATE  MEDICAL  SOCIETY. 


Held  in  Denver,  Colorado,  Wednesday,  October 
3,  1923 


(The  proceedings  of  the  House  of  Delegates  at 
the  annual  session  of  1923  show  that  there  was 
referred  to  the  Board  of  Councillors  a complaint 
which  originated  with  a Pueblo  member  regarding 
newspaper  puhiicity  which  related  to  the  Medical 
and  Surgical  Clinic  of  Pueblo.  The  complaint  was 
originally  lodged  with  the  American  Medical  As- 
sociation and  was  properly  referred  back  to  the 
Secretary  of  the  State  Society  who  placed  it  in 
the  hands  of  the  Councillor  of  the  Third  District 
for  investigation.  It  appeared  that  the  Pueblo 
County  Society  took  no  action  in  the  matter  and 
the  Councillor’s  efforts  to  satisfactorily  dispose  of 
the  problem  were  unavailing.  The  Board  of 
Councillors  was  therefore  instructed  to  report  a 
final  decision  in  the  matter  ah  a special  meet- 
ing of  the  House  of  Delegates  to  he  called  in 
Denver  the  first  week  of  October,  1923.  The  spe- 
cial meeting  was  accordingly  officially  called  for 
October  3,  1923,  at  eight  p.  m.-  The  following  is 
the  reporter’s  transcript  of  the  action  and  discus- 
sions which  ensued  at  that  meeting.  It  has  been 


deemed  worth  while  to  publish  the  discussions 
vei’batim  for  the  reason  that  so  many  of  Them 
voiced  unmistakably  the  attitude  of  the  Society 
towards  newspaper  publicity  and  it  is  appropriate 
that  this  plain  exposition  of  that  altitude  be 
spread  upon  the  records  of  the  Society. — The  Sec- 
retary.) 

The  President,  Melville  Black,  called  the  meet- 
ing to  order  at  the  appointed  time,  8 oclock,  p.  m. 

The  Secretary.  Frank  B.  Stephenson,  called  the 
roll,  and  the  President  declared  a quorum  present, 
twenty-eight  delegates  having  answered  the  roll 
call. 

President  Black;  The  object  of  this  meeting  is 
to  receive  a report  from  the  Board  of  Councillors, 
Dr.  Grant. 

(Dr.  Grant  first  commented  on  the  annual  re- 
port of  the  Councillors,  clarifying  the  repoil  as  to 
the  unanimity  of  the  Councillors  with  the  exception 
of  one  member  in  declaring  the  use  of  the  Abrams 
treatment  by  members  unethical.  He  then  con- 
tinued on  the  question  before  the  House,  as  fol- 
lows.) 

W.  W.  Grant:  I want  to  say  that  I think  it  is 

hardly  necessary  for  me  to  read  all  of  this  material, 
as  I have  a great  deal  of  correspondence  here  with 
different  members  in  Pueblo  concerning  this  mat- 
ter ; and  I wish  to  say  further  that  none  or  the 
Board  of  Censors,  so  far  as  I know,  outside  of 
Dr.  Rupert,  knew  anything  about  the  matter  that 
we  are  to  report  upon  this  evening,  until  the  time 
of  the  annual  meeting.  I knew  nothing  about  it, 
and  consequently  there  was  nothing  said  about 
the  Pueblo  differences  in  our  annual  report.  Be- 
fore making  any  further  report,  I want  to  say 
that  t)r.  H.  A.  Black,  Dr.  W.  T.  H.  Baker  and  Dr. 
Fritz  Lassen  were  all  present  in  my  office,  and 
for  nearly  three  hours  we  went  over  and  inves- 
tigated all  the  talk  and  the  reports  made  con- 
cerning it,  in  which  they  read  the  correspondence 
with  the  A.  M.  A.,  and  Dr,  Rupert  went  to  Pueblo 
and  tried  to  arrange  some  sort  of  a meeting,  but 
failed  to  get  any  hearing  before  the  Society,  either 
of  the  Board  of  Censors,  or  anyone  else.  I asked 
these  gentlemen  if  they  had  a board  of  censors  in 
Pueblo,  and  it  seems  they  have  one,  but  not  one 
that  acts.  I wish  to  say  that  in  addition  to  what 
is  said  in  the  report  here,  which  is  brief, 
Dr.  Baker,  representing  the  three  gentlemen,  read 
affidavits  from  all  the  newspapers  of  Pueblo,  their 
business  managers  and  others,  to  our  Council, 
stating  that  none  of  these  gentlemen  had  anything 
to  do  with  the  reports  which  have  been  published 
concerning  the  Pueblo  clinic.  When  their  atten- 
tion was  called  to  the  fact  that  none  but  medical 
men  could  write  it,  or  could  have  given  the  in- 
formation, Dr.  Black  made  the  .statement  that 
Avhen  this  building  was  first  constructed  they  did 
ask  the  newspapers  to  go  through  it  and  look  at 
it,  and  on  that  occasion  they  explained  to  the  re- 
porters and  others  the  purpose  of  it,  and  they 
had  nothing  to  do  with  the  character  of  the  pub- 
lication which  was  made,  and  with  which  many  of 
you  are  familiar,  embracing  a whole  page  of  this 
Pueblo  Star-.Tournal ; and  finally  I asked,  these 
gentlemen  to  put  briefly  in  writing  what  they  had 
to  say  to  these  charges,  and  I wilt  first  read  what 
they  have  written  and  signed. 

The  statement  was  then  read  and  is  as  follows : 

Statement  by  Drs.  W.  T.  H.  Baker,  Herbert  A. 
Black  and  Fritz  Lassen. 

First — We  admit  the  publication  of  the  articles 
submitted  and  concede  that  they  are  not  elevat- 
ing to  the  ethics  of  the  profession. 

Second — We  desire  to  show  by  the  affidavits 
presented  by  the  owners,  publishers,  feature  writ- 
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ers,  and  others  connected  with  the  daily  press  of 
Pueblo,  that  such  articles  were  not,  or  similar 
ones  never  have  been  inspired  or  suggested  by  any 
member  of  the  Pueblo  clinic. 

Third — We  desire  to  show  by  clippings  from  the 
daily  press  of  Pueblo,  taken  prior  and  subsequent 
to  the  publication  of  tbe  articles  now  before  this 
board  of  councillors,  that  it  has  been  common 
practice  with  the  daily  press  of  Pueblo  to  feature 
stories  in  connection  with  or  pertaining  to  the 
medical  profession,  individual  doctors  and  the 
hospitals  in  the  community. 

Fourth — There  is  no  record  before  this  board 
to  show  that  any  objection  has  ever  been  taken 
by  the  medical  profession  to  any  article  or  arti- 
cles other  than  those  dealing  with  the  members  of 
the  Pueblo  clinic. 

Fifth — The  party  instituting  these  charges  has 
himself,  by  affidavit  presented  before  this  board, 
been  guilty  of  soliciting  write-ups  and  personal 
mention  in  the  daily  pi’ess ; and  we  would  respect- 
fidly  call  the  attention  of  the  board  to  tbe  maxim 
of  Equity  Law,  whicb  is  as  old  as  the  court  of 
Equity  itself,  that  “lie  who  prefers  charges  of  un- 
ethical conduct  must  himself  come  before  the 
court  with  clean  hands.” 

Sixth---The  above  statement  of  facts  indicates 
in  no  unmistakable  way  that  these  charges  and 
our  citation  before  this  board  of  councillors  was 
inspired  wholly  by  spite  and  personal  animosity 
and  w'ithout  any  desire  whatsoever  to  elevate  the 
medical  profession  or  to  purify  the  ethics  of  the 
local  society. 

Seventh — ^We  reiterate  our  statement  that  we 
are  not  guilty  of  inspiring  or  conniving  for  the 
publication  of  the  articles  complained  of,  nor  of 
any  others,  and  we  have  firm  and  abiding  convic- 
tions which  would  prevent  us  from  indulging  in 
such  practices. 

W.  T.  H.  BAKER. 

HERBERT  A.  BLACK. 

FRITZ  LASSEN. 

Dr.  Grant  then  read  the  formal  report  of  the 
Council,  which  is  as  follows : 

Report  of  the  Councillors. 

To  the  House  of  Delegates  of  the  Colorado  State 

Medical  Society  in  Extraordinary  Session. 

We,  the  Board  of  Councillors  of  the  Colorado 
State  Medical  Society,  being  called  in  session  to 
consider  charges  against  the  members  of  the  Pu- 
eblo Medical  and  Surgical  Clinic  of  Pueblo  for 
unethical  condiict,  find  as  follows : 

Whereas,  for  many  years,  as  proven  by  news- 
paper files,  the  public  press  of  Pueblo  has  been 
tised  by  otherwise  ethical  members  of  the  State 
and  County  Societies  as  a means  of  advertising 
by  articles  that  did  not  appear  as  paid  advertise- 
ments and  that  many  factions  in  Pueblo,  in  this 
case  both  accusers  and  accused,  have  been  guilty 
Of  this  practice,  and  whereas  we  do  find  that 
there  have  been  in  the  public  press  of  Pueblo  nu- 
merous laudatory  articles  concerning  the  Medical 
and  Surgical  Clinic  of  Pueblo,  we  are  unable  to 
connect  the  members  of  this  Clinic  with  such  pub- 
lications. Thei’efore,  we  find  tbe  Medical  and  Sur- 
gical Clinic  not  guilty  of  these  charges,  and,  in 
support  of  this  conclusion,  we  append  a written 
statement  made  and  signed  by  Drs.  W.  T.  H.  Bak- 
er, Herbert  A.  Black  and  Fritz  Lassen,  at  this 
meeting,  to  this  report.  Further,  we  recommend 
that  the  Pueblo  County  Medical  Society  imme- 
diately take  measures  to  purge  itself  of  this  un- 
ethical practice  of  advertising. 


By  the  Members  of  the  Board  of  Councillors  of 

the  Colorado  State  Medical  Society, 

C.  F.  ANDREW,  Chairman. 

W.  W.  CROOK. 

A.  ,T.  NOS  SAM  AN. 

W.  W.  GRANT,  Secretary. 

.JOHN  R.  ESPEY. 

Dr.  Grant  (continuing):  Now,  Mr.  President,  1 

find  further  from  what  I have  heard  personally 
from  members  of  the  Pueblo  Society  and  from  the 
outside,  and  from  the  members  accused,  that  if  ali 
the  men  of  Pueblo,  and  all  the  gi’oups  of  Pueblo, 
are  to  be  punished,  the  Board  of  Councillors  of 
this  State  Society  would  be  in  session  the  balance 
of  the  year.  Much  of  it  is  not  in  this  report ; 
but  there  were  innumerable  articles  read  impli- 
cating others  in  Pueblo,  and  which  were  just  anout 
as  bad  as  anything  presented  in  this  report  from 
us.  Now,  I understand  others  to  say  that  this 
clinic,  or  group,  wholly  is  to  blame  for  these  dif- 
ferences. Of  course,  you  can  draw  your  own  con- 
clusions as  to  that ; but  we  do  find  factions  in 
Pueblo  that  are  utterly  impossible  at  the  present 
time,  and  I don’t  see  how  anyone  can  do  more 
than  present  such  a report  as  this.  Both  sides, 
both  the  men  in  this  group  and  outside  of  it,  have 
said  it  would  be  perfectly  useless  to  refer  this 
back  to  the  Pueblo  Society,  for  they  wouldn’t  doi 
anything;  and  the  group  headed  by  Dr.  Black,  Dr. 
Lassen  and  Dr.  Baker  state  that  they  know  they 
are  in  the  minority  in  the  County  Society  and 
would  be  voted  down,  probably  on  any  proposi- 
tion ; and  a whole  lot  of  this  sort  of  material 
which  is  presented  is  hardly  worthy,  much  of  it, 
of  going  on  record  before  this  Society,  and  I can 
state  that  the  letter  I wrote  to  those  gentlemen 
was  accepted  in  the  right  spirit,  and  they  came 
up  to  tell  the.  truth,  they  said,  concerning  them- 
selves as  w’ell  as  others.  I might  say  that  Dr. 
Baker  read  a great  many  affidavits,  and  long  de- 
scriptions, concerning  themselves,  their  group,  and 
also  concerning  others,  and  I am  frank  to  say  that 
it  is  such  a disagreeable  situation  down  there  that 
it  is  beyond  us.  We  can  do  no  more  than  accept 
their  statements  that  they  will  do  better  in  the 
future,  and  they  promise  not  to  be  guilty  of  any 
practices  that  we  consider  unethical.  I therefore 
present  this  report. 

President  Black:  You  have  heard  the  report  of 

the  Board  of  Councillors.  What  is  your  pleasure? 

W.  A.  Jayne:  Mr.  Chairman,  the  decision  of  the 

Board  of  Councillors,  according  to  our  Constitu- 
tion and  By-Laws,  is  final.  This  House  of  Dele- 
gates has  no  jurisdiction  whatsoever  in  these  mat- 
ters, except  to  receive  the  report ; and  I move  that 
this  report  be  accepted  and  placed  on  file  in  the 
archives  of  the  Society. 

The  motion  was  regularly  seconded. 

President  Black:  It  has  been  moved  and  sec- 

onded that  the  report  be  received  and  placed  on 
file.  Is  there  any  discussion? 

There  being  no  discussion,  the  motion  was  put 
and  carried. 

President  Black  (continuing):  Has  the  Boai’d 

of  Councillors  anything  further  to  report? 

Dr.  Grant:  Nothing  further,  Mr.  Chairman,  ex- 

cept to  say  that  I suppose  when  that  annual  re- 
port is  signed  it  will  be  part  of  the  records  of  the 
Society,  because  Dr.  Crook  says  he  did  not  decline 
to  sign  it  at  Glenwood  Springs,  and  will  be  glad 
to  sign  it  now,  and  Dr.  Nossaman  is  here  and  he 
will  sign  it. 

H.  A.  Smith:  Mr.  Chairman,  I will  just  ask  the 

Secretary  if  he  will  notify  the  members  as  to  the 
action  of  the  delegates,  or  publish  it  in  the  Jour- 
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niil,  so  that  the  delegates  who  are  not  here  will 
know  what  action  has  been  taken. 

President  Black:  This  will  he  puhlislied  in  the 

Journal,  and  I think  that  probably  will  be  all  the 
notification  they  will  require. 

Is  there  anything  further  to  come  before  the 
meeting? 

Dr.  Grant:  I don’t  think  it  is  necessary,  Mr. 

Chairman,  to  publish  the  correspondence,  but  just 
the  report. 

President  Black:  That  is  all. 

G.  W.  Miel:  Mr.  President,  of  course,  in  connec- 

tion with  this,  this  is  not  in  the  nature  of  any 
action  on  what  you  have  just  done,  but  we 
thought,  as  members  of  the  House  of  Delegates, 
that  we  had  some  function,  some  opportunity  to 
discuss  a matter  of  this  kind,  and  some  of  us  are 
probably  surprised  to  find  this  matter,  that  seemed 
to  have  a good  deal  to  it,  handled  in  the  way  it 
has  been  handled,  not  to  my  displeasure  at  all. 
The  men  in  Pueblo  we  count  as  friends,  all  of 
them,  hut  there  have  been  some  things  connected 
witli  this  that  have  somewhat  shocked  us,  and  it 
seems  rather  a disappointment  to  have  a serious 
matter  of  this  kind  brought  into  the  Society  and 
passed  over  in  such  a gentle  way.  If  what  has 
been  done  in  Pueblo  can  be  done  elsewhere,  It 
seems  to  me  that  we  have  very  little  to  say  in 
these  matters.  If  these  things  can  come  to  pass 
and  attract  little  or  no  criticism  whatever,  and  no 
steps  be  taken  to  discipline  a body  of  that  kind, 
if  things  have  been  as  they  have  in  Puehlo,  and 
might  be  elsewhere' in  the  same  way,  we  feel  we 
should  like  to  make  a little  stir  in  a meeting'  of 
this  kind  to  block  just  such  action  in  the  future. 
It  may  he,  and  we  feel  that  it  has  been,  the  act 
of  others  of  the  medical  profession  in  Pueblo, 
and  if  the  same  thing  is  going  to  go  on  in  other 
towns,  and  if  we  accept  it  in  this  mild  way  and 
pass  it  up,  I don’t  know  what  we  are  coming  to. 

President  Black:  Those  of  you  who  are  familiar 
with  the  By-Laws  know  that  they  state  very  spe- 
cifically the  method  of  procedure,  and  that  the 
Board  of  Coiincillors  has  absolutely  the  last  word 
on  the  question  of  ethics  pertaining  to  the  con- 
duct of  its  members. 

Dr.  Grant:  May  I ask  if  that  prevents,  though,  a 
discussion?  Of  course,  the  action  is  final,  but  1 
imagine  the  members  can  discuss  it. 

Dr.  Jayne:  Mr.  President,  I did  not  come  pre- 

pared to  consider  this  matter  any  further  than 
it  has  been  presented.  I don’t  know  of  any  spe- 
cial remarks  to  make  in  regard  to  this  matter  ex- 
cept as  to  what  has  been  presented  here  tonight. 
I have  heard  some  slight  rumor  during  the  last 
three  or  four  days,  and  from  Dr.  Grant  himself, 
but  I am  very  little  informed  as  to  the  rights  or 
merits  of  this  controversy  which  has  been  exis- 
tent in  Pueblo ; but  since  Dr.  Miel  has  brought  up 
this  question,  it  seems  to  me  proper  to  emphasize 
one  fact,  and  that  is  in  the  construction  of  our 
Constitution  and  By-Laws  it  has  been  deemed 
proper  and  wise  to  keep  matters  of  ethics,  and 
matters  which  are  disagreeable,  matters  which  are 
personal,  out  of  the  discussion  of  the  general  So- 
ciety and  of  the  House  of  Delegates,  and  special 
men  are  appointed  to  look  after  these  matters, 
and  the  method  of  procedure,  is,  I understand, 
such  as  has  been  adopted  here.  I don’t  know  what 
the  process  has  been,  but  I understand  the  regu- 
lar process  is  to  go  from  the  County  Society,  if 
they  cannot  settle  it,  to  the  Councillor  of  the  dis- 
trict, and  if  he  cannot  settle  It,  it  goes  to  the 
Council  Board,  and  they  decide  upon  it  and  make 
their  report  to  the  House  of  Delegates.  Now,  that 


procedure  has  been  followed,  and  correctly cfol- 
lowed ; but  it  seems  to  me  there  has  been  one 
thing  lacking  here,  that  has  not  been  specifically 
denounced.  Dr.  Grant  and  his  fellow  Councillors 
have  decided  that  the  charges  against  Dr.  Baker 
and  others  are  not  properly  founded,  and  that 
they  are  not  guilty  as  charged.  Nothing  has  been 
said  about  general  advertising — 

Dr.  Grant:  About  what.  Doctor? 

Dr.  Jayne  (continuing):  General  advertising; 

but  I believe  this  is  the  crux  of  the  situation,  the 
question  of  the  propriety  of  advertising  or  per- 
mitting advertising,  whether  it  is  connived  at  or 
not,  because  we  all  know  that  if  this  is  persisted 
in — it  may  occur  accidentally  once  or  twice — but 
if  it  is  persisted  in,  there  is  some  influence  be- 
hind it  somewhere  with  the  papers,  or  that  at  any 
rate  influence  has  not  been  brought  on  the  papers 
to  stop  it ; and  therefore  I wish  to  say  that  as  far 
as  I am  concerned  I believe  that  adverti.sing,  pub- 
lic advertising,  is  absolutely  unethical ; it  is,  I 
believe,  unethical  in  the  view  of  the  American 
Medical  Association,  whose  code  of  ethics  we  are 
obliged  to  follow  and  which  we  endorse,  and  being 
unethical,  it  is  improper;  and  even  though  the 
gentlemen  who  have  been  charged  are  not  guilty, 
I believe  it  is  a wise  procedure  for  this  House  to 
declare  itself  at  this  present  moment,  that  in  its 
view  public  advertising,  or  advertising  in  the  pub- 
lic press,  is  unethical  and  improper,  and  contrary 
to  the  best  judgment  of  this  house,  and  against 
the  good  policy  of  the  Society ; and  I move  you 
that  a re.solution  to  that  effect  be  passed;  in 
other  words,  formulate  a motion  the  best  we  can. 

President  Black:  Will  you  define  what  you 

mean  by  “public  advertising”? — define  that  term. 

Dr.  Jayne:  I mean,  in  the  public  press. 

President  Black:  Define  it  more  specifically. 

Dr.  Jayne:  It  is  difficult  to  define  such  a mat- 

ter. Advertising  in  the  public  press,  we  all  un- 
derstand what  that  is.  It  is  the  laudation  of  the 
individual  physician  over  others,  and  laudation  of 
his  work.  I move  you  that  the  following  resolu- 
tion be  passed.  It  may  be  better  worded  than  I 
can  word  it  on  my  feet  now,  hut  in  the  general 
sense  it  is  this,  that  in  the  opinion  of  the  House 
of  Delegates  here  assembled,  advertising  in  the 
public  press  of  groups,  or  individuals,  is  unetiilcal, 
and  contrary  to  the  best  interests  of  the  members, 
of  The  Colorado  State  Medical  Society. 

The  motion  was  regularly  seconded. 

Dr.  Grant:  Before  that  motion  is  put,  permit 

me  to  call  Dr.  .layne’s  attention  to  the  fact  that 
in  our  annual  report  that  matter  is  covered. 

Dr.  Jayne:  Your  annual  report  has  not  been 

I'ead,  and  yOu  stated  it  was  not  signed. 

Dr.  Grant:  It  was  read,  but  it  was  not  signed 

by  all  the  members  there,  and  yet  there  were  let- 
ters there  endorsing  it.  Now  they  are  ready  to 
sign  it  and  will  do  so.  Furthermore^ — 

President  Black:  Let  me  put  the  motion. 

Dr.  Grant  (continuing):  Let  me  say  this,  that 

most  of  these  clippings  sent  here  have  no  bearing 
on  the  question.  Out  of  these  clippings  handed 
me  by  Dr.  Stephenson,  only  two  or  three  referred 
personally  to  these  members,  one  to  Dr.  Baker 
and  one  to  Dr.  Black,  but  most  of  them  were  sim- 
ply reports  that  had  no  special  meaning  as  affect- 
ing the  ethics  or  standing  of  the  profession ; and 
in  this  report  it  is  admitted  that  this  Star-.Tournal 
matter  was  advertising,  hut  that  they  were  not 
responsible  for  it.  It  is  admitted,  and  they  con- 
fess and  say  that  that  was  unethical,  but  that 
they  were  not  guilty  of  it  and  did  not  intend  to 
be  in  the  future,  so  that  if  you  adopt  our  annual 
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report,  Dr.  Jayne’s  motion  is  unnecessary,  for 
that  ground  is  covered,  and  I assume  that  will  be 
the  report,  because  the  members  are  all  here  and 
it  will  be  signed. 

R.  B.  Porter:  Mr.  Chairman,  I am  a little  sur- 

prised. I came  a good  long  ways  to  attend  this 
meeting  here  tonight,  at  considerable  expense,  and 
it  seems  to  me  ridiculous.  It  looks  to  me  like  a 
case  of  cold  feet  on  somebody’s  part.  There  has 
been  an  accusation  made  here,  and  we  have  heard 
something  about  some  clippings.  We  have  not 
heard  what  these  clippings  are,  and  don’t  know  a 
thing  about  them.  It  looks  to  me  like  someone 
has  made  an  accusation,  which  has  gone  before 
this  board  of  Councillors,  and  then  doesn’t  care  ro 
have  his  name  brought  into  this  thing.  I say,  if 
we  have  a situation  like  this — 

President  Black:  I think  you  are  entirely  out 

of  order.  We  are  discussing  the  motion  of  Dr. 
Jayne,  and  the  question  of  the  conduct  of  the 
Councillors  is  not  before  the  House  at  the  present 
time. 

Dr.  Porter:  I still  feel  that  it  is  an  outrage 

to  have  us  men  come  here  and  nothing  doing. 

President  Black:  I will  tell  you  the  reason  in 

a moment.  The  question  before  the  house  is  on 
Dr.  Jayne’s  motion. 

W.  A.  Sedwick:  Mr.  Chairman,  isn’t  that  cov- 

ered by  our  local  ethics,  our  State  Society  ethics, 
our  national  ethics,  and  everywhere  else,  that 
published  advertising  is  unprofessional?  It  seems 
to  me  I have  known  that  since  I was  born.  I don’t 
see  any  use  of  passing  it  if  it  is  already  on  rec- 
ord and  accepted. 

H.  A.  Smith:  Every  one  of  these  fellows  in 

Pueblo,  Mr.  Chairman,  is  a friend  of  mine,  and  I 
have  talked  with  three  of  them  who.  are  here  to- 
night, at  different  times  in  the  past.  In  fact,  I 
have  talked  with  them  more  than  once,  and  I am 
perfectly  satisfied,  in  the  face  of  this  report  we 
have  here,  and  from  what  each  one  of  these  gen- 
tlemen has  told  me  at  different  times,  that  if  they 
get  together  down  there  this  will  all  be  a thing 
of  the  past,  and  I don’t  think  it  will  be  out  of  or- 
der for  the  President  to  request  the  different  war- 
ring factions  down  tliere,  not  only  in  Pueblo,  but 
elsewhere — 

President  Black:  Dr.  Smith,  you  are  out  of 

order.  I am  going  to  give  you  a chance  to  talk 
all  you  want  later  on. 

W.  T.  H.  Baker:  Mr.  Chairman,  I am  not  a 

member  of  the  House  of  Delegates,  but  I rise  to 
ask  the  privilege  of  the  floor. 

By  consent  of  the  House,  Dr.  Baker  was  granted 
the  floor. 

Dr.  Baker:  At  Colorado  Springs,  Mr.  Chair- 

man, there  was  a motion  presented  which  was  al- 
most identical  with  the  motion  made  tonight  by 
Dr.  Jayne.  This  motion  was  carried,  and  I be- 
lieve it  is  a part  of  the  minutes  of  the  Colorado 
State  Medical  Society  at  the  present  time.  I be- 
lieve that  if  the  two  motions  were  put  side  by 
;side  you  would  find  they  were  almost  identical 
In  their  meaning,  and  personally  while  I have  no 
objection  to  this  motion  being  voted  upon,  I think 
you  will  find  that  it  simply  covers  the  points 
brought  up  at  that  very  meeting. 

President  Black:  Is  there  any  further  discus- 

sion? 

T.  R.  Love:  Mr.  Chairman:  Would  it  be  pos- 

sible for  us  to  get  a better  definition  of  this  mo- 
tion in  relation  to  what  is  meant  by  advertising? 
I think  that  is  very  essential  at  the  present  time, 
because  there  is  undoubtedly  a difference  of 
opinion  as  to  what  is  and  what  is  not  advertising. 


President  Black:  You  have  the  privilege  of 

amending  the  motion,  Dr.  Love,  so  that  advertis- 
ing will  be  defined. 

Dr.  Love:  I am  on  my  feet  more  for  informa- 

tion than  anything  else. 

President  Black:  You  can  inject  it  right  in 

there  by  amendment,  and  qualify  it  all  you  want 
to. 

Dr.  Love:  It  seems  to  me  we  must  have  some- 

thing more  definite  than  the  Doctor  has  just 
stated.  It  is  almost  identical  with  the  previous 
motion,  and  it  has  not  done  us  very  much  good, 
and  unless  we  know  what  is  meant  by  advertising, 
I for  one  can  plainly  see  that  with  very  little  ef- 
fort I could  have  my  name  in  the  papers  very 
frequently,  and  I could  hide  behind  the  report  of 
the  Councillors ; but  I dont  see  that  we  are  gain- 
ing anything  unless  we  define  advertising,  and 
put  an  end  to  everything  of  this  sort ; and  I know 
for  one  that  it  would  not  be  at  all  hard  for  m,e  to 
have  a little  notice  in  the  paper  every  week  or 
two  about  some  of  the  wonderful  things  I have 
been  doing.  I believe  we  must  take  this  matter 
under  consideration  so  that  we  can  settle  it  once 
and  for  all.  I am  not  prepared  to  technically 
phrase  the  Avording  which  will  suit  the  occasion, 
but  just  to  use  the  word  “adverti.sing”  is  pure 
bunk ; we  will  not  get  anywhere — with  all  due  re- 
spect to  Dr.  Jayne  for  the  wording. 

There  being  no  further  discussion,  the  motion 
was  put  and  upon  vote  was  declared  lost. 

A.  J.  Nossaman:  Mr.  Chairman:  Just  a Avord 

in  defense ; Any  member  of  the  House  of  Dele- 
gates Avho  thinks  this  has  been  an  easy  job,  and 
all  roses,  has  another  guess  coming,  and  if  there 
is  any  Avay  the  House  of  Delegates  can  take  it  off 
the  hands  of  the  Councillors  Ave  certainly  AA'ould 
be  glad  to  get  rid  of  it ; but  here  are  correspond- 
ence and  newspaper  articles  from  1914,  and  it  is 
a big  job,  and  if  they  take  it  on  their  hands  it 
Avill  take  the  balance  of  the  year. 

President  Black:  I might  say  in  reply  to  Dr. 

Porter’s  statement,  that  he  expected  to  see  this 
thing  thoroughly  ventilated  before  the  House  of 
Delegates,  that  Ave  Avould  have  to  amend  our  by- 
laAvs  completely  in  order  for  that  to  be  done. 
These  matters  are  to  be  taken  up  before  the 
Board  of  Councillors  and  disposed  of  by  the 
Board  of  Councillors.  The  only  function  the 
House  of  Delegates  has  at  all  is  to  ac- 
cept or  reject  the  report  that  has  been  sub- 
mitted to  the  House  of  Delegates.  The  Board  of 
Councillors  has  the  last  Avord  to  say  on  the  ques- 
tion of  ethics.  The  only  men  Avho  have  the  right 
of  appeal  from  the  report  of  the  Board  of  Coun- 
cillors, are  the  parties  on  trial ; they  have  the 
right  of  appeal,  but  no  one  else  has  a thing  to  say 
about  it.  If  you  Avish  to  change  this  by-laAA’,  of 
course,  that  is  Avithin  your  privilege,  but  as  the 
matter  noAV  stands  that  is  the  Avay  it  reads,  and 
that  is  the  laAv.  You  can  readily  see,  if  you  stop 
to  analyze  the  thing  for  a moment,  that  there  is 
no  other  Avay  in  Avhich  it  can  be  handled.  It 
Avould  be  utterly  impossible  to  handle  these  ques- 
tions on  the  open  floor  of  the  House  of  Delegates. 
It  is  a matter  that  must  be  disposed  of  by  the 
committee.  All  correspondence  is  sacred,  and  it 
is  incorporated  in  their  report  to  just  such  an  ex- 
tent as  they  find  desirable.  Noav,  if  anyone  else 
has  anything  to  say  on  this  subject,  I am  sure 
the  House  Avill  be  very  glad  indeed  to  hear  Avhat 
you  have  to,  say.  We  don’t  Avant  to  create  ani- 
mosity. All"  Ave  want  to  do  is  to  produce  har- 
mopy,  and  get  tliis  question  before  us  in  such  a 
Avay  that  AA’e  Avill  realize  that  advertising  in  any 
form  is  only  a’ means  of  self  laudation ; it  does 
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not  do  anyone  any  good ; it  only  makes  the  gen- 
eral pnhlic  laugh  at  us,  and  holds  us  up  to  ridi- 
cule. I tldnk  the  sooner  that  question  is  thor- 
oughly understood  and  appreciated  by  every  one, 
the  quicker  the  question  of  taking  advantage  of 
any  opportunity  to  get  our  names  in  the  public 
press,  and  tliat  is  really  after  all  what  this  ques- 
tion of  advertising  means,  will  he  stopped.  Has 
anyone  anytliing  further  to  say? 

Dr.  Nossaman:  Mr.  Chairman,  in  regard  to  the 

men  in  the  profession  in  Pueblo,  while  we  did  not 
ask  them  to  see  tlungs  all  tlie  same  wa.v,  we  do  feel 
tliat  after  this  investigation,  if  they  are  big  enough 
to  take  it  up  in  tlieir  own  society,  and  go  to  their 
papers  and  request  that  this  he  stopped  or  modi- 
fied, it  can  he  done.  It  seems  to  liave  been  a 
habit  tliere  amongst  the  reporters  and  the  special 
writers  to  make  a great  deal  of  the  different  hos- 
pitals and  different  members  of  the  profession, 
and  I think  this  action  coming  before  tlie  society 
is  going  to  he  a lienefit  to  tlie  whole  state,  to  the 
profession  of  the  whole  state,  and  that  they  will 
all  sit  up  and  take  notice  of  it.  I feel  the  Pueblo 
men  are  big  enough  to  get  together  in  their  soci- 
ety and  go  to  their  newspapers  and  do  something. 

Dr.  Grant:  Mr.  Chairman;  May  I say  one 

word  more?  Some  gentleman  has  alluded  to  some- 
body getting  cold  feet.  If  so,  it  must  be  from 
Pueblo.  It  was  not  manifested  in  the  Council- 
lors’ meeting  this  afternoon  for  tliree  liours.  I 
don’t  care  to  get  personal  and  allude  to  others, 
hut  we  had  evidence  that  others  in  Pueblo  were 
just  about  as  guilty  as  those  who  were  accused ; 
and  I want  to  say  that  it  is  not  a pleasant  task, 
but  it  is  one  I never  shrink  from,  and  no  one  ever 
accused  me  of  getting  cold  feet  whenever  I had 
anything  to  say  or  do,  and  I don’t  propose  that  it 
shall  be  said  now ; and  so  far  as  we  are  concerned, 
if  these  gentlemen  hadn’t  come  here  and  made 
the  statement  and  showing  that  they  did  make,  I 
can  say  our  action  might  have  been  very  different 
from  what  it  has  been  this  evening,  as  presented 
by  this  Board  of  Councillors,  in  which  we  were 
unanimous. 

Dr.  Porter:  Mr.  Chairman;  This  cold  feet 

proposition, — I didn’t  have  any  feeling  about  the 
Board  of  Councillors,  but  I think  that  if  some- 
body has  made  an  accusation  on  such  a proposi- 
tion, it  looks  like  the  fellow  that  made  the  accu- 
sation has  got  cold  feet.  We  fellows  don’t  know 
anything  about  it ; we  simply  know  there  have 
been  some  writeups  in  the  papers  about  other  men 
in  the  Pueblo  society ; and  as  far  as  Di’.  Grant 
having  cold  feet  is  concerned,  it  is  not  the  Coun- 
cillor, but  it  is  the  fellow  who  made  the  accusa- 
tion. I don’t  know  who  it  is.  I heard  a lot  over 
in  Glenwood  to  the  effect  that  when  we  got  to 
Denver  they  were  going  to  tear  this  thing  up  and 
find  out  all  about  it,  and  I don’t  see  that  there  is 
anything  going  on. 

E.  Hadley:  Mr.  Chairman,  I am  not  acquainted 

with  all  the  facts  by  any  means  which  underlie 
the  calling  together  of  the  House  of  Delegates.  I 
have  heard  enough  even  here  tonight  to  be  satis- 
fied entirely  witli  the  report  of  the  Councillors  in 
this  matter.  I wish  to  speak  because  I hope  that 
at  least  one  good  will  come  out  of  this  matter.  If 
I did  not  think  that  the  sense  of  medical  men  or- 
ganized in  Colorado  was,  as  expressed  here  to- 
night, absolutely  against  advertising — and  it  is 
not  necessary  to  define  it,  because  you  all  know 
what  we  mean — I would  not  want  to  belong  to  or- 
ganized medicine  in  Colorado  or  anywhere  else. 
I hope  that  is  the  feeling  of  every  man  here  to- 
night I hope  that  that  will  be  the  feeling,  abso- 
lutel.v,  of  the  members  of  the  Pueblo  County  Med- 


ical Society.  I hope  that  every  individual  mem- 
ber of  the  State  Society  of  Coiorado  wili  be  al- 
ways in  a position  to  say  that  he  is  not  respon- 
sible for  his  name  appearing  in  the  public  prints 
in  regard  t<i  professional  matters.  I hope  that 
every  county  society  wiii  state  to  the  members  of 
the  community  that  that  is  the  attitude  of  the  in- 
dividuals in  riie  county  society,  and  if  that  wiil 
happen  this  matter  will  have  been  something  good 
to  the  profession  of  Coiorado.  (Applause). 

President  Black:  The  Medical  Society  of  the 

City  and  County  of  Denver  at  its  iast  meeting 
created  a committee  known  as  the  Public  Poiicy 
Committee.  This  Public  Policy  Committee  was 
appointed  for  tlie  purpose  of  giving  medical  news 
to  the  press  which  would  be  of  general  use  to  the 
public.  No  name  of  any  physician  is  to  be  con- 
nected with  these  reports.  Tiie  newspaper  re- 
porters when  they  approach  a physician  in  this 
city  with  the  idea  of  obtaining  a medicai  news 
item,  are  referi’ed  to  this  Public  Policy  Commit- 
tee. The  Public  Policy  Committee  will  formulate 
such  material  as  they  believe  will  be  of  advantage 
to  the  public  and  give  it  to  the  newspapers.  I 
might  suggest  that  the  Pueblo  County  Society 
miglit  do  well  to  appoint  such  a commrrree. 

Any  fui’tlier  discussion? 

Dr.  Love:  Mr.  Cliairman,  I would  like  the  priv- 

ilege of  the  floor,  first,  to  make  an  announce- 
ment for  the  State  Board  of  Health,  particularly 
as  there  are  out-of-town  men  here.  I might  say 
that  the  State  Board  of  Health  has  arranged  to 
have  the  services  of  a Sanitary  Engineer,  and  that 
man  is  at  the  disposal  of  every ^ one  of  you.  He 
will  be  here  for  an  indefinite  period  to  take  up 
individual  problems  of  sanitation,  local  problems 
of  all  sorts,  particularly  with  reference  to  water 
supplies  and  sewage  disposal.  In  other  words, 
the  protection  of  streams.  I hope  yon  will  all 
make  use  of  this  man  and  write  to  the  State 
Board  of  Health  whenever  you  need  any  help 
along  that  line. 

Now,  Mr.  Chairman,  if  I may  rise  to  a question 
of  information — you  will  all  recall  that  the  House 
of  Delegates  appropriated  a certain  amount  of 
money  to  be  used  for  the  education  of  the  public 
in  medical  affairs,  and  we  all  know  just  what 
that  means.  Of  course,  there  is  a committee  ap- 
pointed to  take  care  of  this  thing.  The  question 
in  my  mind  is  this,  do  we  need  as  a House  of 
Delegates  to  give  any  special  instruction  to  that 
committee  as  to  the  program  liefore  the  next  elec- 
tion? I am  asking  for  information. 

President  Black:  The  next  general  election  will 
l)e  a year  from  this  fall,  a year  from  now,  some- 
time, will  it  not,  in  November? 

Dr.  Love:  Yes,  but  the  primaries  are  in  Sep- 

tember. if  I am  not  mistaken,  and  we  will  need 
action  before  that. 

President  Black:  It  seemsi  to  me  that  the  bet- 

ter way  to  approach  that  matter  would  be  through 
individual  members  of  the  Society  rather  than-  by 
instruction  from  the  House  of  Delegates.  It  seems 
to  me  the  committee  has  the  right  to  do  preriy 
much  as  it  pleases,  under  the  supervision  of  the 
House  of  Delegates ; but  for  the  House  of  Dele- 
gates beforehand  to  give  the  committee  special  in- 
structions, it  would  seem  to  the  Chair  might  tend 
to  curb  its  activities.  I tldnk  anyone  who  has 
anything  to  present  to  this  committee  will  find  it 
has  a very  receptive  ear.  The  committee  has  not 
yet  been  appointed,  but  is  being  taken  very  se- 
riously under  consideration. 

The  meeting  then  adjourned,  sine  die. 

P.  B.  STEPHENSON,  Secretary. 
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^ews  tKctes 

■ ifl'V.  

According  to  the  daily  press,  Dr.  W.  J.  LeRos- 
signol  of  Rifle  is  ex])ecting  to  remove  to  Denver 
on  December  1,  leaving  a location  which  he  has 
held  lor  many  years.  His  practice  will  be  taken 
over  by  Dr.  O.  F.  Clagett,  who  is  at  present  lo- 
cated in  Carbondale. 

It  is  reported  that  Dr.  R.  B.  Rasar  of  Holly  has 
decided  to  leave  Colorado  and  locate  at  Elizabeth- 
ton,  Tennessee,  where  he  will  be  associated  in 
practice  with  a brother. 

The  Central  Neuropsychiatric  Association,  two 
years  old,  held  its  second  annual  meeting  recently 
in  Chicago,  at  which  time  Dr.  Geo.  A.  Moleen  of 
Denver  was  elected  President.  The  attendance 
was  from  forty  to  fifty.  Dr.  P.  T.  Stevens,  Dr. 
C.  S.  Bluemel,  Dr.  Edward  Delehanty,  and  Dr. 
Moleen  were  among  the  Colorado  nieml)ers  who 
attended. 

The  Colorado  Springs  Psychopathic  Sanatoiium 
has  been  formally  opened  under  the  management 
of  Dr.  E.  J.  Brady. 

Dr.  Hiram  B.  Mann,  recently  elected  member  of 
the  IMedical  Society  of  the  City  and  County  of 
Denver,  has  announced  the  opening  of  offices  at 
428  Majestic  Building,  practice  limited  to  urology. 

Dr.  James  A.  Hart  of  Colorado  Springs  has 
changed  his  mailing  address  to  1505  Gough  St., 
San  Francisco,  Calif. 

Mrs.  Alice  H.  Schatelovitch  of  Denver,  expert 
in  medical  gymnastics,  has  returned  from  a Europ- 
ean trip  of  six  months  where  she  has  been  doing 
special  study.  She  will  have  office  accommoda- 
tion with  Doctors  Fraser  and  Pratt  in  the  Imperial 
Building. 

Dr.  A.  E.  Smith,  lately  of  Marble,  has  ordered 
his  mailing  address  changed  to  310  Barth  Block, 
Denver. 

The  semi-annual  meeting  of  the  Twelfth  Coun- 
ci lloi;  District  Medical  Society  was  held  in  Scotts 
Bluff,  Nebraska,  October  15,  1923,  there  being- 
five  numbers  on  the  scientific  program  of  which 
two  were  by  Denver  men.  Dr.  J.  N.  Hall  had  the 
subject  of  “Embolism  and  Thrombosis”,  and  Dr. 
Philip  Work  the  subject,  “Borderline  or  Question- 
able Psychoses  in  Its  Relationship  to  the  Com- 
munity”. 

At  the  sanatorium  of  the  .Jewish  Consumptives’ 
Relief  Society,  Sunday  afternoon,  October  28,  1923, 
a memorial  meeting  for  the  late  Dr.  O.  M.  Shere 
was  held.  Letters  and  telegrams  were  received 
from  many  sources  and  an  impressive  program  of 
speeches  by  former  associates  of  Dr.  Shere  was 
given. 

Dr.  E.  H.  Munro  of  Grand  Junction  has  recently 
returned  from  a rather  extended  trip  to  Chicago 
and  Rochester,  Minn.,  where  he  took  postgraduate 
work  in  surgery. 

Dr.  T.  A.  Stoddard  and  Dr.  D.  E.  Hoag  were 
among  the  Pueblo  surgeons  who  attended  the  re- 
cent meeting  of  the  College  of  Surgeons  in  Chi- 
cago. Dr.  Stoddard  participated  in  the  program 
with  an  address  having  to  do  with  the  prenatal 
care  of  babies. 

Dr.  O.  R.  Gillett,  City  Health  Officer  of  Colo- 
rado Springs,  has  been  notified  of  his  election  to 
the  Governing  Council  of  the  American  Public 
Health  Association  at  its  recent  annual  meeting  in 
Boston. 

Dr.  R.  .1.  INIcDonald  of  Loveland  has  been  put  in 
charge  of  the  hospital  emergency  relief  work  at 
the  western  portal  of  the  Moffat  Tunnel. 


Dr.  F.  P.  Gengenbach  returned  to  Denver  on  No- 
vember 1 from  a four  weeks’  Eastern  trip,  during 
which  he  attended  the  Kansas  City  clinic  week, 
the  meeting  of  the  American  Child  Health  Asso- 
ciation at  Detroit,  and  the  Central  States  Pedi- 
atric Society  at  Detroit  and  Ann  Arbor. 

Attention  of  the  Optional  Vaccination  League  of 
Colorad(j  Springs,  which  is  attempting  to  do  away 
with  the  compulsory  vaccination  of  school  children 
in  that  city,  is  called  to  the  editorial  on  an  anti- 
vivisectionist  in  this  issue. 

Dr.  Royal  H.  Finney  of  Pueblo  addressed  the 
Otero  County  Medical  Society  on  October  11  on 
the  subject  of  diabetes. 

A case  of  diphtheria  having  been  discovered  in 
the  schools  of  Breckenridge,  State  Epidemiologist, 
Dr.  J.  W.  Morgan,  with  the  assistance  of  local 
physicians,  examined  one  hundred  and  twenty  pu- 
pils and  took  a great  many  cultui’es,  and  in  the 
meantime  the  Board  of  Health  and  the  School 
Board  determined  to  close  the  schools  one  week 
pending  results  of  the  tests.  The  Schick  test  and 
toxin-antitoxin  immunization  were  offered  free  to 
children  upon  request  of  parents. 

Dr.  Robert  Levy  and  Dr.  T.  Leon  Howard  of 
Denver  addressed  the  Larimer  County  Medical  So- 
ciety at  their  regular  meeting  held  in  Loveland, 
November  7. 

Attention  is  called  to  the  notice,  further  on,  of 
the  coming  meeting  of  the  Western  Surgical  Asso- 
ciation at  Colorado  Springs.  Dr.  Wetheriil,  the 
President,  wishes  extended  to  all  members  of  the 
State  Society  a very  cordial  invitation  to  attend 
the  meeting. 

Dr.  Frank  L.  Dennis  of  Colorado  Springs  was 
eiected  a member  of  the  Councii  of  the  American 
Academy  of  Ophthalmology  and  Oto-Laryngology 
at  the  recent  meeting  in  Washington,  D.  C.  His 
term  of  office  will  last  for  two  years.  At  the 
same  meeting  Dr.  Frank  R.  Spencer  of  Boulder 
was  placed  on  the  Committee  for  Postgraduate  In- 
struction, to  serve  for  a period  of  four  years.  As 
retiring  president  of  the  Academy,  Dr.  T.  E.  Car- 
mody  of  Denver  was  made  a member  of  the  Coun- 
cil for  two  years. 

A Pueblo  dispatch  in  the  daily  press,  November 
3,  mentions  the  name  of  several  Pueblo  men 
charged  with  violation  of  the  federal  narcotic  law. 
Among  these  names  is  that  of  Dr.  W.  H.  Baker. 
Regardless  of  any  rights  in  the  charges  them- 
selves and  because  of  the  confusion  of  names,  it 
is  considered  fair  to  Dr.  W.  T.  H.  Baker  to  call 
attention  to  the  difference  between  his  initials  and 
those  of  the  doctor  whose  actions  are  in  question. 


The  celeliration  of  the  fiftieth  anniversary  of 
the  founding  of  the  New  York  Laryngological  So- 
ciety, which  as  announced  by  the  New  York  Acad- 
emy of  Medicine  takes  place  November  15,  1923, 
commemorates  an  event  of  unusual  interest.  As 
far  as  can  be  learned  this  organization,  now  the 
Section  in  Laryngology  of  the  Academy,  is  the  old- 
est society  in  existence  of  the  department  which 
it  represents.  In  connection  with  the  celebration 
there  is  an  exhibition  representing  the  important 
contributions  made  to  the  progress  of  Laryngology 
in  the  City  of  New  York. 


Western  Surgical  Association  Meeting 

The  Western  Surgical  Association  will  hold  its 
next  meeting  at  the  Antlers  Hotel  in  Colorado 
Springs  on  Thursday,  Friday,  and  Saturday,  De- 
cember 6,  7,  and  8. 

An  interesting  program  is  being  arranged  and  on 
Friday  evening,  the  7th,  a symposium  on  “Surgical 
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Tuberculosis”  will  be  the  topic,  the  various  sub- 
jects beiuf?  presented  by  some  of  the  best  known 
surgeons  of  the  West. 

All  of  the  members  of  the  Colorado  State  Med- 
ical Society  are  invited  to  attend  any  or  all  of 
these  sessions  and  it  is  hoped  that  they  may  take 
advantage  of  the  opportunity  to  hear  the  papers 
presented  at  this  meeting. 


DEATHS 

Dr.  Henry  J.  Allen  of  Denver  died  October  10, 
]923,  at  the  age  of  eighty-three  years.  Dr.  Allen 
was  identified  with  this  society  through  his  mem- 
bership in  the  -Denver  constituent  society  which 
was  taken  out  in  December,  1916,  and  was 
dropped  in  May  of  this  year,  undoubtedly  because 
of  his  advanced  age.  He  was  born  in  Westmore- 
land, New  Brun.swick,  in  1839,  and  came  to  Amer- 
ica, settling  in  Rockford,  Illinois,  when  he  was  ten 
years  old.  He  graduated  from  Wheaton  Univer- 
sity at  the  age  of  eighteen  years.  A record  of  his 
me(?ical  education  is  not  at  hand,  but  he  was  li- 
censed in  the  state  of  Colorado  in  1884.  Dr.  Allen 
served  in  the  Civil  War,  first  with  Colorado  troops 
and  later  with  the  156th  Illinois  Infantry.  At  the 
close  of  the  war  he  returned  to  Denver  and  has 
lived  there  continuously  since  that  time.  He  took 
an  active  interest  in  politics  and  was  twice  a rep- 
resentative in  the  State  General  Assembly. 


Medieal  ^eeielietf 


FREMONT  COUNTY 


The  Fremont  County  Medical  Society  held  its 
monthly  meeting  at  Florence,  Colo.,  October  29th, 
1923,  in  the  office  of  V.  A.  Hutton,  ,1.  D.  Hinshaw 
presiding.  There  was  a good  attendance  and  con- 
sideration was  given  the  fact  that  “drugless  heal- 
ers” are  infringing  upon  the  practice  of  medicine, 
in  a manner  detrimental  to  the  public  health, 
and  resolutions  were  adopted  relative  to  the 
Abrams  method  being  used  by  members  of  the  so- 
ciety. 

King  Features  Syndicate,  through  Charles  A.  L. 
Reed,  communicated  with  the  society  concerning  a 
series  of  articles  in  the  daily  newspapers  under 
the  title  of  “Secret  of  Health  and  Success”,  and 
the  secretary  Avas  instructed  to  furnish  Dr.  Reed 
Avith  information  asked  and  to  express  the  good 
Avishes  of  the  society  in  the  undertaking. 

Fred  Reiter  read  a paper  on  “Trench  Mouth” 
and  Avent  into  detail  relative  to  the  etiology,  path- 
ology and  treatment  of  the  disease,  stating  that 
it  is  due  to  the  fusiform  bacillus  and  has  been 
identified  only  in  recent  times,  dating  from  1914. 
He  also  referred  to  the  fact  that  the  disease  is 
found  in  unhealthy  mouths,  and  that  Avhile  treat- 
ment is  successful  it  is  not  limited  to  any  particu- 
lar drug,  although  nitrate  of  silver  and  potassium 
permanganate  seemed  to  be  the  most  valuable. 
Under  discussion,  Theodoi'e  Ashley  suggested  that 
the  various  epidemics  of  stomatitis  and  scurvy 
that  have  been  noted  in  the  past  may  have  been 
Trench  Mouth. 

L.  E.  Rupert  reported  on  the  scientific  features 
of  the  program  of  the  State  Medical  Society,  go- 
ing into  details  regarding  a number  of  papers  and 
formal  discussions,  also  furnishing  some  interest- 
ing side  lights  of  an  informal  nature. 

V.  A.  Hutton  and  R.  E.  Holmes  reported  the 
case  of  a girl  sixteen  years  of  age  Avith  a supposed 
impacted  boAvel  Avho  had  been  under  the  treatment 


of  a chiropractor  for  several  months  and  in  Avhom 
examination  revealed  a large  tumor  completely 
filling  the  pelvis,  Avhich  Avas  probably  malignant 
in  nature.  Unfortunately  the  case  had  passed  the 
operative  stage. 

OTIS  ORENDORFF,  Secretary. 


LARIMER  COUNTY 


The  Larimer  County  Medical  Society  held  its 
regular  meeting  Wednesday  evening,  November  7, 
1923,  in  Loveland,  Colorado. 

A banquet  Avas  served  at  the  Model  Cafe  to 
twenty-one  members  and  guests. 

Drs.  Robert  Levy  and  T.  Leon  HoAvard  of  Den- 
ver gave  exceptionally  instructive  addresses ; the 
former  on  “Pharyngeal  Lymphatics  and  Retro- 
Pharyngeal  Abscess”,  the  latter  on  “General 
tirinax-y  Symptoms”. 

Dr.  James  W.  Craig  of  Loveland  Avas  admitted 
to  membership  and  one  application  for  member- 
ship presented. 

The  next  meeting  is  to  be  in  Fort  Collins,  De- 
cember 5,  1923,  and  promises  to  be  a very  good 
one,  as  another  banquet  Avill  be  given  and  the  an- 
nual election  of  officers  Avill  follOAv. 

THAD.  C.  BROWN,  Secretary. 


SAN  LUIS  VALLEY 


A meeting  of  the  San  Luis  Valley  Medical  Soci- 
ety Avas  held  at  Alamosa  Saturday  evening,  Octo- 
ber 27,  in  conjunction  AA’ith  the  Valley  Dental  So- 
ciety. A dinner  Avas  sexwed  at  six-thirty  p.  m. 

Dr.  I.  C.  BroAvnlee  and  Dx*.  O.  S.  FoAvler,  both  of 
Denvex*,  Avex*e  guests  of  the  societies  anxl  furnished 
the  px’ogx-am.  Dr.  Bx'OAvnlee  gave  a talk  on  Path- 
ological Conditions  of  the  JaAvs,  illxxstrated  Avith 
lantex’n  slides.  Dx*.  FoAvler  talked  on  Disturbed 
Kitlney  Fxxnction. 

It  Avas  the  unanimous  opinion  of  all  ixxembers 
present  that  this  Avas  the  most  interesting  and  in- 
stx’xxctive  meeting  that  has  been  held  for  a long 
time,  and  the  society  ixxembers  feel  a debt  of  grat- 
itude to  these  men  for  Ausiting  our  society. 

PAUL  K.  DWYER,  Secretary. 


S^eeh  Sieview^ 


Diseases  of  the  Rectum,  Anus  and  Colon,  by  Sam- 
uel GoodAvin  Gant,  M.D.,  LL.D.,  Px-ofessor  and 
Chief  of  the  Department  for  Diseases  of  the 
Colon,  Rectum  and  Anus  at  the  Broad  Street 
Hospital.  Gx’aduate  School  of  Medicine,  NeAV 
York  City.  Thx-ee  octavo  volumes,  totalling  1,616 
pages  Avith  1,128  illustx-ations  on  1,085  figures 
and  10  insets  in  coloi’s.  Philadelphia  and  Lon- 
don ; W.  B.  Saunders  Company,  1923.  Cloth, 
-$25.00  net. 

It  is  not  a Avork  that  Avill  meet  Avith  the  general 
approval  of  px-octologists,  and  must  not  be  taken 
literally  by  the  genex’al  sui-geon.  The  treatments 
given  in  many  instances  are  too  radical — that  of 
anal  fissui'e,  for  instance,  in  Avhich  the  author  ad- 
vises division  of  both  sphinctei-s  including  the  le- 
vator ani. 

It  is  a voluminous  Avox’k  and  desex*ves  a lot  of 
cx-edit,  but  one  tires  of  reading  page  after  page 
describing  Gant’s  instruments  and  Gant’s  methods, 
and  vex-y  seldom  seeing  credit  given  to  other  able 
px’octologists,  such  as  Tuttle,  Pennington,  Hii'sch- 
man  and  Beach. 

The  statement  that  not  over  thx’ee  percent  of 
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peri-anal  or  ano-rectal  abscesses  operated  upon  by 
the  author  result  in  fistula  does  not  agree  with 
the  findings  of  other  proctologists  who  agi'e^  that 
the  great  majority  are  already  incomplete  fistulas. 

The  differential  diagnosis  of  tuberculous  and 
non-tuberculous  fistula  is  essentially  the  enumera- 
tion of  the  usual  cardinal  symptoms  of  pulmonary 
tuberculosis  as  against  a healthy  individual  and 
not  a differential  discussion  of  anal  or  rectal  fis- 
tula at  all. 

The  chapters  upon  hemorrhoids  are  exhaustive, 
but  at  that,  somewhat  misleading — true  internal 
hemorrhoids  are  located  in  the  rectum  and  not  in 
the  anal  canal. 

The  book  covers  the  entire  field  of  proctology 
and  gives  treatment  and  operations  in  detail.  The 
chapters  upon  the  colon  and  ileo-colic  angle  deal 
with  the  various  infections  and  growths,  both  be- 
nign and  malignant,  in  a very  pleasing  way. 

The  plates  and  illustrations  alone  are  worth  the 
price  of  these  volumes,  as  they  are  really  very 
wonderful  and  were  only  secured  at  a very  great 
outlay  of  effort  and  unstinted  expense. 

A.  H.  E. 


Physiotherapy  Technic,  A Manual  of  Applied 
Physics  by  C.  M.  Sampson,  M.D.,  formerly  of  the 
Phvsiotherapy  Service,  Walter  Reed  U.  S.  Army 
Hospital,  Washington,  D.  C. ; formerly  Chief  of 
Physiotherapy  Service,  U.  S.  Army  General 
Hospital  No.  9,  Lakewood,  N.  J. ; formerly  Cnief 
of  Physiotherapy  Service,  U.  S.  Army  General 
Hospital  No.  41,  Fox  Hills,  Staten  Island,  N.  Y., 
later  Hoff  General  Hospital;  formerly  Recon- 
struction Officer  U.  S.  Public  Health  Service 
Hospital  No.  61,  Fox  Hills,  Staten  Island,  N. 
Y.,  later  U.  S.  Veterans  Bureau  Hospital  No.  61 ; 
formerly  in  charge  Reconstruction,  U.  S.  Public 
Health  Service  Hospital  No.  70,  New  York  City. 
With  eighty-five  illustrations;  St.  Louis,  C.  V. 
Mosby  Company,  1923.  Price  $6.50. 

This  book  covers  the  entire  field  of  physiother- 
apy. in  a thorough  and  careful  manner,  and  is 
written  by  a man  whose  extensive  experience  in 
government  work  covering  this  field  justifies  one 
in  following  his  technic. 

High  frequency,  diathermia,  faradic  and  sinu- 
soidal currents,  autocondensation,  static  modali- 
ties, actino-therapy  and  x-ray  therapy  in  non- 
malignaiit  conditions  are  all  covered  completely. 
He  makes  no  effort  to  discuss  deep  x-ray  therapy, 
as  he  does  not  consider  that  it  falls  within  the 
scope  of  his  subject.  There  are  chapters  on  mas- 
sage and  hydro-therapy  as  well  as  special  chap- 
ters on  the  treatment  of  arthritis,  locomotor  atax- 
ia, pyorrhea,  genito-urinary  diseases,  hay  fever 
and  peripheral  nerve  injuries.  The  chapter  on 
treatment  of  x-ray  burns  is  specially  good. 

In  this  day,  when  physiotherapeutists  are  apt  to 
“follow  after  strange  gods”,  it  is  a relief  to  read 
a “scientific  treatise  on  the  subject.  N.  B.  N. 


Nosography  In  Modern  Internal  Medicine,  by 

Knud  Falser,  M.D.,  Professor  of  Internal  Medi- 
cine, University  of  Copenhagen,  with  an  intro- 
ductory note  by  Rufus  Cole,  M.D.,  Director  of 
Hospital,  Rockefeller  Institute ; with  twenty-one 
full  page  portraits.  Paul  B.  Hoeber,  Inc.,  New 
York,  1923. 

Nosography  is  the  description  of  diseases,  and 
a book  on  the  subject  becomes  the  history  of  In- 
ternal medicine.  The  present  book  is  an  exceed- 
ingly interesting  historical  presentation  of  the  sal- 
ient events  which  have  led  to  a fairly  clear  de- 
limitation of  many  of  the  diseases  of  man. 


The  book  is  divided  into  six  chapters,  covering 
21.5  pages  in  all.  The  first  chapter  deals  with 
the  era  of  Sydenham,  and  outlines  the  principles 
which  guided  that  excelient  observer  in  the  course 
of  his  practice.  Sydenham  was  the  founder  of 
the  school  of  specificists.  The  arguments  used 
against  his  suggestions  concerning  specific  reme- 
dies fumish  interesting  reading.  Modern  re- 
search is  slowly  but.  surely  fulfilling  his  concep- 
tion of  therapy. 

The  importance  of  anatomic  derangements  as 
observed  at  the  autopsy  table  in  working  out 
symptoms  of  various  diseases  was  shown  in  the 
Paris  school.  This  school  is  admirably  contrasted 
with  the  German  Physiological  school.  Each 
school  rested  its  laurels  on  its  own  conception, 
but  as  in  so  many  other  lines,  both  schools  have 
merged  into  one,  as  anatomy  and  physiology  have 
been  found  in  the  course  of  years  of  study  and  ar- 
gument to  be  inseparable. 

The  advent  of  bacteriology  in  the  medical  sci- 
ences receives  a brief  but  interesting  review. 
Many  interesting  side  personalities  are  introduced 
in  this  chapter,  as  well  as  in  the  other  chapters. 

The  modern  era  of  using  functional  tests  is  re- 
viewed in  a circumferential  way  without  undue 
stress  on  the  specific  tests.  The  functional  tests 
are  used  as  means  to  study  underlying  pathologic 
conditions.  The  history  of  functional  tests  is  an- 
alyzed in  conjunction  with  the  history  of  the  fun- 
damental steps  which  led  to  the  present  day  con- 
ception of  morbid  changes  in  the  tissues. 

The  chief  drawback  to  the  book  in  the  minds  of 
many  will  be  a tendency  to  quote  in  foreign  lan- 
guages that  may  be  unfamiliar  to  a reader,  or 
that  may  have  been  forgotten.  The  index  con- 
sists of  the  names  of  the  persons  mentioned,  ra- 
ther than  of  work  done,  so  that  it  is  quite  diffi- 
cult to  find  references  to  certain  diseases  without 
knowing  in  advance  the  individual  who  did  the 
work. 

The  book  is  well  written,  and  as  interesting  to 
read  as  a book  on  political  history.  It  will  be  of 
interest  to  all  persons  engaged  in  the  practice  of 
internal  medicine.  J.  A.  B. 


Rubber  and  Gutta  Percha  Injections;  Subcutan- 
'eous  Injections  of  Rubber  and  Gutta  Percha  for 
Raising  the  Depressed  Nasal  Bridge  and  Alter- 
ing External  Contours,  by  Charles-  Conrad  Mil- 
ler, M.D.  Illustrations  and  descriptions  of  the 
types  of  material  used,  the  manner  of  prepara- 
tion, and  special  syringes  used  by  the  writer. 
Price,  $1.75  prepaid.  Oak  Printing  and  Publish- 
ing Company,  Chicago,  1923. 

The  author  has  made  an  effort  to  find  a substi- 
tute for  paraffin  for  injection  to  remedy  physical 
defects,  because  of  occasional  untoward  results  of 
the  paraffin.  This  little  book  is  an  account  of  his 
experiments  with  rubber  and  gutta  percha  for  that 
use.  and  it  seems  to  be  the  author’s  conclusion 
that  in  many  respects  the  particular  rubber  com- 
position which  he  has  finally  determined  -upon  as 
best  is  satisfactory  in  a good  many  cases,  but  he 
makes  the  final  remark  that  for  the  present  pa- 
tients should  be  told  that  these  methods  are  not  as 
yet  recognized  as  established  surgical  procedures. 

The  book  first  gives  in  a very  concise  way  an 
account  with  illustrations  of  the  source  and 
preparation  of  various  rubber  products  such  as 
gutta  percha,  vulcanized  rubber,  and  sponge  rub- 
ber. The  whole  is  a rather  interesting  account  of 
his  various  trials  and  can  be  read  through  in.  an 
hour.  Perhaps  the  author  will  later  give  us  an  ac- 
count of  further  work  and  show  that  he  has  made 
his  procedure  an  “established”  one.  F.  B.  S. 
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"tditorial  'Comment 


MEDICAL  PUBLICITY 


It  is  Mr.  George  A.  Collins,  the  non-medi- 
cal man,  ndio  appears  and  from  a pnlpit  of 
one  of  Denver’s  ehnrclies  says  among  other 
things:  “Friends,  we  have  one  hundred 

and  fift.y  phj^sieians  on  the  county  hospital 
staff,  many  are  leaders,  nationallj’  recog- 
nized authorities  in  their  specialties,  and 
these  men  and  women  give  the  city  their 
time,  their  best  thought,  their  skill,  with- 
out being  paid  one  single  cent.  I conld  tell 
yon  of  a great  many  incidents  of  personal 
sacrifice,  but  will  tell  yon  of  but  one.  Dur- 
ing the  ‘flu’  epidemic  these  staff  men  and 
women  gave  unstintingly  of  their  time  when 
they  conld  have  been  making  money  in  pri- 
vate practice.  One  man  v^ho  has  grown 
gray  on  the  county  hospital  service,  ivas  on 
medicine  at  that  time.  He  refused  to  take 
new  pay  cases  and  just  called  on  his  old 
patients,  and  gave  us  at  the  county  hospital 
practically  all  of  his  time ; he  was  there 
mornings,  came  every  afternoon  and  was  on 
call  all  night.  All  this,  as  I have  said,  with- 
out one  cent  of  pay  except  the  satisfaction 
of  doing  what  he  could  for  humanity  and 
his  profession.  Talk  of  civic  benefactors, 
why,  oh,  why,  forget  the  men  and  women 
of  the  county  hospital  staff  and  their  un- 
selfish devotion  to  the  needy  and  sick?” 
Parenthetically,  it  is  perhaps  not  out  of 
interest  to  note  how  the  lay  manager  speaks 
of  one  .who  never  gets  any  of  the  glory  just- 
ly due  her,  the  one  who  is  so  essential  in  our 
Avork,  and  who  so  seldom  gets  a word  of  ap- 


preciation— the  nurse.  Says  he  : ' “ And  the 
nurses,  God  bless  them.  I have  seen  tliese 
nurses  fight  all  night  to  save  a life  and  they 
have  saved  many.  What  Avould  we  do  Avith- 
out  them?” 

As  a iirofession  Ave  are  so  used  to  give 
freely  of  our  time  and  skill,  just  as  a mat- 
ter of  course,  that  the  Avords  uttered  by  Mr. 
Collins  sound  to  us  almost  like  flattery,  yet, 
they  are  all  but  that.  The  truth  of  the  mat- 
ter is  that  Ave  render  free  services  more 
than  any  other  existing  profession. 

To  our  knowledge,  this  is  the  first  time  in 
the  history  of  Denver  that  a manager  of 
health  has  spoken  in  such  a way  of  the 
services  of  the  county  hospital  staff.  We 
should  justly  add  to  the  Avords  of  Mr.  Col- 
lins : The  giAung  of  services  gratis  is  not 

characteristic  of  the  county  hospital  staff 
alone ; it  is  typical  of  the  rank  and  file  of 
the  entire  medical  profession.  The  free  dis- 
pensary, the  tuberculosis  dispensary,  the 
Hospital  Saturday  and  Sunday  Association, 
the  various  child  Avelfare  stations,  etc.,  all 
get  medical  aid  absolutely  free. 

Mr.  Collins  knoAvs  the  enormous  Aimrk 
done  by  the  profession  Avithout  pay,  and  he 
says  so.  Had  he  been  a member  of  the 
“medical  trust”,  he  undoubtedly  would 
have  been  afflicted  AAdth  the  “too  proud  to 
fight”  germ,  as  we  all  are,  and  Avould  never 
have  told  the  people  the  things  they  really 
should  and  ought  to  knoAV.  And  Avho  can 
tell?  He  even  might  have  been  called  be- 
fore the  board  of  censors  to  explain  his  rea- 
son for  “ adA^ertising”.  The  health  manager 
should  really  be  thankful  for  more  than  one 
reason  that  he  is  not  a member  of  the 
“trust”. 

Mr.  Collins  deserves  a Avord  of  apprecia- 
tion for  calling  the  attention  of  the  public 
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to  what  we  are  doing.  If  one  were  not 
somewhat  apprehensive  that  he  might  be  ac- 
cused of  “politics”  in  his  writing  or  “vio- 
lation of  ethics”,  he  would  say  that  he 
hopes  the  manager  of  health  will  continue 
his  “give  the  devil  his  due”  policy,  and  en- 
lighten the  people  in  the  real  work  we  are 
doing. 

Wholesome  and  ethical  publicity  is  a 
thing  the  profession  needs.  When  some- 
thing of  this  nature  comes  from  an  out- 
sider, it  is  that  much  more  desirable. 

As  a profession  we  are  the  most  paradoxi- 
cal lot  living.  We  keep  ourselves  dignified 
and  aloof  away  beyond  the  point  of  normal, 
yet  we  are  too  modest  to  proclaim,  in  the 
least,  our  achievements.  The  resnlt  of  it  is 
that  the  people  have  a skeptical  attitude 
toward  us  instead  of  one  of  confidence. 

Such  aloofness  might  have  been  justified 
in  the  days  when  the  art  of  healing  was  in 
the  hands  of  the  various  divines,  who  had  to 
work  as  it  were,  in  competition  with  the  Al- 
mighty himself.  In  the  age  of  the  micro- 
scope and  x-ray  it  is  out  of  place.  The  peo- 
ple, whose  health  servants  we  really  are, 
want  to  know  what  we  are  doing.  They  are 
entitled  to  it  and  it  is  up  to  us  to  present 
the  facts  to  them. 

Like  many  other  good  things  medical  the 
people  will,  in  the  long  run,  be  benefited. by 
it.  It  is  high  time  that  we  crawl  out  of  the 
shell,  throw  off  the  yoke  of  tradition  and 
enlighten  the  people  in  the  real  purpose  of 
our  work.  There  certainly  is  no  reason  to 
fear  that  such  an  attitude  might  be  inter-. 
preted  as  an  advertising  enterprise. 

Charles  Steinmetz,  the  world’s  greatest 
electrical  wizard,  feared  not  publicity.  He 
told  the  people  what  electricity  is  doing  for 
humanity  and  popularized  electrical  science. 
Why  shouldn’t  we  ours?  If  the  electrical 
genius  gave  all  his  time  to  science  and  died 
penniless,  the  medical  fraternity  has  done 
more  than  that — to  mention  only  the  names 
of  Reed,  Lazeer,  and  Carrol  who  gave  up 
their  very  lives  to  spare  humanity  from  the 
scourges  of  yellow  fever. 

With  both  scientific  medicine  and  the 
truth  back  of  us,  need  we  fear  that  we  are 
advertising?  L.  V.  T. 


THE  EDITOR  RETIRES 


This  issue  of  Colorado  Medicine  marks  the 
passing  of  the  present  editor  after  a service 
of  almost  five  years.  In  looking  back  over 
that  period  he  sees  mainly  the  high-lights  of 
his  editorship  which  are  of  joy  in  accom- 
plishment, and  allows  his  mistakes  to  be  hid- 
den in  the  shadows.^  The  amioyances  of  de- 
tail and  interruption  of  routine  are  things  of 
the  past,  and  his  feeling  in  relinquishing  the 
journal  is  resolved  into  that  of  regret.  H is 
to  be  hoped  that  the  forced  reading  of  many 
articles  on  varied  medical  topics  has  added 
something  to  his  store  of  knowledge  which 
he  would  otherwise  have  missed.  He  is 
especially  grateful  to  many  who  have  co-op- 
erated with  him  in  his  labors  and  for  the 
words  of  encouragement  which  have  been  of- 
fered him  at  various  times. 

Unless  impeachment  proceedings  are  insti- 
tuted the  secretary-ship  will  remain  in  his 
hands  until  his  three-year  term  has  expired. 
I^h’om  time  to  time,  in  the  capacity  of  secre- 
tary, he  will  continue  to  use  the  journal  as  a 
means  of  communication  with  the  members 
and  will  hope  in  that  way  to  continue  the 
bond  between  them  and  him  which  the  jour- 
nal has  afforded  in  the  past. 

Congratulations  are  extended  to  the  new 
editor.  Dr.  C.  S.  Bluemel  of  Denver,  who  has 
been  chosen  to  take  over  the  work  with  Vol- 
ume XXI,  January  issue.  May  it  be  his  lot 
to  increase  the  interest  and  value  of  Colorado 
Medicine  and  to  enjoy  the  work. 


AH  ENDEMIC  GOITRE  DISTRICT  IN 
COLORADO 


In  a recent  series  of  child  health  confer- 
ences conducted  by  four  statewide  agencies 
in  southwestern  Colorado,  an  extremely 
high  incidence  of  goitre  was  observed.  Of 
ninety-one  girls  between  the  ages  of  eleven 
and  fifteen  years,  fifty-one,  or  fifty-five  per- 
cent, showed  pubescent  goitre.  These  fig- 
ures may  not  represent  the  true  incidence  of 
goitre  in  the  San  Juan  basin  because  only  a 
small  percentage  of  all  the  adolescent  girls 
attended  the  conference.  However,  these 
were  not  selected,  and  in  the  routine  physi- 
cal examinations  it  is  not  unlikely  that  some 
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goitres  were  overlooked,  making  the  per- 
centage in  this  small  group  even  higher. 

In  an  examination  of  Akron,  Ohio,  school 
girls  in  the  fifth  to  twelfth  grades,  fifty-six 
percent  were  found  to  have  pubescent 
goitres.  Apparently  the  San  Jnan  basin  is 
a goitrous  district  comparable  to  that  of  the 
Great  Lakes  basin  and  our  Vorthwestern 
states.  Conference  examinations  made  in 
northwestern  Colorado  found  a number  of 
cases  of  simple  goitre,  but  of  several  hun- 
dred children  examined  on  the  eastern  slope, 
no  goitres  were  observed. 

These  findings  are  consistent  with  the 
known  distribution  of  simple  goitre  and  the 
iodin  content  of  river  waters  as  shown  in 
McClendon  and  Williams’  ‘‘Goitre  Map”  of 
the  United  States.^  This  map  shows  a com- 
paratively narrow  strip  of  goitrous  territory 
projecting  soutliAvard  from  the  large  goitre 
district  in  the  northwest.  Since  Marine  and 
Kimball"  have  shown  endemic  goitre  to  be 
preventable  in  100  percent  of  cases  by  the 
administration  of  iodin  in  some  form,  pre- 
ventive medicine  has  assumed  a new  re- 
sponsibility. 

The  striking  results  obtained  in  the  school 
girls  of  Akron,  Cleveland,  and  St.  Gallen, 
Switzerland,  are  well  known  to  the  profes- 
sion, but  the  laity  has  yet  to  be  educated  to 
the  idea  of  goitre  prevention.*  Unlike  vac- 
cination and  toxin- antitoxin,  this  prophylac- 
tic measure  cannot  inspire  fear  of  pain. 
However,  there  will  doubtless  be  found 
numerous  individuals  whose  peculiar  relig- 
ious convictions  will  prompt  them  to  prefer 
an  unsightly  goitre  to  the  taking  of  a 
chocolate-coated  pill  once  a week.  Physi- 
cians and  school  authorities  on  the  western 
slope  should  co-operate  to  hasten  the  disap- 
pearance of  pubescent  goitres  in  the  school 
girls.  The  State  Board  of  Health  and  the 
Colorado  Child  Welfare  Bureau  are  dis- 
tributing informatory  literature  on  the  sub- 
ject of  goitre  prevention,  at  present  con- 
centrating their  efforts  on  the  towns  in  the 
San  Juan  basin  visited  by  the  health  con- 
ference. R.P.F. 

^McClendon,  J.  F. : Simple  Goitre  as  a result  of 
Iodin  Deficiency,  J.  A.  M.  A.,  March  3,  1923. 

^Kimball,  O.  P. : The  Prevention  of  Simple  Goi- 
tre, Am.  J.  Pub.  Health,  February,  1923. 


STATE  BOARD  OF  HEALTH  NOTES 
The  Principles  of  Vital  Statistics 


A Review  of  the  Book  by  I.  S.  Falk,  Ph.D.,  Depart- 
ment of  Public  Health,  Yale  University 

“If  ever  there’s  another  flood. 

For  refuge  hither  fly. 

Though  all  the  world  should  be  submerged, 
This  book  ivould  still  be  dry.” 

The  above  quotation  oceurred  to  me,  when 
I saw  the  title  of  this  book,  and  I have 
quoted  it  from  memory,  as  Hoyt’s  Cyclopedia 
of  Quotations  does  not  contain  it.  But  I was 
very  agreeably  surprised,  as  the  book  makes 
very  interesting  reading — still,  it  is  no  grape 
fruit,  and  some  parts  of  it  could  be  used  as 
a very  good  soporific.  Had  to  use  a magni- 
fying glass  to  see  the  print  on  the  tables. 

There  are  nine  chapters,  beginning  with 
“Vital  Statistics — What  They  Are”,  and 
ending  with,  “The  Interpretation  of  Statis- 
tics. Statistical  Errors  and  Fallacies”. 

The  intervening  chaj^ters  on  “The  Cen- 
sus and  Composition  of  the  Population”, 
“Births  and  Birth-rates”,  “Infant  Mortal- 
ity”, “Morbidity — Sickness  in  the  Commun- 
ity”, “Morbidity  (Continued)— ‘The  Inci- 
dence of  Physical  Defects”,  “Mortality”, 
and  “Mortality^ — The  Causes  of  Death”,  are 
all  written  in  not  too  technical  language, 
adapted  to  nurses. 

There  is  also  a mighty  good  index — a most 
excellent  thing  in  books. 

The  unusual  thing,  in  a book  of  this  kind, 
in  my  limited  experience  and  observation,  is 
the  article  on  Birth  Control.  As  Mrs.  Sanger 
has  just  been  here  and  lectured  on  that  sub- 
ject, I think  it  will  be  interesting  to  hear 
them  both. 

First,  let  Mr.  Falk  quote  from  his  teacher, 
to  whom  he  has  dedicated  the  book: 

‘ ‘ The  birth-control  movement  assumes  that 
the  world  suffers  from  overpopulation,  and 
that  the  first  thing  to  do  to  put  the  world  in 
order  is  to  decrease  the  birth-rate.  This  is 
implied  in  everything  that  has  been  written 
by  the  advocates  of  birth  eontrol.  The  birth- 
rate is,  after  all,  a relative  value,  and 
whether  it  is  high  or  low,  depends  upon  a 
standard.  A good  fixed  point  for  our  dis- 
eussion  is  such  a birth-rate  as  will  maintain 
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the  population  at  a fixed  level,  that  is, 
neither  increase  it  nor  decrease  it  in  'the 
course  of  a generation.  In  a previous  techni- 
cal study  of  this  question,  I have  shown  that, 
under  present  conditions  of  the  death-rate, 
it  requires  an  average  of  close  to  four  chil- 
dren per  family  to  keep  the  population  sta- 
tionary. Two  children  reaching  maturity 
are  required  to  replace  their  parents,  and 
because  of  the  high  mortality  in  infancy  and 
early  childhood,  and  because  so  many  people 
do  not  marry,  it  requires  an  average  of 
nearly  four  children  per  completed  family  to 
make  a new  generation  as  large  as  the  old. 
An  average  of  one,  two,  or  even  three  chil- 
dren per  family,  therefore,  means  a loss  in 
population ; an  average  of  five  or  six  child- 
ren means  an  increase  in  the  population. 

“Do  you  know  that  the  birth-rate  in  the 
United  States  is  this  year  (1919)  about  what 
it  was  in  France  before  the  war?  The  birth- 
rate in  New  York  is  around  20  per  1,000  of 
population.  This  represents  a drop  of  about 
20  percent  in  four  or  five  years.  The  rate 
has  been  declining  for  a number  of  years, 
but  never  so  rapidly  as  it  has  recently.  We 
have  now  reached  the  point  where  one  baby 
is  born  each  year  to  every  tenth  family. 
Does  this  strike  you  as  an  excessive  birth- 
rate? Do  we  need  more  birth  control?” 
(Louis  I.  Dublin). 

Now  Mr.  Falk  continues: 

“It  is  not  an  unfamiliar  fact  that  in  our 
every-daj^  life  we  have  grown  accustomed  to 
consider  a family  of  six  persons  (two  parents 
and  four  children)  as  ‘large’.  Yet  the  statis- 
tical facts  teach  us  that  under  the  prevailing 
condition  of  mortality  such  six  persons  per 
completed  family  is  only  very  slightly  larger 
than  that  which  is  absolutely  necessary  to 
maintain  the  population  without  allowing 
for  growth  and  increase.  Also,  it  is  a famil- 
iar fact  that  the  larger  families  which  we 
meet  in  communities  in  our  country  occur 
among  the  economically  poorer  portions  of 
the  population,  and  particularly  among  those 
who  have  only  recently  immigrated  into  the 
United  States.  Special  studies  which  have 
been  made  among  many  groups  of  persons, 
such  as  college  professors,  teachers  in 
schools,  business  people  of  good  position,  and 
among  large  groups  of  the  native-born  popu- 


lation of  native  parentage,  demonstrate  an 
extraordinarily  low  average  number  of  chil- 
dren for  their  completed  populations.  These 
classes  of  people  in  this  country  are  not  re- 
producing or  maintaining  themselves. 

“If  any  birth  control  is  needed  in  the 
United  States,  it  most  assuredly  is  not  among 
those  classes  persons  who  are  most  easily 
reached  by  propaganda— the  moderately 
well-to-do,  healthy,  productive  groups  whom 
we  term  our  ‘middle  class’.  And  whether 
its  propaganda  shall  be  spread  among  the 
immigrant  population  and  given  public  sup- 
port is  a question  which  is  open  to  argument. 
The  economic  dangers  which  threaten  a 
nation  whose  birth-rate  is  low  must  be 
weighed  against  the  increased  possibilities 
for  higher  development  of  individuals  living 
under  conditions  of  lessened  family  respon- 
for  the  maintenance  of  peaceful  relations 
among  the  nations  of  the  World.” 

Here  is  Mrs.  Sanger  as  reported  in  one  of 
the  daily  papers : 

“Making  laws  to  regulate  the  birth-rate 
is  like  turning  on  the  faucets  and  trying  to 
mop  the  floor  with  a broom.  Such  laws  fail 
to  strike  the  root  of  the  problem.  Those  who 
oppose  birth  control  insist  that  it  is  the  tak- 
ing of  life. 

“Birth  control  means  the  prevention  of 
the  beginning  of  life.  There  can  be  no  tak- 
ing of  life  where  there  is  no  life.  Birth  con- 
trol is  the  solution  of  poverty,  of  child  labor, 
of  insanity,  of  disease  and  of  crime. 

“I  am  asked  if  a general  knowledge  of 
birth  control  will  not  make  for  immorality 
among  the  young.  I answer  this  by  asking : 
‘Does  Christianity  and  the  civilization  repre- 
sented by  Christianity  mean  anything?’ 

“I  am  not  ready  to  believe  that  the  youth 
of  this  nation  or  its  men  and  women  need 
only  a knowledge  of  birth  control  to  start  on 
the  downward  path. 

“Birth  control  is  not  only  a sign  of  intelli- 
gence on  the  part  of  persons  asking  for  such 
knowledge,  but  it  makes  possible  a deeper 
humanity,  kindliness  and  brotherhood,  and 
relieves  us  of  the  future  burden  of  caring 
for  the  unfit. 

“Poverty  and  large  families  go  hand  in 
hand.  In  America,  250,000  infants  die  in 
their  first  year  with  90  percent  of  these 
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fatalities  due  to  poverty  and  neglect.  The 
United  States  is  fourth  among  the  nations  in 
its  black  record  of  maternal  mortality, 

“I  would  like  to  see  the  time  come,  when 
men  and  women  are  compelled  to  ask  for  the 
privilege  of  parenthood.  In  Holland,  since 
fifty-five  birth  control  clinics  were  estab- 
lished under  government  supervision,  the 
marriage  rate  has  increased,  the  birth-rate 
and  the  death-rate  have  decreased,  the  popu- 
lation has  increased,  and  an  average  of  three 
inches  has  been  added  to  the  human  stature.  ’ ’ 
Mrs.  Sanger  declared:  “Birth  control  is 

oil  its  conquering  way  even  in  the  United 
States.  ’ ’ 

Mrs.  Sanger  gets  the  decision. 

J.  W.  M. 


COLORADO  TUBERCULOSIS  ASSOCIA- 
TION NOTES 


A Talk  the  Laity  on  Tuberculosis 


The  word  tuberculosis  is  repellent  to 
many  persons,  probably  because  it  ex- 
presses a pathological  process.  It  does  not 
express  the  chief  significance  of  the  disease, 
which  is  social.  Dr.  Osier  once  said,  “The 
battle  is  not  a doctor’s  affair,  it  belongs  to 
the  entire  people”. 

That  this  social  significance  has  only  be- 
gun to  be  generallj^  understood  is  evidenced 
by  the  question  recently  asked  by  an  intelli- 
gent club  woman:  “Why  is  tuberculosis  so 
important?”  Tuberculosis  is  so  important 
because  it  has  continuously  decimated  civi- 
lization probably  from  time  immemorial ; 
the  number  of  its  victims  competes  with 
those  of  war;  its  wounded  are  yearly  ten 
times  as  many  as  its  dead;  it  makes  more 
orphans  than  any  other  known  agent ; its 
greatest  mortality  is  among  young  manhood 
and  womanhood ; its  cost  to  society  is  bil- 
lions of  dollars  every  year.  This  is  the  ap- 
palling situation  of  suffering  and  waste, 
notwithstanding  tuberculosis  is  not  heredi- 
tary, is  curable,  preventable  and  unneces- 
sary. Its  cause  primarily  is  social.  Dr.  Par- 
rand  says,  “We  are  organized  for  a work 
of  prevention,  against  a disease  whose 
stronghold  is  ignorance ; a disease  preemi- 


nently of  the  overworked  and  underfed.” 
For  this  the  chief  cure  is  education. 

Not  until  1900  did  we  have  any  reliable 
tuberculosis  statistics  for  a large  part  of  the 
United  States.  During  the  last  twenty 
years  the  percentage  of  decrease  of  the 
death  rate  has  risen  from  fifteen  percent  in 
the  first  decade  to  forty-two  percent  in  the 
second,  and  is  now  .Just  over  fifty  percent. 

This  decline  in  the  death  rate  is  one  of 
the  greatest  victories  of  civilization.  It 
means  100,000  fewer  deaths  a year.  It  is 
suggestive  of  the  possibility  of  conquering 
other  age-long  foes  such  as  poverty  and  war. 
But  the  last  pull,  over  the  top,  is  the  hard- 
est, and  has  yet  to  be  made. 

The  forces  that  have  helped  in  this  low- 
ered death  rate,  besides  exact  knowledge  of 
the  disease,  are  many.  They  include  health 
education  and  training,  public  health  meas- 
ures of  both  private  and  public  agencies,  so- 
cial service,  and  industrial  betterment. 

Louis  I.  Dublin,  statistician  of  the  Metro- 
politan Life  Insurance  Company,  in  a paper 
read  at  the  last  annual  meeting  of  the  Na- 
tional Tuberculosis  Association  at  Santa 
Barbara,  gives  the  following  interesting 
variations  in  the  death  rate  of  tuberculosis : 

Under  geographical  variations,  the  urban 
mortality  for  the  country  is  shown  to  be 
greater  than  the  rural.  In  1917,  the  city 
rate  was  159.2  per  100,000  population 
against  130.3  rural.  The  lowest  rates  were 
in  the  large  agricultural  states,  such  as  Ne- 
braska and  Kansas. 

Sex  variations  show  a higher  death  rate 
among  males  than  females.  Up  to  twenty- 
five  years  the  rate  is  higher  among  females, 
due  probably  to  greater  change  in  their 
adolescence.  After  twentj^-five  years  the 
lines  cross  and  the  male  death  rate  is 
greater.  This  is  possibly  due  to  greater  ex- 
posure, hazards,  and  excesses. 

Race  variation  shows  the  lowest  death 
rate  among  the  Jews.  This  immunity  may 
be  due  to  years  of  exposure  in  the  life  of 
the  Ghetto.  There  may  also  be  racial  im- 
munity. Italians  come  next  in  resistance, 
but  this  is  more  evident  in  the  males  than 
the  females.  Next  come  the  Austro-Hun- 
garians, many  of  whom,  however,  are  Jews. 
In  the  middle  ground  are  the  native  Ameri- 
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cans.  The  mortality  among  the  Irish  in  this 
country  is  high,  higher  than  in  Ireland. 
This  suggests  their  different  mode  of  life 
here  in  crowded  cities,  instead  of  in  the 
fields  at  home.  Tuberculosis  mortality 
among  the  negroes  is  two  and  three  times 
that  of  the  whites,  and  the  resistance  of 
other  races,  such  as  the  Indians,  Eskimos 
and  savage  tribes  is  also  low. 

Economic  variations  in  the  tuberculosis 
death  rate  are  in  inverse  proportion  to  eco- 
nomic levels.  Eates  are  lower  for  the  gen- 
eral population  than  for  industrial  groups. 
The  long  hours  of  toil,  the  poorly  ventilated 
factories,  the  strain  of  machinery,  the  ex- 
haustion of  muscular  energy,  the  sub- 
standard conditions  at  home,  the  lack  of 
rest  and  recreation,  the  anxiety  of  making 
both  ends  meet — these  are  all  conditions 
which  are  responsible  for  the  high  death  rate 
among  these  groups. 

Occupational  variations  are  sufficiently 
uniform  both  in  Europe  and  America  to  be 
graded.  In  twenty-six  occupations  of  wage 
earners,  the  rate  is  higher  than  for  farmers. 
Occupations  in  which  there  is  mineral  dust 
lead  in  mortality;  then  come  those  in  which 
there  is  exposure  to  the  use  of  alcohol ; those 
with  organic  dust ; factory  occupations,  with 
monotonous  ventilation  and  fatigue. 

Special  psychological  characteristics  are 
often  apparent  among  the  tuberculous,  due 
not  only  to  pathological  changes,  but  to  the 
changed  outlook  in  life  and  in  the  mamier 
of  living.  This  phenomenon  is  rarely  dis- 
cussed in  medical  works  on  tuberculosis,  but 
it  is,  nevertheless,  worthy  of  special  investi- 
gation. It  is  interesting  to  note,  for  in- 
stance, a similar  exotic  quality  in  the  works 
of  such  geniuses  as  Chopin  and  Lanier,  both 
of  whom  died  of  tuberculosis. 

That  a disease  so  insidious  and  prolonged 
can  have  compensatory  effects  seems  doubt- 
ful, yet  so  it  has,  both  to  the  individual  and 
to  the  general  public.  It  gives  time  and  iso- 
lation, for  the  cultivation  of  the  mind  and 
the  spirit. 

The  simple  hygienic  treatment  for  tuber- 
culosis has  also  become  not  only  a sine  qua 
non  for  other  illnesses,  but  also  it  has  be- 
come a part  of  the  health  training  for  the 
well,  both  children  and  adults. 


“On  the  basis  of  facts”,  Dr.  Dublin  gives 
a most  promising  outlook  for  the  future. 
Taking  a medium  between  the  general  trend 
of  the  declining  death  rate  of  the  last  twen- 
ty years  and  that  indicating  the  increased 
acceleration,  the  average  and  conservative 
figure  for  1930 — only  seven  years  hence — 
would  be  fifty  per  100,000.  That  is  the 
jiresent  rate  in  Australia  and  New  Zealand. 
Surely  this  is  not  too  great  a challenge  for 
America. 


'Cerrespendenee 

Our  Military  Committee  and  National  De- 
fense. 

AYashington,  D.  C., 
November  16,  1923. 

The  Secretary, 

Colorado  State  Medical  Society. 

My  Dear  Doctor : 

In  order  to  properly  promote  the  medical 
program  for  national  defense  it  is  necessary 
to  accomplish  the  enrollment  of  all  eligible 
men  of  the  profession  in  the  Medical  Section 
of  the  Officers’  Reserve  Corps. 

I am  sure  it  is  obvious  to  you  and  the 
members  of  the  society  of  which  you  are  a 
member  that  the  organization  of  an  ade- 
quate medical  reserve  contemplates  and  re- 
quires the  support  and  encouragement  of  all 
members  of  the  profession. 

The  advantages  to  the  profession  by  en- 
rollment in  time  of  peace  are  conspicuous, 
and  appointment  and  assignment  will  pre- 
clude a repetition  of  the  unavoidable  in- 
equalities and  misapplication  of  talent 
which  developed  as  a result  of  our  state  of 
unpreparedness  prior  to  and  during  the 
AYorld  AVar. 

It  is  the  desire  of  the  AYar  Department  to 
so  organize  and  develop  the  Reserve  Corps 
as  to  provide  recognition  by  promotion  in 
grade  and  assignment  to  function  in  organ- 
izations in  time  of  peace  whieh  mil  assure 
the  minimum  imposition  of  hardships  on 
men  called  to  aetive  duty  in  emergency  and 
will  insure  military  effieiency. 

In  order  that  a better  understanding  of 
Reserve  Corps  affairs  may  be  developed  in 
medical  societies  it  is  proposed  that  a mili- 
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tary  committee  be  appointed  in  each  society. 

The  purpose  of  this  committee  will  be: 

(a)  To  establish  and  maintain  contact 
with  the  War  Department  through  the  Sur- 
geon General. 

(b)  To  promote  the  organization  of  the 
Reserve  Corps  by  procurement  of  enroll- 
ments therein. 

(c)  To  receive  information  from  the 
War  Department  in  connection  with  the 
Reserve  Corps  and  to  convey  the  •'same  to 
the  society. 

(d)  To  convey  the  recommendations  of 
the  society  for  the  improvement  of  the  or- 
ganization and  training  of  Reserve  officers. 

In  brief  to  establish  an  agency  for  the  de- 
velopment of  a more  intimate  association 
between  the  members  of  the  profession  and 
the  War  Department. 

The  organization  of  the  Reserve  Corps  is 
the  outstanding  obligation  of  my  office  and 
since  proper  organization  of  the  medical 
men  of  the  country  for  its  defense  program 
is  a problem  which  concerns  and  I am  sure 
interests  each  member  of  your  society,  I am 
asking  a continuance  of  your  support  and 
suggest  if  appropriate  that  the  proposed 
liaison  be  effected. 

It  is  requested  that  this  matter  be  brought 
to  the  attention  of  your  society  and,  if  it  is 
considered  appropriate  to  organize  a mili- 
tary committee,  that  this  be  done  and  the 
names  of  the  committee  be  furnished  me. 

Very  truly  yours, 

M.  W.  IRELAND, 
Surgeon  General. 

(The  Siu’geon  General  has  been  informed  that  a 
Military  Committee  already  exists  in  the  Colorado 
State  Medical  Society,  and  the  personnel  furnished 
him.  Attention  of  the  chairman  of  the  committee 
has  been  called  to  the  Surgeon  General’s  letter. — • 
The  Secretary.) 


Flowers 

(As  this  is  the  last  issue  of  Colorado  Medicine 
which  will  appear  under  the  management  of  the 
present  editor,  he  craves  pardon  for  the  self-con- 
tribution of  this  bouquet  as  a token  of  his  editori- 
al demise.) 

Yuma,  Colo., 
Nov.  12,  1923. 

Dr.  Frank  B.  Stephenson, 

Denver,  Colo. 

Dear  Doctor: 

Receive  Colorado  Medicine,  regularly, 


and  enjoy  reading  it  very  much,  as  it  always 
contains  interesting  articles  and  news. 

Have  often  thought,  how  proud  we  should 
feel  to  have  such  a good  medical  publica- 
tion here  in  Colorado,  when  so  many  older 
and  more  largely  populated  states  in  the 
Union  are  Avithout  this  medical  asset.  Hope 
to  see  Colorado  Medicine  grow  in  volume 
and  support. 

L.  M.  RARING. 

619  Exchange  National  Bank  Building, 


Colorado  Springs,  Colo., 
November  27,  1923. 

Dr.  F.  B.  Stephenson, 

Metropolitan  Building, 

Denver,  Colorado. 

Dear  Doctor : 

I am  afraid  my  name  is  not  on  the  mail- 
ing list  of  Colorado  Medicine.  I occasion- 
ally receive  a copy  but  Avith  no  regularity. 
I enjoy  it  too  much  to  be  satisfied  with  less 
than  eAmry  copy. 

Very  respectfully, 

ZENAS  H.  McCLANAHAN. 


Original  >irtides 

DIAGNOSIS  IN  CASES  OF  FOREIGN 
BODY  IN  THE  LUNG;  WITH 
CASE  REPORTS.- 

HARRY  L.  BAUM,  M.D.,  DENVER 


Here,  as  in  so  many  other  conditions 
Avhich  eventually  come  into  the  hands  of 
the  specialist,  the  first  responsibility  falls 
upon  the  clinician  and  it  is  his  duty  to  at 
least  make  the  preliminary  diagnosis  upon 
Avhich  further  conduct  of  the  case  is  based. 
It  is  therefore  fitting,  and  should  be  of 
value,  to  consider  the  subject  purely  from 
the  standpoiAit  of  diagnosis  and  Avithout 
reference  to  the  mechanical  problems  of  re- 
moval ; particularly  before  a gathering 
made  up  largely  of  those  who  have  no  in- 
terest in  the  latter. 

The  Amine  of  such  a study  as  this  is,  in  a 
way,  relative  and  depends  someAvhat  upon 
the  frequency  with  which  such  cases  are  en- 

*Read  before  the  Medical  Society  of  the  City  and 
County  of  Denver,  January  16,  192.3. 


834 


Colorado  Medicine 


coimtered  in  practice  but  as  no  statistics 
are  available  on  this  point  it  must  be  ap- 
proached from  a purely  theoretical  angle. 
We  are  no  doubt  impressed  by  the  im- 
measurably greater  apparent  frequency 
with  which  these  cases  are  encountered 
compared  with  the  experience  of  a number 
of  years  ago,  and  with  the  number  of  cases 
of  supposedly  chronic  pulmonary  disease 
which  upon  investigation  prove  to  be  de- 
pendent ipion  the  presence  of  a foreign  body 
in  the  air  passages.  The  proper  diagnosis 
of  one  such  case  would  more  than  compen- 
sate for  the  time  spent  in  the  study  of  the 
subject  and  it  is  reasonable  to  believe  that 
the  apparent  increase  in  the  number  of  cases 
encountered  is  due  to  better  diagnosis  and 
the  more  frequent  use  of  the  x-ray  in  the 
study  of  pulmonary  conditions  and  not  to 
an  actual  increase  in  the  number  of  cases 
occurring.  I think,  therefore,  that  it  will 
be  conceded  that  the  importance  of  this  sub- 
ject from  the  standpoint  of  the  general  pro- 
fession can  hardly  be  over-estimated  and 
that  no  amount  of  emphasis  placed  upon  it 
could  be  considered  superfluous. 

In  reviewing  the  histories  of  cases  of  for- 
eign body  in  the  lung  we  find  a very  great 
variety  of  experience,  ranging  from  entire 
absence  of  history  to  one  as  definite  and 
positive  as  might  be  desired.  When  of  re- 
cent occurrence  it  is  rare  that  some  history 
is  not  to  be  had,  usually  that  of  the  acci- 
dent followed  by  paroxysmal  cough  and 
dyspnea  both  of  which  may  later  subside  as 
the  air  passages  become  accustomed  to  the 
presence  of  the  intruder.  This  deceptive 
quiescent  stage  is  the  source  of  a mistaken 
diagnosis  in  many  instances  for  it  is  entirely 
possible  that  following  the  aspiration  of  a 
foreign  substance  the  mucosa  of  the  air  pas- 
sages may  develop  a tolerance  to  its  pres- 
ence which  for  a certain  time  results  in  an 
absence  of  symptoms.  This  period  of  quies- 
cence is  variable  and  depends  greatly  upon 
the  nature  of  the  intruder  and  its  location 
and  position  and  whether  or  not  it  is  freely 
movable. 

Frequent  recurrence  of  the  cough,  how- 
ever, is  very  likely  to  occur  in  cases  in  which 
the  foreign  body  is  movable  in  the  air  pas- 
sages, and  paroxysmal  dyspnea  is  particular- 


ly likely  to  result  if  the  foreign  body  is 
coughed  up  against  the  under  surface  of  the 
vocal  cords  with  resultant  spasm,  or  is  so  lo- 
cated and  of  such  shape  that  its  movement 
may  alternately  open  and  close  the  passage 
in  which  it  lies.  Bloody  expectoration  may 
accompany  the  cough  if  the  foreign  body  is  a 
sharp  one,  although  a history  of  this  type  is 
uncommon. 

It  should  not  be  forgotten,  in  this  connec- 
tion, that  dyspnea  may  also  supervene  from 
laryngeal  inflammation  and  swelling  result- 
ing from  the  laryngo-tracheitis  which  fol- 
lows the  inspiration  of  certain  organic  sub- 
stances which  are  irritating  to  the  mucous 
membranes  or,  possibly,  from  local  irrita- 
tion of  the  larynx  resulting  from  the  act  of 
inspiration  of  the  foreign  body. 

There  are,  of  course,  a few  cases  in  which 
the  history  is  entirely  negative.  Such  are 
notably  very  young  children,  those  aspirat- 
ing the  foreign  body  while  anaesthetized,  the 
insane  and  those  in  whom  the  accident  oc- 
curred at  such  a distant  period  that  the  ac- 
companying circumstances  have  been  forgot- 
ten. This  negative  history,  or  a history  sus- 
picious of  aspiration  of  a foreign  body  which 
has  been  followed  by  the  stage  of  quies- 
cence, should  not  be  permitted  to  mislead 
the  physician  should  there  be  any  reason  to 
suspect  the  presence  of  an  intruder  in  the 
lung. 

If  the  accident  is  of  remote  occurrence  the 
history  may  be  entirely  misleading,  as  would 
be  expected  of  a condition  which  had  gone 
for  months  or  years  unrecognized.  It  is 
true,  however,  in  most  such  cases  that  some 
history  can  usually  be  elicited  although  it. 
is  usual  that  the  occurrence  has  been  dis- 
missed from  the  mind  of  the  patient  or  fam- 
ily as  of  slight  importance,  and  the  subse- 
quent developments  have  been  attributed  to 
the  onset  of  some  form  of  pulmonary  dis- 
ease, most  frequently  tuberculosis,  which  the 
history  closely  resembles.  After  the  period 
of  quiescence  of  some  weeks  or  months  the 
patient  is  likely  to  develop  a gradual  onset 
of  cough,  expectoration,  fever,  gen- 
eral loss  of  weight  and  strength,  with, 
the  possible  occurrence  of  pulmonary  hem- 
orrhage, usually  of  slight  amount.  These 
symptoms  most  often  bring  the  patient  to 
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his  physician  and  it  is  only  after  a painstak- 
ing study  of  the  history  that  any  facts  point- 
ing to  the  possibility  of  foreign  body  may  be 
elicited. 

We  are  thns  brought  to  the  consideration 
of  symptomatology  in  these  conditions  and 
may  first  consider  the  symptoms  caused  by 
the  presence  of  a foreign  body  in  the  lung 
for  a brief  period.  These  symptoms  are  de- 
pendent upon  both  the  nature  and  location 
of  the  intruder  and  in  the  case  of  hard  sub- 
stances they  are  usually  limited  to  the 
coiTgh,  dyspnea  and  possible  bloody  expec- 
toration already  referred  to  as  points  to  be 
noted  in  the  histor}^,  with  slight  fever  in 
some  eases.  The  febrile  reaction  is  varied 
in  these  cases  and  may  be  entirely  absent  in 
the  very  early  ones,  the  temperature  grad- 
ually rising  with  prolongation  of  the  length 
of  sojourn,  especially  when  an  airway  is  ob- 
structed. It  may  be  particularly  high  in 
those  violent  bronchial  reactions  set  up  by 
the  irritating  effects  of  organic  substances 
and  this  type  of  case  is  frequently  severely 
septic  even  in  its  very  early  stages. 

In  addition  to  these  symptoms  we  may  at 
times  observe  the  peculiar  respiratory  noise 
termed  by  JacksoiT  the  “asthmatoid 
wheeze.”  It  is  a sound  heard  during  expi- 
ration, asthmatic  in  character,  and  caused 
by  the  vibration  of  air  passing  around  the 
foreign  bod5^  It  can  be  detected  by  the  un- 
aided ear  in  front  of  the  open  mouth  of  the 
patient  and  is  sometimes  loud  enough  to  be 
heard  across  the  room.  Its  presence  is  prac- 
tically diagnostic  of  foreign  body  in  the  lung 
but  its  absence  is  valueless  as  negative  evi- 
dence because  only  certain  forms  of  foreign 
bodies  can  produce  it  and  then  only  in  cer- 
tain locations. 

In  the  cases  of  foreign  bodies  of  prolonged 
sojourn  in  the  lung  the  symptoms  are  of  an 
entirely  different  character  and  have  noth- 
ing especially  characteristic  to  distinguish 
them.  Aside  from  the  evidences  of  chronic 
pulmonary  disease  already  mentioned  and 
due  to  the  secondary  changes  taking  place 
in  the  lung,  such  as  chronic  iiiflammation, 
suppuration,  bronchiectasis  and  abscess  for- 
mation there  is  little  in  the  symptomatology 
of  these  cases  which  may  be  considered  as 
characteristic.  Pleurisv  and  the  clubbing  of 


the  fingers  and  toes  commonly  seen  as  an 
accompaniment  of  chronic  pulmonary  dis- 
ease mat^  be  present  along  with  the  general 
physical  deterioration  consequent  upon 
pathological  changes  taking  place  in  the 
lung. 

In  passing  to  a consideration  of  the  physi- 
cal signs  in  these  conditions  I feel  a certain 
hesitancy  natural  to  one  who  knows  that  his 
personal  observation  is  of  no  value.  But  as 
the  subject  is  of  great  importance  in  this 
connection  I shall  take  it  upon  myself  to  set 
down  the  observations  of  others  made  in  the 
study  of  cases  in  my  series. 

Here,  as  elsewhere,  there  is  a great  variety 
in  the  findings  in  different  cases  of  foreign 
body  in  the  lung  occasioned  by  the  varia- 
tions in  character  of  substances  inhaled  and 
their  location.  There  are  some  cases  in 
which  n0‘  physical  signs  whatever  are  to  be 
noted,  with  the  possible  exception  of  de- 
creased expansion  on  one  side.  McCrae" 
states-  that  this  sign  is  to  be  seen  in  practi- 
cally all  cases  and  is  almost  certain  to  be 
present  when  any  reaction  has  followed  the 
accident,  even  persisting  for  a time  after  re- 
moval of  the  foreign  body.  It  is,  of  course, 
not  to  be  depended  upon  in  foreign  bodies 
in  the  trachea. 

With  recently  aspirated  metallic  foreign 
bodies  and  those  of  mineral  composition  the 
reaction  to  their  presence  is  usually  slight, 
and  phj'-sical  signs  correspondingly  so  but  it 
is  not  uncommon  to  hear  fine  rales  over  a 
limited  area  persisting  only  so  long  as  the 
foreign  body  remains  in  situ. 

With  foreign  bodies  consisting  of  organic 
substances  there  is  certain  to  follow  a more 
or  less  violent  reaction  to  their  presence. 
This  reaction  results  in  a generalized  bron- 
chitis involving  first  the  lobe  in  which  the 
foreign  body  is  located,  extending  later  to 
involve  the  entire  lung  on  that  side  and  even 
to  the  opposite  side  in  the  more  serious 
eases.  The  physical  signs  are  those  of  the 
bronchitis  with  many  coarse  bubbling  rales 
and  without  change  in  percussion  or  fremi- 
tus. So  generally  has  this  reaction  been  ob- 
served that  the  condition,  particularly  in  the 
case  of  peanut  kernels,  has  l)een  given  the 
name  of  ‘‘peanut  bronchitis”  or  “arachidic 
bronchitis 
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In  those  cases  resulting  in  complete  occlu- 
sion of  a bronchus  by  an  impacted  foreign 
body  fairly  characteristic  physical  signs  are 
developed.  The  occlusion  results  in  the  ab- 
sorption of  air  from  the  alveoli  and  the  ac- 
cumulation of  secretion  in  the  obstructed 
portion  of  the  lung  so  that  numerous  rales 
are  usually  present  over  the  area  involved, 
of  variable  character,  and  clearly  audible. 
Breath  sounds  are  distant  or  absent  and  the 
area  is  dull  or  flat  on  percussion.  It  is  in 
these  cases  that  the  mistaken  diagnosis  of 
pneumonia  is  often  made,  although  a careful 
study  of  the  physical  signs  should  cast  doubt 
on  that  diagnosis  in  most  cases. 

In  cases  of  friable  substances  remaining  in 
the  air  passages  for  prolonged  periods,  main- 
ly the  organic  substances,  violent  bronchitis 
occurs,  usually  followed  by  abscess  forma- 
tion. Such  abscesses  are  usually  multiple 
and  result  in  a more  or  less  disseminated  pul- 
monic suppurative  inflammation  terminat- 
ing in  chronic  invalidism  or  death.  In  such 
cases  there  is,  of  course,  nothing  character- 
istic in  the  physical  findings,  they  being 
those  of  the  pathological  condition  which  has 
developed. 

Hard  substances  remaining  in  the  air  pas- 
sages for  prolonged  periods  cause  a slower 
pathological  change  resulting  in  bronchi- 
ectasis or  abscess  formation  in  practically 
every  case.  Here,  as  in  the  preceding  class 
of  cases,  there  is  nothing  in  the  physical 
signs  to  suggest  the  nature  of  the  trouble. 
There  is  much,  however,  in  the  history  and 
general  study  of  the  case,  and  particularly 
in  the  absence  of  definite  evidence  leading 
to  a specific  diagnosis,  to  cause  the  careful 
observer  to  suspect  the  possibility  of  foreign 
body  of  long  sojourn. 

Aside  from  the  development  of  the  use  of 
the  bronchoscope,  probably  the  greatest  ad- 
vance in  the  study  of  these  conditions  has 
been  made  through  the  use  of  the  x-ray. 
Practically  every  case  of  suspected  foreign 
body  in  the  Inng  should  have  the  benefit  of 
an  x-ray  examination  with  the  possible  ex- 
ception of  cases  which  are  of  such  an  emerg- 
ency character  as  not  to  afford  the  time. 
In  cases  in  which  the  foreign  body  is  im- 
pervious to  the  x-ray  the  diagnosis  is 
easily  and  quickly  made  but  unfortunately 


all  are  not  of  that  description  and  here 
the  evidence  may  be  entirely  negative  or 
may  prove  to  be  only  of  such  nature  as 
to  assist  in  the  final  decision.  In  this  class 
should  fall  those  cases  in  which  the  patholog- 
ical change  taking  place  in  the  lung  is  in- 
dicative of  the  presence  of  a foreign  body 
even  though  the  intruder  itself  cannot  be 
seen.  This  is  particularly  true  in  cases  of 
foreign  body  of  long  sojourn  resulting  in 
abscess  formation  and  in  those  so  located  as 
to  cause  obstruction  of  a bronchus  with  ac- 
cumulation of  secretions  and  absorption  of 
air.  In  these  cases  of  so-called  ‘‘drowned 
lung”  the  picture  is  that  of  a cloudiness  of 
the  lung  structure  not  the  same  as  that 
caused  by  the  solidification  of  a pneumonia 
but  indicative  of  early  pathological  change 
which  is  unmistakable. 

Other  sources  of  error  arising  in  the  ra- 
diographic study  of  these  cases  are  those  in 
which  the  foreign  body  is  so  thin  and  taken 
at  such  an  angle  that  it  does  not  show  in  the 
radiograph  or  when  so  placed  that  it  is  over- 
laid by  shadows  of  greater  density., 

A few  cases  illustrative  of  most  of  the 
points  referred  to  in  the  foregoing  have  been 
selected  from  the  writer’s  series  and  are  re- 
ported herewith.  No  attempt  will  be  made 
to  give  these  ease  reports  in  detail  except 
insofar  as  is  applicable  to  the  present  sub- 
ject. 

Case  1.  F.  R.,  referred  by  Dr.  M.  D. 
Brown,  had  been  considered  doubtful  as 
to  the  presence  of  a foreign  body  in 
the  lung.  The  child  was  two  years 
of  age,  and  in  play  had  been  buried 
in  a pile  of  beans  following  which  he  had 
had  a choking  spell  which  rapidly  subsided 
as  did  most  of  the  cough  which  accompanied 
it.  When  first  seen,  four  days  after  the  ac- 
cident, some  cough  was  still  present  but 
there  was  no  evidence  of  respiratory  diffi- 
culty; the  temperature  was  101.  Dr.  G.  M. 
Blickensderfer  examined  the  chest  twice  be- 
fore bronchoscopy  was  done  and  on  the  first 
examination  found  that  no  air  was  entering 
the  right  lung  and  that  the  right  side  was 
tympanitic.  A subsequent  examination  made 
some  twelve  hours  later  showed  the  right 
side  to  be  entirely  flat,  still  with  absence 
of  breath  sounds  and  no  rales.  Dr.  W.  W. 
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Figure  I.  Radiograph,  Case  1.  Heart  and 
great  vessels  displaced  to  right,  diaphi’agm  pulled 
up  on  right,  right  lung  partially  collapsed.  No 
fluid  or  pneumonia.  Foreign  body  not  visible. 
Changes  due  to  absorption  of  air  from  right 
lung. 


Wasson’s  interpretation  of  the  x-ray  cor- 
roborated these  findings,  as  the  diaphragm 
on  the  right  was  pulled  up  very  noticeably, 
the  heart  and  large  vessels  were  displaced  to 
the  right  and  the  right  lung  appeared  to  be 
in  a state  of  partial  collapse.  There  was  no- 
evidence  of  fluid  or  of  pneumonic  consolida- 
tion. Eespiratory  movement  on  the  right 
side  was  definitely  inhibited.  The  left  side 
was  entirely  normal  in  every  way. 

These  physical  findings  together  with  the 
x-ray  were  taken  to  indicate  the  presence  of 
a foreign  body  lodged  in  such  a way  as  to 
obstruct  the  entrance  and  exit  of  air  from 
the  right  main  bronchus  with  consequent  ab- 
sorption of  air  from  the  lung  on  that  side 
and  partial  collapse. 

Bronchoscopy  was  done  without  anaes- 
thesia and  the  bean  removed.  It  was  found 
to  be  so  located  at  the  bifuraction  that  it 


Figure  II.  Bean  removed  from  Case  1.  Note 
large  size  after  drying  and  shrinkage.  This  for- 
eign body  was  much  larger  in  the  lung  because 
of  absorption  of  moisture. 


completely  plugged  the  opening  of  the  right 
main  bronchus,  and  absorption  of  fluid  had 
caused  it  to  swell  so  that  it  was  tightly  im- 
pacted in  this  location. 

This  case  illustrates  the  importance  of  fol- 
lowing up  a suspicious  history,  the  diagnos- 
tic value  of  a careful  physical  examination 
in  some  of  these  cases  and  the  importance  of 
x-raj^  findings  even  though  the  intruder  it- 
self may  not  show  in  the  picture. 

Case  2.  B.  W.,  referred  by  Dr.  H.  R.  Mc- 
Keen.  This  little  patient,  a baby  of  16 
months,  had  been  given  some  popcorn  to  eat 
about  five  days  before.  It  had  apparently 
choked  on  the  corn  but  the  symptoms  had 
subsided  rapidly  and  the  parents  had 
thought  nothing  more  of  the  occurrence. 
Subsequently,  however,  the  baby  had  devel- 
oped a peculiar  noisy  breathing,  with  some 
cough  at  times,  and  without  other  evidence 
of  illness.  Physical  examination  by  Dr.  Mc- 
Keen  revealed  nothing  in  the  chest  except 
occasional  sighing  sounds  heard  through  the 
stethoscope  when  the  peculiar  “asthmatic” 
breathing  was  heard  through  the  mouth. 


Figure  III.  Two  fragments  of  popcorn  re- 
moved from  the  trachea.  Case  2. 

This  peculiar  breathing  was  plainly  heard  in 
the  room  at  some  distance  from  the  patient 
and  consisted  of  an  asthmatic  wheeze  occur- 
ring during  expiration  and  present  most  of 
the  time.  It  was  made  worse  by  crying  and 
was  almost  entirely  absent  during  quiet 
sleep  although  it  could  be  occasionally  heard 
even  then.  Air  was  entering  both  lungs 
freely  and  there  was  no  interference  with 
respiratory  movements  on  either  side.  Per- 
cussion note  was  normal  over  both  sides. 

The  respiratory  sound  described  was  tak- 
en to  be  a typical  illustration  of  the  “astli- 
matoid  wheeze”  and  taken  with  the  history 
of  choking  and  the  slight  cough  still  persist- 
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ing  it  was  considered  sufficient  indication 
for  bronchoscopy.  Two  pieces  of  popcorn 
were  found  at  the  bifurcation  and  were  re- 
moved. Patient’s  convalescence  was  pro- 
longed by  a violent  bronchitis  resulting  from 
the  presence  of  the  irritating  substance  in 
the  lung  but  was  complete  in  about  two 
weeks.  This  was  considered  to  be  an  exam- 
ple of  the  “arachidic  bronchitis”  previously 
mentioned. 

Case  3.  S.  A.,  referred  by  Dr.  J.  H.  Dan- 
iel of  Sterling.  This  child,  four  years  of  age, 
was  known  to  have  aspirated  a bean  four 
daj^s  previously.  Since  that  time  cough  had 


Figure  IV.  Bean  removed  from  opening  of 
right  bronchus,  Case  3. 

been  almost  incessant,  dyspnea  had  been  se- 
vere at  times  with  cyanosis,  and  the  little 
patient  was  restless  and  evidently  in  great 
distress. 

Physical  examination  by  Dr.  R.  P.  Porbes 
revealed  the  fact  that  air  was  entering  both 
lungs  freely  but  with  a blowing  sound. 
Rales  were  present  on  both  sides,  lips  were 
blue,  respirations  rapid  and  difficult  and 
patient  evidently  in  great  distress.  Tern-' 
perature  was  101.6.  X-ray  was  taken  by  Dr. 
Wasson  who  submitted  the  following  report; 
“Considerable  glandular  infiltration  at  each 
hilus  with  definite  peribronchial  thickening 
extending  out  into  each  Inng,  with  parenchy- 
ma quite  clear.  No  evidence  of  pneumonic 
process.  No  foreign  body  to  be  seen.  The 
chest  picture  would  suggest  an  infection  of 
the  hilus  and  bronchial  trunks,  either  sec- 
ondary to  a foreign  body  or  primary  in  na- 
ture.” It  was  evident  that  this  patient  was 
suffering  from  partial  respiratory  obstruc- 
tion from  a foreign  body  lodged  in  such  po- 
sition as  to  permit  passage  of  air  into  both 
)nain  bronchi  and  setting  up  sufficient  irri- 
tation to  cause  a diffuse  bronchitis,  the  ef- 
fects of  which  were  demonstrable  by  means 


of  the  x-ray  although  the  foreign  body  it- 
self was  not  visible  by  such  means. 

Bronchoscopy  verified  this  diagnosis,  and 
the  bean  was  removed  with  difficulty  from 
the  opening  of  the  right  main  bronchus 
where  it  had  lodged  in  such  a position  as  to 
obstruct  both  airway's  partially,  subsequent- 
ly swelling  and  macerating  so  that  the  me- 
chanical problem  of  dislodgement  without 
fragmentation  was  a difficult  one.  The  pa- 
tient’s recovery  was  uneventful,  the  bronchi- 
tis rapidly  subsiding  after  the  removal  of 
the  irritant.  (Fig.  IV.) 

This  patient  had  no  asthmatoid  wheeze  in 
spite  of  the  location  of  the  intruder,  proba- 
bly because  of  its  rounded  character  and 
smoothness,  but  the  stethoscope  revealed  its 
presence  unmistakably  along  with  the  exist- 
ence of  the  resultant  bronchitis.  The  his- 
tory and  symptomatology  alone  were  suffi- 
cient for  a diagnosis  in  this  case,  although  a 
careful  physical  examination  and  an  x-ray 
were  confirmatory  and  can  never  be  consid- 
ered superfluous. 

Case  4.  M.  E.,  referred  by  Dr.  J.  C.  Sav- 
age. This  patient,  a woman  of  30,  illustrates 
typically  a case  of  foreign  body  of  long  so- 
journ in  the  lung.  Her  history  revealed  the 
fact  that  at  the  age  of  10  she  had  aspirated 


Figure  V.  Radiograph,  taken  laterally,  show- 
ing open  beauty  pin  in  right  lung.  Case  4. 

a gold  beauty  pin  but  had  suffered  no  in- 
convenience from  it  and  had  supposed  that 
the  pin  had  been  swallowed  and  safely 
passed.  No  more  consideration  was  given 
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to  the  occurrence  by  patient  or  family.  Since 
that  time,  however,  she  has  always  had  more 
or  less  cough  and  has  never  been  entirely 
well  although  she  has  had  four  children  and 
has  been  able  to  work  part  of  the  time. 
About  four  and  a half  years  ago  she  began 


Figure  VI.  Radiograph,  antero-posterior, 
showing  pin  behind  heart  shadow  on  right  side, 
Case  4. 

spitting  blood  and  her  cough  became  worse 
with  an  increase  in  the  amount  of  expectora- 
tion. She  consulted  numerous  physicians 
and  it  was  strongly  suspected  that  she  had 
tuberculosis  although  no  bacilli  were  ever 
found  in  the  sputum.  Her  cough  grew  grad- 
ually worse  until  she  would  frequently  cough 
for  thirty  minutes  without  remission,  some- 
times bringing  up  foul  sputum  and  some- 
times blood.  She  had  never  coughed  up 
large  quantities  of  either  spuxum  or  hlood 
such  as  might  come  from  a bronchiectatic 
cavity  or  from  an  abscess.  She  was  so  mis- 
erable with  these  symptoms  and  her  general 
run-down  condition  that  she  stated  she  would 
rather  die  than  continue  as  she  was. 

Physical  examination  by  Drs.  Savage  and 
Cunningham  showed,  in  brief,  a patient  five 
feet  tall,  weight  92  pounds.  Respiratory  ex- 
cursions equal  on  both  sides,  some  broncho- 
vesicular  breathing  on  left  side  anteriorly 
above  the  heart  and  posteriorly  over  the 
whole  of  the  left  back.  On  the  right,  pos- 
teriorly, there  was  dullness  at  the  spine  of 
the  scapula  with  diminished  breath  sounds, 
also  diminished  over  the  right  base.  There 


were  no  rales.  Slight  clubbing  of  the  ends 
of  fingers.  An  x-ray  of  the  chest,  taken  by 
Dr.  P.  B.  Stephenson,  demonstrated  the 
presence  of  the  foreign  body,  until  that  time 
unsuspected,  after  which  it  was  not  difficult 
to  elicit  the  history  outlined  above.  The  pin 
appeared  to  be  located  in  the  right  descend- 
ing bronchus  low  down.  It  was  open  with 
point  up.  Below  it  was  an  area  of  density 
spreading  outward  and  downward  to  the 
diaphragm,  thought  to  be  that  part  of  the 
lung  Avhich  the  bronchus  served. 

Bronchoscopy  was  done  and  the  pin  was 
found  to  be  in  a small  abscess  cavity  filled 
with  pus  and  granulations,  below  the  branch- 
ing of  the  middle  lobe  bronchus.  A stric- 
ture of  the  main  stem  bronchus  immediately 
above  the  cavity  was  dilated  and  the  abscess 
was  drained.  The  pin  was  subsequently  re- 
moved with  the  aid  of  the  fluoroscope  in  the 
hands  of  Dr.  Stephenson.  The  operation  was 
done  under  local  anaesthesia,  the  7 mm. 
bronchoscope  being  used.  The  patient  has 
recovered  completely  from  all  symptoms,  has 
gained  15  pounds  in  weight  and  is  to  all  ap- 
pearances entirely  well. 

This  case  illustrates  practically  every 
point  mentioned  in  dealing  with  the  subject 
of  foreign  bodies  of  long  sojourn  in  the  lung 


Figure  VII.  Beauty  pin,  after  its  removal 
from  Case  4.  Note  marked  erosion  after  sojourn 
of  twenty  years.  The  small  bead  on  the  pin 
did  not  show  in  the  radiogram.  Pin  was  made  of 
gold  wire. 

and  emphasizes  the  slight  attention  paid  to 
these  accidents  in  some  cases  because  of  the 
period  of  quiescence  often  occurring  after 
the  immediate  symptoms  subside.  Subsequent 
developments  are  therefore  not  related  to 
the  original  occurrence,  resulting  in  an  en- 
tire absence  of  history  pointing  to  the  real 
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nature  of  the  trouble.  Hence  no  case  of  ob- 
scure pulmonary  disease  should  be  dismissed 
without  the  thought  of  the  possibility  of  for- 
eign body  and  the  use  of  the  x-ray  for  its 
aid  in  the  diagnosis.  Few  foreign  bodies 
which  would-  not  show  in  the  x-ray  would 
remain  in  the  lung  for  prolonged  periods 
without  causing  acute  and  perhaps  fatal 
trouble.  In  this  case  a sojourn  of  twenty 
years  would  have  been  impossible  had  the 
foreign  body  not  been  made  of  gold,  and 
even  then  the  erosion  was  very  marked. 

In  conclusion,  I wish  only  to  add  that  in 
most  cases  a careful  history,  close  observa- 
tion of  the  physical  findings,  frequent  use 
of  the  x-ray,  and  resort  to  bronchoscopy 
when  in  doubt  will  result  in  the  diagnosis, 
localization  and  removal  of  almost  one  hun- 
dred percent  of  foreign  bodies  in  the  lung. 

264  Metropolitan  Building. 


THE  EARLY  DIAGNOSIS  OF  LARYN- 
GEAL TUBERCULOSIS* 

FRANK  R.  SPENCER,  A.B.,^M.D.,  F.A.C.S., 
Boulder 

The  early  diagnosis  of  laryngeal  tubercu- 
losis is  of  so  much  importance  that  it  has 
seemed  to  the  writer  that  it  should  be  em- 
phasized more  than  it  is.  Many  authors,  e. 
g.,  MinoF,  Curtis^,  Thompson^,  Carmody', 
Grayson^,  and  others,  have  laid  stress  upon 
the  value  of  an  early  diagnosis.  Brown® 
states  that  larjmgeal  tuberculosis  “occurs 
in  about  25  percent  or  more  of  adults  with 
pulmonary  tuberculosis,  slightly  more  in 
men  than  in  women,  and  next  to  tuberculous 
enteritis  and  colitis  is  the  most  frequent 
complication  of  pulmonary  tuberculosis,  due 
most  likely  to  direct  infection  of  the  part 
with  the  sputum.  Even  earlj^  cases — cases 
in  the  incipient  or  minimal  stage — are  not 
spared  (12  percent),  but  as  the  pulmonary 
disease  progresses  the  laryngeal  complica- 
tion becomes  more  frequent  (moderately  ad- 
vanced 26  percent;  far  advanced,  45  per- 
cent). The  significance,  then,  of  a compli- 
cation so  frequently  seen  among  patients 
with  pulmonary  tuberculosis  cannot  be  ex- 
aggerated.” Other  things  being  equal  an 

*Ilead  before  the  American  Academy  of  Ophthal- 
mology and  Oto-Laryngology,  September  19  to  23, 
1922,  IMinneapolis  and  St.  Paul,  Minnesota. 


early  laryngeal  diagnosis  means  a better 
prognosis,  a shorter  period  of  treatment, 
more  complete  restoration  of  the  voice  and 
sometimes  an  earlier  pulmonary  diagnosis ; 
because  some  patients  naturally  may  consult 
a laryngologist  before  they  do  an  internist. 

While  the  time  allotted  to  one  essayist 
will  not  permit  a discussion  of  all  of  the 
phases  of  this  subject,  I hope  to  emphasize 
some  of  the  aspects,  which  have  impressed 
me'  during  almost  eighteen  years’  experi- 
ence in  the  diagnosis  and  treatment  of  this 
disease.  Levy^  has  said,  “No  subject  in 
medicine  possesses  a more  extensive  or  in- 
teresting history  than  tuberculosis,  nor  can 
any  disease  boast  of  more  attempts  at  solv- 
ing the  problem  of  its  treatment  with  less 
permanent,  definite  and  satisfactory  re- 
sults.” It  is  because  of  this  situation  that 
I am  particularly  interested  in  the  better 
prognosis  which  an  early  diagnosis  affords. 
Thompson®  states  that  “progress  is  ready  to 
hand  in  the  making  of  an  earlier  diagnosis 
of  local  infection”  in  speaking  of  laryngeal 
tuberculosis.  FreudenthaT  believes  “the 
prognosis  of  an  established  tuberculosis  of 
the  upper  air  passages  is  better  than  it  used 
to  be  years  ago.”  He  also  states  that  “all 
patients  suffering  from  pulmonary  tubercu- 
losis should  be  advised  to  undergo  a laryn- 
gological  examination,  not  only  when  the 
disease  is  diagnosed  or  upon  their  entering 
a sanatorium,  but  also  at  regular ‘intervals, 
irrespective  of  their  complaints.”  Mullin* 
has  expressed  a similar  opinion  regarding 
laryngological  responsibility. 

One  of  the  very  first  things  of  which  a 
patient  will  complain  in  the  early  involve- 
ment of  the  larjmx,  is  a slight  huskiness  of 
the  voice.  Usually  this  is  at  first  noticeable 
after  getting  up  in  the  morning,  and  is  often 
relieved  by  coughing  or  clearing  the  throat. 
By  such  act  in  the  very  early  stage  the  pa- 
tient may  be  entirely  freed  of  this  slight 
hoarseness  for  the  rest  of  the  day.  If  the 
patient  becomes  tired,  the  hoarseness  is  more 
apt  to  return.  Often  on  the  other  hand,  for 
a period  of  weeks  or  months  he  is  free  from 
hoarseness  upon  arising.  After  a time,  if 
the  disease  progresses,  there  may  be  slight 
hoarseness  throughout  the  day,  which  is 
more  noticeable  if  the  patient  uses  his  voice 
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for  any  length  of  time  in  conversing  with, 
friends.  Talking  is,  of  course,  not  en- 
eourag'ed  after  the  patient  has  been  ex- 
amined by  a laryngologist. 

Solenberger’*  found  “mere  weakening  of 
the  voice,  vocal  fatigue  on  talking,  hoarse- 
ness, a sense  of  dryness  in  the  throat, 
troublesome  localized  tickling,  a lump-like 
tickling  on  swallowing,  pain,  a feeling  of 
languor  or  debility  and  increased  dry 
cough”,  all  important  in  the  early  stage  of 
laryngeal  disease.  He  also  mentions  recur- 
rent acute  laryngitis  as  a frequent  symptom. 
He  states  that  “these  signs  no  doubt  often 
herald  the  approach  of  the  disease  and 
shmdd  always  be  an  indication  for  speedy 
laryngoscopic  examination.  But  they  are 
also  signs  of  actual  involvement.  Sometimes 
nearly  all  these  external  signs  are  absent  in 
the  process  of  involvement  even  to  the  point 
of  disintegration.” 

Four  main  types  present  manifestations 
worthj^  of  our  consideration  clinically,  when 
we  examine  the  larynx.  We  may  find  any 
one  or  all  four  of  the  following  in  any  case : 

1.  Infiltration. 

2.  Tuberculoma. 

3.  Ulceration. 

a.  Acute  or  active. 

b.  Chronic  or  sluggish. 

e.  Superficial. 

d.  Deep. 

4.  Edema. 

PetterolU^  has  classified  the  ulcerative 
stages  as  follows: 

(a)  Infiltration  with  superficial  ulcera- 
tion, (b)  infiltration  and  deep  ulceration, 
and  (c)  infiltration  with  superficial  and 
deep  ulceration.  This  classification  has  much 
in  its  favor,  because  we  know  that  fre- 
quently the  ulcers  form  on  an  infiltrated 
base. 

Infiltration,  in  our  experience,  has  been 
one  of  the  very  earliest  symptoms  and  has 
usually  become  manifest  first  over  the 
posterior  laryngeal  wall,  the  interarytenoid 
sulcus  or  the  arytenoids.  Less  frequently 
the  epiglottis  or  the  ventricular  bands  are 
first  involved.  If  the  infiltration  taxes 
place  slowly  (and  it  usually  does)  the  mu- 
cous membrane  looks  thiek  and  has  the  dark 
red  appearance  so  often  seen  with  hyper- 


trophy of  the  inferior  turbinate.  This  type 
is  sometimes  designated  as  hypertrophic 
tuberculous  laryngitis.  In  addition  the  mem- 
brane looks  stretched.  It  is  not  unlikely 
that  many  patients  recover  spontaneously  in 
this  very  early  stage,  just  as  we  know  they 
recover  from  slight  pulmonary  lesions.  Mul- 
lin  has  reported,  before  the  Colorado  Oto- 
Laryngological  Society,  the  finding  of  small 
calcified  areas  in  the  larynges  of  patients 
who  formerly  had  pulmonary  tuberculosis. 
He  first  demonstrated  this  with  the  aid  of 
the  x-ray  while  in  the  army. 

TrautmaiU  has  stated  that  tuberculoma  is 
among  the  earliest  laryngeal  manifestations. 
It  is  tuberculoma  in  particular,  and  es- 
pecially in  the  early  stage,  which  is  so  often 
mistaken  for  a papilloma. 

The  ulcers  are  quite  small  in  the  begin- 
ning and  are  quite  superficial.  The  edges 
are  irregular  in  outline  and  are  often  spoken 
of  as  “mouse-nibbled”.  The  area  of  hyper- 
aemia  about  the  ulcers  is  usually  absent,  but 
may  be  present  later  from  rapid  breaking 
down  of  a tubercle  due  to  mixed  infection. 
A deep  punched  out  ulcer  with  a red,  regu- 
lar bprder  is  suggestive  of  syphilis.  Lues 
must  often  he  excluded  by  the  history,  by  a 
general  physical  examination  and  by  Was- 
sermaim  or  other  laboratory  tests.  Hurd’s^® 
paper  gives  valuable  differential  points  in 
doubtful  cases,  such  a§  the  therapeutic  test. 
Carmody*  states  “that  where  there  is  much 
scar  tissue  we  may  and  do  frequently  have 
syphilitic  infection  also.”  Ulcers  are  most 
frequently  observed  on  the  epiglottis,  ven- 
tricular bands,  aryepiglottic  folds,  true 
cords,  interarytenoid  sulcus,  arytenoids  and 
posterior  laryngeal  wall.  An  ulcer  forms  at 
the  point  where  a tubercle  has,  by  the  pres- 
sure exerted,  interfered  sufficiently  with  the 
blood  supply  at  the  surface  to  produce 
superficial  necrosis.  The  caseation  within 
the  tubercle  is  usually  due  to  the  toxins  pro- 
duced by  the  tubercle  bacilli.  Add  to  these 
two  conditions  a virulent  mixed  infection 
and  the  ulcerated  area  will  break  down 
rapidly  with  the  result  that  the  perichon- 
drium may  become  involved.  Eapid  necro- 
sis of  the  cartilages  soon  proves  fatal.  Lock- 
ard“  has  shown,  microscopically,  that  the 
necrosis  of  the  cartilage  of  the  epiglottis 
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may  be  due  entirely  to  tubercle  bacilli  and 
that  it  is  not  necessarily  dependent  upon  a 
secondary  mixed  infection. 

Acute  ulcers  often  spread  with  great 
rapidity  and  are  accompanied  by  a variable 
amount  of  pain.  Chronic  or  sluggish  ulcers 
are  far  more  frequently  encountered  than 
the  acute  or  active.  Since  they  are  of  a 
sluggish  type  pain  is  rather  infrequent.  Ul- 
cers may  also  be  classified  as  superficial  and 
deep. 

Edema  of  the  larynx  is  very  apt  to  be- 
come manifest,  at  a later  stage,  when  the 
pressure  is  rather  seriously  interfering  with 
the  blood  and  lymph  supply.  This  condition 
can  be  produced  by  a large  number  of  small 
tubercles  or  by  a few  large  ones,  especially 
if  the  tubercles  have  increased  in  size 
rapidly.  The  edema  produces  the  so-called 
typical  “ashen-gray”  appearance  and  re- 
minds one  of  a hyperplastic  middle  turbin- 
ate or  a polyp.  This  has  been  spoken  of  for- 
merly as  “gray  infiltration.”  Individual 
tubercles  or  groups  of  tubercles  and  ulcers 
are  often  obscured  by  this  edema. 

Frequently,  at  a very  early  stage,  an  ex- 
amination of  the  larynx  will  reveal  only  a 
slight,  dark  red  color  of  the  entire  laryn- 
geal mucosa,  with  a loss  of  lustre,  and  a 
dark  pink  tinge  of  the  true  cords.  This 
slight  pink  tinge  is  usually  confined  to  the 
posterior  third  of  the  true  cords.  However, 
very  close  inspection  at  this  time  will  often 
show,  as  compared  with  the  appearance  of 
the  normal  larynx,  slight  thickening  of  the 
mucous  membrane  over  the  posterior  laryn- 
geal wall.  Ellis,  in  discussing  Freuden- 
thal’s'“  paper,  urges  an  early  diagnosis  be- 
cause of  its  importance  based  upon  such 
findings  as  the  above. 

While  the  above  picture  represents  little 
more  than  a chronic  catarrhal  laryngitis  it 
should  always  arouse  suspicion,  especially 
in  patients  who  have  pulmonary  tuberculosis 
of  one  or  both  lungs.  So  much  involvement 
of  the  larynx  may  be  produced  entirely  by 
the  irritation  from  coughing.  It  may  also  be 
produced  by  the  postnasal  discharge  from 
accessory  sinus  disease.  AVhile  repeated 
physical  examinations  of  the  lungs  at  this 
time  may  fail  to  show  any  lesions,  the  ster- 
eoscopic x-ray  of  chest  will  usually  reveal 


a tuberculous  lesion  of  one  or  both  apices, 
thus  showing  that  the  laryngeal  lesion  is 
secondary  to  the  pulmonary  disease.  Dean"*’ 
and  Mullin^"  have  shown  the  desirability  of 
cooperation  between  the  laryngologist  and 
internist  if  the  best  results  are  to  be  ob- 
tained for  the  patient.  Bane^®  states  that 
“vigorous  efforts  should  be  put  forth  to 
check  the  local  disease.” 

With  all  of  the  modern  means  at  the  dis- 
posal of  the  internist,  an  early  diagnosis  of 
pulmonary  tuberculosis  is  usually  not  dif- 
ficult or  impossible.  The  valuable  aid  ren- 
dered by  the  roentgenologist  should  not  be 
underestim  ated. 

Though  some  cases  have  been  reported 
in  the  literature  as  primary  laryngeal  tuber- 
culosis, it  is  very  doubtful  if  such  cases 
exist.  The  classification  of  primary  lar- 
yngeal tuberculosis  may  be  useful  for  teach- 
ing purpose,  but  is  of  very  little  practical 
value  with  the  modern  methods  of  diagnosis 
of  pulmonary  lesions  now  at  our  disposal. 
The  cases  are  so  extremely  rare  that  thet" 
hardly  deserve  serious  consideration.  Many 
laryngologists  of  wide  experience,  such  as 
Dr.  Robert  Levy  of  Denver,  state  that  pri- 
mary laryngeal  tuberculosis  has  almost  never 
been  encountered  in  their  many  years  of 
experience  in  the  diagnosis  and  treatment 
of  laryngeal  tuberculosis.  Hastings"®  states 
that  he  has  never  seen  a primary  case.  He 
also  says  “tuberculosis  of  the  larynx  is 
rarely,  if  ever,  primary.  The  primary  focus 
ma.y  be  undemonstrable  except  by  autopsy. 
In  view  of  the  numerous  positive  tuberculin 
test  observations  and  confirmatory  autopsy 
records  in  apparently  nontuberculous  pa- 
tients a diagnosis  of  primary  tuberculosis  of 
the  larynx  can  well  be  questioned.  Cer- 
tainly a verdict  of  ‘not  proven’,  so  far  as  its 
being  primariy,  is  legitimate,  until  a search- 
ing autopsy  is  made.”  In  discussing  Hurd’s"® 
paper  Levy  made  a similar  statement. 

I believe  that  some  of  the  authors  who 
have  reported  primary  laryngeal  tuberculo- 
sis, have  been  misled  by  the  fact  that  the 
subjective  laryngeal  symptoms  were  mani- 
fest before  the  diagnosis  of  the  pulmonary 
disease  had  been  made.  ArrowsmitlT®  states, 
“It  is  conceded  today  that  i^riniary  laryn- 
geal tuberculosis  probably  never  occurs  and 
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that  most  individuals  who  exhibit  tubercu- 
lous mauifestatious  in  mature  life  have  been 
infected  in  childhood  or  infancy,  the  infec- 
tion remaining  latent  as  a rule,  until  some 
adventitious  stimulus  spurs  it  into  activity 
in  any  or  all  of  its  protean  forms.”  Wood'^ 
believes  that  ‘ ‘it  is  unquestionable  that  prim- 
ary tuberculosis  of  the  larynx  has  occurred, 
though  it  is  exceedingly  rare.”  Freuden- 
tliab  believes  “primaiy  tuberculosis  of  the 
larynx  does  occur,  and  more  frequently  than 
has  hitherto  been  accepted.”  His  long  ex- 
perience in  the  diagnosis  and  treatment  of 
this  disease,  coupled  with  his  mature  judg- 
ment, certainly  gives  weight  of  authority  to 
his  decision.  Chappeir”  held  the  same  opin- 
ion. 

That  the  larynx  sometimes  heals  spontane- 
ously in  this  very  early  stage  there  can  be 
very  little  doubt.  Levy"’*  has  recently  men- 
tioned this.  Mullin,  as  previouslj^  stated, 
has  found  with  the  x-ray,  calcified  areas  in 
the  larynx  in  patients  who  formerly  had 
pulmonary  tuberculosis,  but  who  are  7iot 
a^vare  that  they  have  ever  had  a tuberculous 
laryngitis.  On  the  other  hand,  such  cases 
are  certainly  more  amenable  to  treatment 
than  when  diagnosed  later.  However,  a few 
cases  will  not  i-espond  to  treatment  even 
with  this  early  diagnosis,  especially  if  the 
pulmonary  lesions  are  steadily  advancing. 

If  the  infiltration  over  the  posterior  laryn- 
geal wall  increases  beyond  the  slight  thick- 
ening of  the  mucous  membrane  above  men- 
tioned, there  can  be  very  little  doubt  about 
the  involvement’s  being  due  to  an  infection 
with  tubercle  bacilli.  The  fact  that  the  pos- 
terior laryngeal  wall  first  shows  clinical 
changes  has  been  explained  by  the  fact  that 
sputum  usually  remains  in  contact  with  the 
posterior  wall  during  sleep,  instead  of  being 
expectorated  as  it  is  during  the  hours  while 
the  patient  is  awake.  Minor"*  has  recently 
shown  many  of  the  early  manifestations  in- 
volving the  posterior  half  of  the  larynx.  If 
the  stage  of  infiltration  is  carried  a step 
fni’ther,  it  is  very  apt  to  involve  the  aryte- 
noids Avith  the  production  of  the  so-called 
“club-shaped”  arytenoids.  The  club-shaped 
appearance  has  often  been  termed  pathog- 
nomonic of  this  disease.  One  must,  of 
course,  exclude  syphilis  before  reaching  such 


a conclusion,  even  in  patients  who  have  pul- 
monary tuberculosis,  because  it  is  not  alto- 
gether unusual  to  find  syphilis  and  tubercu- 
losis in  the  same  patient. 

With  the  club-shaped  enlargement  of  the 
arytenoids,  due  to  infiltration,  the  interary- 
tenoid sulcus  is  also  more  or  less  obliterated. 
It  is  this  obliteration  of  the  interarytenoid 
sulcus  Avhich  has  so  often  impressed  me  as 
an  early  sign.  If  the  infiltration  of  the  pos- 
terior laryngeal  wall,  with  or  without  in- 
volvement of  the  arytenoids  or  interary- 
tenoid  sulcus,  has  taken  place  quite  sloAvly, 
the  laiynx  retains  its  dark  red  appearance 
and  reminds  one  of  the  color  of  a hyper- 
trophic inferior  turbinate, because  he  does  not 
see  individual  tubercles  under  the  mucous 
membrane  at  any  point  macroscopically.  On 
the  other  hand  if  the  infiltration  takes  place 
quite  rapidly,  due  to  the  formation  of  either 
a single  large  tubercle  or  a series  of  small 
ones,  the  larynx  becomes  more  or  less  ede- 
matous and  has  the  so-called  typical  “ashen- 
gray”  appearance.  It  has  never  seemed  to 
me  that  the  “ashen-gray”  appearance  is 
necessarily  typical  of  laryngeal  tuberculosis, 
except  in  the  later  stages  of  the  disease  or 
in  case  the  process  is  spreading  rapidly.  I 
usually  feel  when  I see  the  ashen-gray  color 
of  the  mucous  membrane  that  the  laryngitis 
has  lasted  much  longer  than  the  patient  re- 
alizes. Lockard’s"“  text  book  illustrates  this 
well.  Lockard’s^®  more  recent  article  is 
well  Avorth  reading.  Mullin'*  has  urged 
larAuigologists  not  to  AAmit  until  there  are  ad- 
vanced and  unmistakable  evidences  of  laryn- 
geal involvement  before  attempting  to  do 
something  for  the  patient. 

The  examiner  may  find  a small  pyramidal 
swelling  which  projects  out  into  the  lumen 
of  the  larynx  from  the  posterior  wall,  often 
before  the  SAvelling  of  the  posterior  Avail  at- 
tracts very  mnch  attention.  These  small 
pyramidal  SAvellings  are  in  the  early  stages 
so  small  that  they  must  be  examined  very 
carefully,  otberAvise  they  are  overlooked  in 
the  mass  picture  of  the  larynx.  They  are 
readily  obscured,  if  the  patient  gags.  The 
a])ices  of  these  pyramidal  SAvellings  are 
often  irregular  and  have  a mouse-eaten  ap- 
pearance dne  to  the  ulceration  and  loss  of 
substance  at  the  apex.  The  ulcer  has  a 
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light  gray  coating  of  thin  muco-pus  and  the 
edges  of  the  ulcer  are  irregular.  These 
small  ulcers  are  frequently  found  over  the 
arytenoids  and  on  the  posterior  surface  of 
the  epiglottis.  They  may  vary  greatly  in 
size  from  one  or  two  millimeters  to  several 
millimeters  in  size.  In  other  patients,  with- 
out any  macroscopic  evidence  of  infiltration 
of  the  arytenoids,  there  will  be  some  infil- 
tration of  the  cushion  of  the  epiglottis. 

While  we  know  from  experience  that  the 
posterior  laryngeal  wall  is  more  frequently 
involved  than  the  anterior  wall,  we  must  not 
overlook  the  fact  that  early  infiltration  at 
the  base  of  the  epiglottis  is  of  diagnostic 
importance  in  the  early  recognition  of  laryn- 
geal tuberculosis.  Here  again  we  must  he  on 
the  alert  for  a syphilitic  infiltration,  es- 
pecially if  ulcers  are  present.  The  fact  that 
syphilitic  ulcers  are  usualy  deep  and  that 
they  have  a punched-out  appearance,  with 
very  dark  red  borders,  in  contrast  with  the 
superficial  mouse-eaten  ulcers  of  tubercu- 
losis, helps  in  the  differentiation.  If  we  add 
to  any  one  of  the  above  pictures  infiltration 
of  the  false  cords,  which  is  apt  to  involve 
the  posterior  third  first,  we  are  dealing  with 
some  of  the  later  manifestations  of  laryngeal 
tuberculosis  which  presents  a more  or  less 
unmistakable  picture ; and  the  prognosis  and 
treatment  of  these  are  not  so  encouraging. 

Coakley"’  states  that  laryngeal  tubercu- 
losis is  most  frequent  between  the  ages  of  20 
and  45  and  this  corresponds  with  our  experi- 
ence. It  is  a disease  which  strikes  the  hard- 
est in  the  prime  of  life  and  during  the  period 
of  greatest  usefulness  of  the  individual. 
Thomson^®  states  that  “tuberculosis  is  one  of 
the  most  common  and  most  deadly  scourges 
of  humanity.  There  is  no  other  which  stays 
so  many  of  our  people  in  the  very  prime  of 
their  career,  for  it  causes  one-third  of  the 
total  mortality  during  the  chief  working 
years  of  life.  It  kills  53,000  individuals  an- 
nually in  the  small  population  of  England 
and  Wales.  It  is  the  greatest  cause  of  dis- ' 
ablement  in  adult  life.  It  leads  to  more  loss 
to  the  family  and  to  the  nation  than  any 
other  single  disease.  It  is  one  of  the  saddest 
afflictions.”  Therefore,  it  behooves  all  of 
us,  as  laryngologists,  to  be  on  the  alert  for 


the  early  manifestations  if  we  are  to  cure 
tuberculosis  in  time. 

Physicians’  Building. 
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3HNUTES  OF  THE  SCIENTIFIC  IMEETINGS, 
FIFTY-THIRD  ANNUAL  SESSION, 
COLORADO  STATE  ]\IEDICAL  SOCIETY, 

Held  at  Glenwood  Springs,  Colorado,  September 
4,  5 and  6,  1923 

(Papers  and  discussions  which  formed  the  sci- 
entific program  of  this  session  will  appear  in 
Colorado  Medicine  in  succeeding  issues  of  1924.) 

September  4 — First  Day. 

The  meeting  Avas  called  to  order  at  9 o’clock  a. 
m.,  President  Crum  Epler  in  the  Chair ; Secretary 
F.  B.  Stephenson,  present  and  acting. 

President  Epler:  Gentlemen  of  The  Coloradoi 

State  Medical  Society,  it  gives  me  very  great 
pleasur.e  to  introduce  our  new  President,  Dr.  Mel- 
ville Black. 

President  Black  then  took  the  chair  and  the  sci- 
entific program  was  opened  with  a paper  by  I.  D. 
Bronfin,  Edgewater,  entitled  “Pitfalls  in  Diagnosis 
of  Primary  Carcinoma  of  the  Lungs”. 

The  paper  was  then  discussed  by  J.  N.  Hall, 
Arnold  Minnig,  C.  N.  Meader,  and  by  Dr.  Bron- 
fin in  closing. 

The  next  paper  on  the  program  was  by  R.  .1. 
Gi-oom  and  W.  W.  Reed  of  Boulder,  entitled 
“Acute  Appendicitis  with-  Pain  in  the  Bladder  as 
the  Predominant  Symptoms”,  read  by  Dr.  Groom. 

The  paper  was  discussed  by  Oliver  Lyons,  R.  T. 
Frank,  J.  N.  Hall,  and  by  Dr.  Groom  in  closing. 

The  next  paper  on  the  program,  entitled  “Or- 
ganotherapy in  Gynecology  from  the  Viewpoint  of 
the  general  Practitioner”,  was  read  by  Robert  T. 
Frank. 

The  paper  Avas  then  discussed  by  G.  A.  Boyd, 
R.  J.  Groom,  T.  R.  Love,  H.  R.  Bull,  C.  H.  Morian, 
and  by  Dr.  Frank  in  closing. 

Arnold  Minnig  then  presented  a paper  entitled 
“Bronchial  Asthma”. 

The  paper  Avas  discussed  by  L.  W.  Frank,  C.  N. 
Meader,  J.  C.  Savage,  T.  Jil.  Carmody,  and  by  Dr. 
Minnig  in  closing. 

Joseph  C.  Savage  then  i-ead  a paper  on  “Celiac 
Disease”. 

The  paper  AAms  discussed  by  C.  D.  Spivak,  J.  A. 
Wenk,  I.  D.  Bronfin,  and  by  Dr.  Savage  in  clos- 
ing. 

EdAvard  .Jackson  then  presented  a paper  entitled 
“Significance  of  Rapid  Loss  of  Vision”. 

The  paper  AAms  discussed  by  .1.  .1.  Pattee,  J.  N. 
Hall,  W.  A.  SedAvick,  and  by  Dr.  Jackson  in  clos- 
ing. 

George  A.  Moleen  then  read  a paper  entitled 
“Nervous  Disturbances  as  a Result  of  Injury,  With 
Special  Reference  to  True  and  False  Traumatic 
Neurasthenia”. 

An  adjOAirnment  Avas  then  taken  until  Wednes- 
day, Sept.  5,  1923,  at  9 o’clock  a.  m. 


September  5 — Second  Day — 
Morning  Meeting. 

The  meeting  Avas  called  to  order  at  9 o’clock  a. 
m..  President  Black  in  the  Chair. 


The  first  paper  of  the  morning  meeting  was  read 
by  John  G.  Wolf,  the  title  being  “Hay  Fever  in  and 
About  Pueblo,  Colorado”. 

The  paper  Avas  then  discussed  by  Arnold  Min- 
nig, I.  D.  Bronfin,  C.  D.  Spivak,  and  by  Dr.  Wolf 
in  closing. 

The  next  paper,  by  Sanford  Withers  and  John 
R.  Ranson,  entitled  “The  Treatment  of  Malignant 
GroAvths  About  the  Face”,  Avas  read  by  Dr.  Ran- 
son. 

The  paper  Avas  discussed  by  A.  J.  Markley  and 
N.  B.  Newcomer,  there  being  no  closing  discus- 
sion. 

W.  T.  H.  Baker  then  read  a paper  entitled 
“Empyema”. 

The  paper  Avas  discussed  by  H.  R.  McGraAV,  J. 
N.  Hall,  T.  A.  Stoddard,  E.  R.  Le  Count  (Chicago), 
'0.  E.  Tennant,  I.  D.  Bronfin,  F.  B.  Stephenson, 
Arnold  Minnig,  F.  N.  Co<;hems,  and  by  Dr.  Baker 
in  closing. 

Emanuel  Friedman  next  presented  his  paper  on 
“Differential  Diagnosis  of  Abdominal  Pain  in  In- 
fancy and  Childhood”. 

The  paper  Avas  discussed  by  G.  M.  Blickensder- 
fer,  C.  E.  Tennant,  Major  C.  P.  Knight,  E.  H. 
Munro,  and  by  Dr.  Friedman  in  closing. 

C.  E.  Tennant  then  presented  a paper  on  “Duo- 
denal Pathology ; Its  Symptoms  and  Surgical 
Treatment”. 

The  paper  Avas  discussed  by  J.  N.  Hall,  W.  A. 
Palmer,  J.  D.  Ryan,  and  C.  D.  Spivak,  there  being 
no  closing  discussion. 

An  adjournment  Avas  taken  until  10  o’clock  p.  m. 


September  5 — Second  Day — 
Evening  Meeting. 

The  meeting  Avas  called  to  order  at  10  o’clock 
p.  m..  President  Melville  Black  in  the  Chair. 

President  Black:  I take  pleasure  in  calling  upon 
Dr.  C.  D.  Spivak,  who  will  noAV  entertain  us  Avith 
an  address  Avith  lantern-slide  illustrations.  The 
title  of  the  Doctor’s  address  is  “An  Analytical 
Study  of  Medical  Coloradoana”. 

The  address  Avas  given  and  an  adjournment 
taken  until  Thursday,  September  6,  1923,  at  9 
o’clock  a.  m. 


September  6~Third  Day. 

The  meeting  Avas  called  to  order  at  9 o’clock  a. 
m.,  pursuant  to  adjournment,  President  Melville 
Black  in  the  Chair. 

President  Black:  We  aauII  hear  fii’st  the  report 

of  the  Committee  on  Necrology. 

Secretary  Stephenson:  The  report  of  the  Com- 

mittee on  Necrology  has  been  sent  in  to  me  by  the 
Chairman  of  the  Committee,  Dr.  Thomas  A.  Da- 
vis, Avho  has  asked  me  to  read  it  for  him. 

The  report  AAms  read,  and  on  motion,  regularly 
seconded  and  put  to  vote,  Avas  accepted.  The  re- 
port is  as  follows ; 

Report  of  Committee  on  Necrology 

(As  the  report  of  this  committee  Avas  a conden- 
sation of  obituaries  Avhich  have  appeared  in  Colo- 
rado Medicine  during  the  eleven  months  since  the 
last  annual  meeting,  it  is  here  reduced  to  a tabu- 
lation of  the  deaths  of  our  members,  Avith  refer- 
ence to  the  page  upon  Avhich  the  fuller  memorial 
appears.  May  this  simple  mention  at  this  time 
serve  to  express  the  deep  reverence  and  respect  of 
our  organization  and  of  every  member  Avho 
knew  and  loved  the  ones  Avho  have  passed  on 
ahead  of  us.) 

Aberg,  A.,  Alamosa,  San  Luis  Valley  Medical 
Society ; June  7,  1923.  Age  60.  Cause  of  death, 
cerebral  hemon-hage.  (July  issue,  1923,  p.  19S.) 
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Biles,  J.  A,,  Del  Norte,  San  Luis  Valley  Medical 
Society ; January  9,  1923.  Age  70.  Cause  of  death, 
appendicitis.  (February  issue,  1923,  p.  51.) 

Church,  W.  F.,  Greeley,  Weld  County  Medical 
Society ; September  9,  1922.  Age  57.  Cause  of 
death  intestinal  obstruction.  (October  issue,  1922, 
p.  214.) 

Friend,  F.  Milton,  Lamar,  Prowers  County  Med- 
ical Society;  October  23,  1922.  Age  77.  Cause  of 
death,  intestinal  obstruction.  (November  issue, 

1922,  p.  248.) 

Giffin,  Clay  E.,  Boulder,  Boulder  County  Medical 
Society ; July  22,  1923.  Age  41.  Cause  of  death, 
drowning.  (August  issue,  1923,  p.  228.) 

Giffin,  L.  M.,  Boulder,  Boulder  County  Medical 
Society ; January  23,  1923.  Age  73.  Cause  of- 
death,  apoplexy.  (February  issue,  1923,  p.  51.) 

Henderson,  H.  S.,  Grand  Junction,  Mesa  County 
Medical  Society ; June  19,  1923.  Age  46.  Cause  of 
death,  duodenal  ulcer.  (July  issue,  1923,  p.  198.) 

Jeannotte,  J.  A.,  Leadville,  Lake  County  Medi- 
cal Society;  January  31,  1923.  Age  69.  Cause  of 
death,  pneumonia.  (February  issue,  1923,  p.  51.) 

Jenkins,  E.  W.,  Denver,  Medical  Society  of  the 
City  and  County  of  Denver;  December  26,  1923. 
Age  37.  Cause  of  death,  fractured  skull.  (Janu- 
ary issue,  1923,  p.  20.) 

Keesee,  W.  H.,  Haxtun,  Northeast  Colorado 
Medical  Society ; October  5,  1922.  Age  52.  (Octo- 
ber issue,  1922,  p.  214.) 

Lindsay,  Kate,  Boulder,  Boulder  County  Medical 
Society ; March  3,  1923.  Age  81.  (April  issue, 

1923,  p.  113.) 

McKenzie,  Charles  D.,  Denver,  Medical  Society 
of  the  City  and  County  of  Denver ; October  23, 
19  22.  Age  47.  Cause  of  death,  brain  tumor. 
(November  issue,  1922,  p.  248.) 

Powers,  Chas.  A.,  Denver,  Medical  Society  of  the 
City  and  County  of  Denver,  December  23,’  1922. 
Age  64.  Cause  of  death,  cerebral  hemorrhage. 
(Januai’y  issue,  1923,  p.  19.) 

Rice,  D.  H.,  Colorado  Springs,  El  Paso  County 
Medical  Society;  Jan.  25,  1923.  Age  67.  Cause  of 
death,  heart  disease.  (February  issue,  1923,  p.  51.) 

Rover,  H.  W.,  Denver,  Medical  Society  of  tiie 
City  and  County  of  Denver;  June  5,  1923.  Age  61. 
Cause  of  death,  heart  disease.  (June  issue,  1923, 

p.  168.) 

Shere,  O.  M.,  Denver,  Medical  Society  of  the 
City  and  County  of  Denver,  October  12,  1922.  Age 
44.  Cause  of  death,  renal  calculus.  (November 
issue,  1922,  p.  248.) 

Weldon,  Luther  J.,  Denver,  Medical  Society  ol 
the  City  and  County  of  Denver ; January  8,  l;)23. 
Age  44.  Cause  of  death,  angina  pectoris.  (Janu- 
ary issue,  1923,  p.  20.) 

Wright,  J.  B.,  La  Veta,  Pueblo  County  l,L'dical 
Society;  July  1,  1923.  Age  53.  (Julv  Issue,  1923, 
p.  198.) 

Respectfully  submitted, 

THOMAS  A.  DAVIS,  Chairman. 
W.  V.  MULLIN. 

J.  R.  ESPEY. 

The  secretary  then  gave  a verbal  report  of  tlie 
transactions  of  the  House  of  Delegates.* 

The  first  paper  of  the  morning  program  was 
read  by  Robert  L.  Charles,  entitled  “General  An- 
esthesia and  the  Anesthetist”. 

The  paper  was  discussed  by  Leonard  Freeman, 
there  being  no  closing  discussion. 

President  Black:  The  committee  has  j)repared. 


*Full  report  of  the  proceeding's  of  the  House  of 
Delegates  at  this  session  will  be  found  in  the  Octo- 
ber, 1923,  issue  of  Colorado  Medicine. 


by  special  request,  a program  on  public  health 
topics.  I am  going  to  ask  Dr.  T.  R.  Love,  Secre- 
tary of  the  State  Board  of  Health,  to  take  the 
chair  and  preside  over  this  section  of  the  meet- 
ing. I think  this  no  more  than  firtiug  because  Dr. 
Love  has  been  largely  respcuoioie  for  this  part  of 
the  program.  He  is  deeply  interested  in  it,  and  I 
take  great  pleasure  in  offering  him  the  courtesy 
of  the  Chair. 

Dr.  Love:  Gentlemen,  I feel  just  a little  embar- 
rassed at  this  situation,  but  wish  to  thank  you  and 
the  President  for  this  honor.  The  first  paper  is 
on  the  subject  of  the  use  of  toxin-antitoxin,  by 
Paul  L.  Leyda. 

The  paper  was  read  by  Dr.  Leyda. 

Doctor  Love:  It  has  been  suggested  that  the 

discussion  of  these  papers  be  held  over  until  they 
liave  all  been  read.  I think  it  is  only  rigiit  to  an- 
nounce that  it  is  now  possible  to  immunize 
school  children  on  a large  scale  at  the  munifi- 
cent sum  of  eleven  cents  apiece. 

The  next  paper  on  the  program,  entitled  “Itela- 
tion  of  the  Medical  Profession  to  Public  Affairs”, 
by  .1.  H.  Bush, . Health  Officer  of  Boulder,  was 
then  read. 

The  following  paper,  “The  Relation  of  Educa- 
tion to  Public  Health”,  was  read  by  W.  E.  Buck, 
Pueblo. 

The  next  paper  on  the  program,  “The  Medical 
Profession  and  the  Legislature”,  was  read  by  title, 
the  author.  Royal  W.  Calkins,  being  absent 
through  misinformation  as  to  his  plabe  on  the  pro- 
gram, by  no  fault  of  his  own.  The  paper  will  be 
published  as  a part  of  this  symposium  on  Public 
Health. 

The  next  subject  on  the  program  was  a discus- 
sion on  Public  Health  by  Major  C.  P.  Knight, 
United  States  Public  Health  Sei'vice. 

Doctor  Love:  I am  sure  it  has  been  worth 

while  for  us  to  hear  of  some  of  our  shortcomings 
through  the  impartial  observation  and  judgment 
of  such  a one  as  pr.  Knight.  I hope  this  message 
and  that  of  the  other  physicians  who  have  spoken 
here  wili  go  to  every  physician  in  this  State,  and  I 
hope  that  they  will  all  heed  these  things  as  well  as 
the  very  vital  message  which  was  given  us  by  our 
president.  I am  going  to  ask  Dr.  Hall,  whom  you 
all  know  has  been  President  of  The  Colorado 
State  Board  of  Health  in  the  past,  and  has  been 
one  of  its  most  active  workers,  to  say  a word  to 
us  on  these  mattex’s  of  public  health  intei’est. 

The  papers  were  then  discussed  by  J.  N.  Hall, 
J.  C.  Chipman,  H.  A.  Smith,  T.  R.  Love,  J.  W. 
Moi’gan,  Emanuel  Fi-iedman,  C.  D.  Spivak,  W.  A. 
Sedwick,  F.  B.  Stephenson,  W.  E.  Buck,  C.  P. 
Knight  and  J.  H.  Bush. 

The  meeting  then  adjourned,  sine  die. 

F.  B.  STEPHENSON,  Secretary. 


NEW  AND  NONOFFICIAL  REMEDIES 


In  addition  to  the  ai’ticles  previously  enumerated 
the  following  have  been  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  American  }\Ied- 
ical  Association : 

Abbott  Laboratoi’ies : Butesin. 

E.  Bilhuber,  Inc. : Afenil ; Ampules  Afenil. 

Cutter  Laboi-atoi'ies : Diphthei-ia  Antitoxin  Glob- 
xilin;  Glycei'inated  Vaccine  Viinis ; Gonococcus 
Vaccine. 

Hoffman-LaRoche  Chemical  Woi’ks  : lodostai'in  ; 
Chocolate  Tablets  lodostarin-Roche ; Chocolate 
Tablets  lodostarin-Roche  0.25  Gm. 

Parke,  Davis  and  Co. : Cai'bon  Tetrachlorid 

(Human  Use) — P.  D.  and  Co. 


December,  1923 
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List  of  Members  of  the  Colorado  State  Medical  Society 

December  15th,  1923 


1‘ostoffice. 


Constituent 

Society. 


.Denver  Denver  Beck,  L.  H Manitou  El  Paso 


Name. 

Abelio,  ,1.  M.... 

*Aberg,  A Alamosa San  Luis  Valley 

Abrahams,  H.  E Trinidad Las  Animas 

Adams,  O.  F Trinidad  Las  Animas 

Adams,  W.  A Denver  Denvm- 

Adkinson,  II.  C Florence  Fremont 

Agan,  J.  N Pierce  Weld 

Albi,  IMicba'el Trinidad Las  Animas 

Albi,  Rudolph  Denver  Denver 

Alcorn,  F.  A Haxtum  Northeast 

Aldredge,  H.  H Englewood  Arapahoe 

Alford,  Jos.  Savage.  Crested  Butte Denver 

*Allen,  H.  J Don\er  Denver 

Allen,  J.  H Denve.'  Denver 

Allen,  K.  D.  A Denver  Denvc’ 

Allen,  L.  R Colorado  Springs.  ..  .El  P.iso 

Allen,  Robert  S Denver  Denver 

Allen,  W.  P Greeley  Weld 

Ames,  Matthew  H.. Denver  Denver 

Amesse,  John  W.... Denver  Denver 

Anderson,  A.. Ault  Weld 

Anderson,  C.  W Denver  Denver 

Anderson,  Geo.  M. . . Ca.sper,  Wyo Denver 

Anderson,  T Denver  Denver 

Andrew,  C.  F Longmont  Boulder 

Andrew,  John Longmont  Boulder 

Andrews,  Geo.  D. ...  Walsenburg  Huerfano 

Apperson,  Ed  L Denver  Denver 

Argali,  Albert  J Denver  Denver 

Arndt,  Rudolph  W.  . .Denver  Denver 

Arneill,  James  R.  ..  .Denver  Denver 

Arnold,  C.  R Colorado  Springs. ..  .El  Paso 

Arnold,  W.  W Colorado  Springs. ..  .El  Paso 

Ashbaugh,  G.  A Rocky  Ford  Otero 

Ashbaugh,  R.  A Aguilar  Morgan 

Ashley,  G.  H Denver  Denver 

Atcheson,  Geo Denver  Denver 

Atkinson,  T.  E Greeley  Weld 

Attwood,  A.  D Denver  *. Denver 

Aust,  T.  H Cedar  Edge  Delta 

Averill,  H.  W Evans  Weld 

Bacon,  H.  E Fort  Collins Larimer 

Bagot,  W.  S Denver  Denver 

Baird,  IVm.  J Boulder  Boulder 

Baker,  Andrew  J...  Florence  Fre'mont 

Baker,  Fred  R Colorado  Springs El  Paso 

Baker,  Madeleine  M.  Denver  Denver 

Baker,  R.  C Denver  Denver 

Baker,  W.  H Pueblo  Pueblo 

Baker,  W.  T.  H Pueblo  Pueblo 

Bancroft,  G.  W Colorado  Springs. ..  .El  Paso 

Bane,  Wm.  C Denver  Denver 

Bane,  W.  M Denver  Denver 

Barnard,  Hamilton  I Denver  Denver 

Barney,  J.  M Denver  Denver 

Barney,  N.  E Sterling  Northeast 

Bartz,  L.  E Wind.sor  Weld 

Baskin,  M.  J Alliance,  Neb Denver 

Bast,  Lee Delta  Delta 

Bates,  Mary  E Denver  Denver 

Baum,  Harry  L Denver  Denver 

Baum,  William  Wells  Denver  L'enver 

Beachley,  John  V... Stratton  Kit  Carson 

Beaghler,  Amos  L..  Denver  Denver 

Beall,  Kate  AV Denver  Denver 

Beall,  Walter  C Denver  Denver 

Beaty,  J.  T Denver  Denver 


Name. 


Postoffice. 


Constituent 

Society. 


Beck,  N.  C Denver 


D('uver 


Beebe,  Nathal  L....  Boulder Boulder 

Beere,  Rose  Kidd. . .Denver  Denver 

Beers,  Ida  V Denver  Denver 


Beggs,  Wm.  N Denver  D('uver 

Bell,  Claude  Conley . .I>enver  Denver 

Bell,  Samuel  H Montrose  Montrose 

Bellrose,  N.  W Eaton  Weld 

Bennett,  E.  C Boulder  Boulder 

Bergen,  Frank  L...  Burlington Kit  Carson 

Berlin,  AYm.  C.  K.  . . . Denver Denver 

Beshoar,  Ben Trinidad Las  Animas 

Beyer,  T.  E Denver  Denver 

Bigelow,  May  T....  Denver  Denver 

*Biles,  J.  A Del  Norte... San  Luis  Valley 

Bingham,  AV.  J....Denvei-  Denver 

Birkenmayer,  AA^.  C.  . Denver  Denver 

Bixler,  C.  AV Erie  Boulder 

Black,  H.  A Pueblo  Pueblo 

Black,  Alelville Denver  Denver 

Blackerby,  R.  E....  Branson  Las  Animas 

Blackman,  A.  A. ...  Colorado  Springs. ..  .El  Paso 

Blackmer,  F.  J Steamboat  Sp.  .Northwestern 

Blackwood,  H.  A...AVeldona  Morgan 

Blanchard,  L.  AV. . . . Stoneham  AVeld 

Blanchard,  M.  J.  K.  .Stoneham  Weld 

Blanchard,  AVinthrop Denver  Denver 

Blank,  Henry Denver  Denver 

Blickensderfer,  G.  M. Denver  Denver 

Block,  Leon Denver  Denver 

Blosser,  J.  R Denver  Denver 

Blotz,  B.  B Rocky  Ford  Otero 

Blotz,  B.  F Rocky  Ford  Otero 

Bluemel,  C.  S Denver  Denver 

Bluml)erg,  A.  M . . . . Denvor Denver 

Bolton,  L.  C Cedar  Edge  Delta 

Bondurant,  Alpheus  JDenver  Denver 

Bonesteel,  A.  E....  .Denver  Denver 

Bonney,  S.  G Denver  Denver 

Bordner,  Alta  E....Puei)lo Pueblo 

Bortree,  L.  AA^ Colorado  Springs.  ..  .El  Paso 

Bouslog,  J S Dcn^er  Denver 

Boutros,  Amin Denver  Denver 

Boyd,  E.  T Denver  Denver 

Boyd,  Geo.  A Colorado  Springs.  ..  .El  Paso 

Braden,  .1.  AI Lafayette  Boulder 

Brady,  E.  .1 Coloi'udo  Springs. ..  .El  Paso 

Bramley,  J.  R Denver  Denver 

Brandenburg,  H.  P. .Denver  Denver 

Brandon,  E.  Agnes.  . .Denver  Denver 

Brethouer,  C.  G Montrose  Montrose 

Brinton,  AVm.  Thos.. Denver  Denver 

Brobeck,  Von  Haller  .Colorado  Springs El  Paso 

Broeker,  C.  G Denver  Denver 

Broman,  O.  F Greeley  AA’cld 

Bronfin,  Isadore  L).  . Sanatorium  Denver 

Bronson,  D.  A Telluride  IMontrose 

Brown,  E.  H Pueide  Pueblo 

Brown,  H.  C Denver  Denver 

Brown,  J.  H Colorado  Springs.  ..  .El  Paso 

Brown,  L.  G Coloracio  Springs ...  .El  Paso 

Brown,  M.  D Denver  Denver 

Brown.  Tbad  C Fort  Collins Larimer 

Bi'own,  AVm.  S Tabernash  Denver 

Brownell,  A\".  F Fort  Collins Larimer 

Brunk,  A.  S lai  Junta  Otero 

Buchtel,  F.  C Dcuiver  Dc'uver 
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Name.  Postoffice. 

Buchanan,  J.  ArthurPueblo 


Constituent 
Society. 
Pueblo 


Buck,  W.  E Pueblo Pueblo 

Buckley,  S.  B Denver Denver 

Bull,  H.  R Grand  Junction Mesa 

Bundsen,  C.  A Denver Denver 

Burdick,  W.  T Denver Denver 

Burgin,  Chas.  H Delta  Delta 

Burgin,  Jim.... Delta Delta 

Burket,  R.  S Denver Denver 

Burkliard,  Ed.  D Pueblo Pueblo 

Burnett,  A.  L Durango San  Juan 

Burnett,  C.  T Denver Denver 

Burnett,  N.  M Lamar Prowers 

Burns,  T.  M Denver Denver 

Bush,  C.  E Denver  Denver 

Bush,  J.  H Boulder  Northeast 

Caldwell,  C.  N Pueblo Pueblo 

Calhoun,  H.  O Denver Denver 

Calkins,  H.  A Leadville  Lake 

Calonge,  G.  E La  .Tunta  Otero 

Campbell,  J Boulder  Boulder 

Campbell,  W.  A Colorado  Springs. ..  .El  Paso 

Canby,  H.  S Denver Denver 

Carey,  J.  D Fort  Collins Larimer 

Carmichael,  E.  K. . . .Center San  Luis  Valley 

Carmichael,  Paul  W.  Sopris Las  Animas 

Carmody,  T.  E Denver Denver 

Carpenter,  P.  H Denvei’ Denver 

Carson,  L.  R Glenwood  Spgs Garfield 

Cary,  P.  H Denver  Denver 

Cary,  G.  C Gr.md  Junction Mesa 

Casburn,  P.  E Lamar  Prowers 

Case,  A.  G Denver  Denver 

Cassell,  O.  M Burlington Kit  Carson 

Catron,  H.  B Englewood  Arapahoe 

Cattermole,  Geo.  H . . Boulder  Boulder 

Catterson,  A.  D Denver  Denver 

Cavey,  J.  E Stratton  Kit  Carson 

Cecchini,  A.  S Denver  Denver 

Chamberlain,  R.  S . . Denver Denver 

Chambers,  J.  C La  Jara San  Luis  Valley 

Champlin,  H.  H Denver Denver 

Chandler,  G.  B Galhan  El  Paso 

Chapman,  S.  G Colorado  Springs. ..  .El  Paso 

Chapman,  W.  S Walsenl)urg  Huerfano 

Charles,  Robert  L Denver  Denver 

Chase,  A.  M Denver  Denver 

Chase.  John  S Denver  Denver 

Cheley,  G.  E Deliver  Denver 

Chesmore,  H.  P Pyrolite  El  Paso 

Childs,  S B Denver  Denver 

Chipman,  J.  C Sterling  Northeast 

Chisholm,  A.  J Denver  Denver 

Christopher,  D.  I...  Colorado  Springs El  Paso 

Clagett,  O.  P Carbondale  Garfield 

Clarenbach,  Wm.  S.  Littleton  Arapahoe 

Clark,  I.  J Fort  Morgan  Morgan 

Clarke,  Edwin  A. . . .Akron  Morgan 

Clarke,  E.  R Port  Morgan  Morgan 

Clarke,  L.  G Glenwood  Springs...  Garfield 

Clavton,  J.  G Craig Northwestern 

Cleiand,  W.  S Delta  Delta 

Clow,  J.  B Evergreen  Denver 

Cochems,  P.  N Salida  Lake 

Cohen,  H.  M Denver  Denver 

Colby,  H.  E Stonington  Prowers 

Cole,  .T.  H Oak  Creek  ,...  Northwestern 

Coleman,  O.  E Pienver  Denver 

Collier,  W.  B Littleton  Arapahoe 

Collins,  E.  W Denver  Denver 

Conant,  E.  P Denver  Denver 

C'ondon,  C.  E Breckenridge  Lake 

Connor,  P.  J Denver  Denver 


Constituent 

Name.  Postoffice.  Society. 

Conway,  L.  A Colorado  Springs El  Paso 

Conyers,  Chester  A.  Denver  Denver 

Cook,  D.  M Palisade  Mesa 

Cook,  L.  C Golden  Denver 

Cook,  Robert  C Las  Animas  Denver 

Cooper,  C.  E Denver Denver 

Cooper,  Henry  Lewi.sDenver Denver 

Cooper,  Henry  S. . . . Denver  Denver 

Cooper,  Horace  S Denver Denver 

Coover,  D.  H Denver Denver 

Copeland,  W.  C Hotchkiss  Delta 

Corlett,  T.  G Colorado  Springs ....  El  Paso 

Corper,  H.  J Denver  Denver 

Corwin,  R.  W Fneblc Pueblo 

Costigan,  Daniel  D. . .Trinidad Las  Animas 

Craghead,  W.  S Denver  Denver 

Craig,  A.  C Denver  Denver 

Craig,  H.  P Denver Denver 

Craig,  James  W Loveland  Larimer 

Craig,  Wm.  B.. Denver  Denver 

Craighead,  J.  W Pueblo Pueblo 

Craney,  J.  P Denver  Denver 

*Crawley,  Z.  T Holyoke  Northeast 

Creighton,  B.  B Manitou  El  Paso 

Crews,  Geo.  B .Denv  er Denver 

Crisp,  J.  D Denver Denver 

Crisp,  Wm.  H Denver Denver 

Crook,  W.  W Glenwood  Springs  ...Garfield 

Crosby,  L.  G Denver Denver 

Crouch,  J.  B Colorado  Springs. ..  .El  Paso 

Crozier,  R.  B Rye Pueblo 

Crysler,  W.  C Littleton  Arapahoe 

Culp,  J.  C Springfield  Prowers 

Cummings,  G.  D . . . . Florence  Fremont 

Cunningham,  A.  A..  Denver Denver 

Cunningham,  T.  D. . . Denver Denver 

Curfman,  G.  H Salida  Chaffee 

Curry,  E.  M Hastings Las  Animas 

Curtis,  H.  B Denver Denver 

Dally,  H.  H Tollerburg Las  Animas 

Danahey,  T.  J Denver Denver 

Daniel,  J.  H Sterling Northeast 

Darling,  J.  C Durango San  Juan 

Darrow,  C.  H Denver  Denver 

Davenport,  Rebt.  G. . Denver  Denver 

Davis,  A.  C Lamar Prowers 

Davis,  J.  B Denver  Denver 

Davis,  .J.  W Aguilar Las  Animas 

Davis,  R.  E Pueblo  Pueblo 

Davis,  T.  A Portland  Fremont 

Davis,  Wm.  H Denver  Denver 

Davlin,  C.  A Alamosa  ....  San  Luis  Valley 

Day,  A.  L Craig Northwestern 

Day,  H.  S Grand  Junction Mesa 

Day,  R.  J Del  Norte. . . .San  Luis  Valley 

Day,  W.  A Delta  Delta 

Dean,  E.  P Denver  Denver 

DeBeque,  W.  A.  E . . . .DeBeque Denver 

Delehanty,  Ed Denver  Denver 

Denney,  R.  H Elbert  Denver 

Dennis,  P.  L Colorado  Springs El  Paso 

Dennis,  W.  S Denver  Denver 

De  Sobe,  .T.  O Denver  Denver 

Dibble,  R.  B Pueblo  Pueblo 

Didrickson,  P.  G Montrose Montrose 

Dooley,  W.  P Akron Morgan 

Dorset,  B.  C Denver  Denver 

Douglass,  A.  L Denver  Denver 

Downing,  E.  D Woodman El  Paso 

Downing,  R.  L Bayfield '. . . San  Juan 

Downs,  .J.  E Craig  Northwestern 

Drea,  Wm.  Francis. . Colorado  Springs. ..  .El  Paso 

Drinkwater,  R.  L . . . Denver  Denver 
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Constituent 


Constituent 


Name. 

Postoffice. 

Society. 

Name. 

Postoffice. 

Society. 

Driscoll,  W.  E 

. Pagoda Northwestern 

Freudenberger,  H.  C 

:. Colorado  Springs 

El  Paso 

Drisdale,  W.  E 

.Chandler 

Freudenthal,  A 

. Trinidad 

Las  Animas 

Driver,  G.  S 

. Ignacio 

Friedman,  Emanuel 

. Denver  

Drown,  L.  M 

. .Denver  

Fuller,  C.  R 

. Salida  

Dryer,  Ernest 

, .Colorado  Springs 

! El  Paso 

Gale,  M.  Jean 

. .Denver 

. . . . Denver 

Duncan,  0.  A 

.Aguilar 

Las  Animas 

Gallaher,  T.  J 

. .Denver  

. . . . Denver 

Dunkle,  Frank 

. Fail-play 

Weld 

Gardiner,  C.  F 

. Colorado  Springs 

Dunkle,  R.  C 

. .Cokedale 

Las  Animas 

Garvin,  D.  Edson. . 

.Golden  

Dunklee,  Geo.  K. . . 

.Denver  

Garwood,  H.  G 

. .Denver  

. . . . Denver 

Dunlop,  .Josephine  N. Pueblo  

Gasser,  W.  P 

. Loveland 

Dutton,  F.  G 

.Juleslnirg 

. . Northeast 

Gauss,  Harry 

. Denver  

Denver 

Dworzak,  Z von . . . . 

, .Denver  

Gelien,  Johanna. . . . 

, .Denver  

Dyde,  C.  B 

. .Greeley  

Weld 

Gengenbach,  F.  P.. 

.Denver  

Dymenberg,  N 

.Minturn 

Denver 

George,  McLeod  M . . 

.Denver  

Eakins,  C.  F 

.Brush  

Gibson,  J.  D 

.Denver  

. . . . Denver 

Earley,  A.  H 

.Denver  

Giese,  C.  0 

. Colorado  Springs . 

El  I’aso 

Eastlake,  Chesmore. 

..Denver  

*Giffin,  Clay  E 

. Boulder 

Edson,  C.  E 

. Denver  

* Gif  fin,  L.  M 

. Boulder 

. . . Boulder 

Edwards,  G.  M 

. .Denver  

Gilbert,  G.  B 

.Colorado  Springs. 

El  Paso 

Eigler,  C.  O 

. Denver  

Gilbert,  0.  M 

. Boulder 

. . . Boulder 

Elder,  C.  S 

. Denver  

Gillaspie,  Carbon. . . 

.Boulder 

Elliot,  H.  R 

..Denver  

Gillett,  O.  R 

.Colorado  Springs. 

, ...  .El  Paso 

Elliott,  C.  E 

. Victor  

Gilmore,  G.  B 

.Colorado  Springs. 

, ...  .El  Paso 

Elliott,  C.  H 

.Denver  

Gjellum,  A.  B 

.Del  Norte San  Luis  Valley 

Elliott,  J.  T 

. Denver  

Gleason,  R.  L 

.Fort  Collins 

Ellis,  A.  G 

.Bangkok,  Siam.., 

El  Paso 

Goldhammer,  Sam’l . 

.Denver  

. . . . Denver 

Elmore,  Ralph  D . . . 

.Eastlake 

Good,  A.  H 

. Gunnison 

Emerv,  H.  G 

.Bennett  

Gooding,  B.  A 

Fort  Collins 

Engelson,  C.  J 

. Brookings,  S.  D. . 

Denver 

Goodson,  H.  C 

. Colorado  Springs . 

El  Paso 

Enos,  Clinton 

.Denver  

Gorsuch,  John  C. . . 

. Denver  i 

Epler,  Crum 

.Pueblo 

Gothard,  J.  W 

, Avondale 

. . . . Pueblo 

Erich,  A.  F 

. Delta  

Gotthelf,  I.  L 

. Saguache. . . .San  Luis  Valley 

Espey,  J.  G 

.Trinidad 

Las  Animas 

Graf,  Carl  H 

Boulder 

. . . Boulder 

Espey,  J.  R 

.Trinidad 

Las  Animas 

Graham,  Chas.  A . . . 

. Denver  

. . . . Denver 

Evans,  C.  H 

. Colorado  Springs 

El  Paso 

Graham,  E.  V 

.Denver  

Evans,  F.  J 

.Denver  

Graham,  R.  F 

.Greeley 

Weld 

Evans,  L.  P 

.Morley  

Las  Animas 

Grant,  W.  W 

. Denver  

Evans,  T.  J 

. Colorado  Springs 

El  Paso 

Grantham,  0.  A. . . . 

.Littleton  

. Arapahoe 

Ewing,  G.  F 

. Julesburg  

, . Northeast 

Graves,  C.  H 

. Canon  City 

. . Fremont 

Eyerly,  T.  L 

.Denver 

Graves,  H.  C 

.Canon  City 

. . Fremont 

Faber,  Edwin  G. . . . 

.Denver  

Gray,  Albert  B 

.Denver  

. . . . Denver 

Fantz,  T.  S 

.Denver  

Green,  Berryman . . . 

.Denver  

. . . . Denver 

Farrington,  F.  H. . . . 

.Boulder  

Green,  H.  A 

.Boulder 

. . . Boulder 

Farrington,  Paul  R.. 

.Boulder  

Greene,  Lawrence  W. Denver  

. . . . Denver 

Farthing,  C.  H 

.Meeker 

Gregg,  A.  C 

Delagua 

Las  Animas 

Faust,  F.  A 

.Colorado  Springs 

El  Paso 

Greig,  Wm 

Denver  

. Northeast 

Feder,  J.  M 

. Pueblo 

Greig,  Wm.  M 

Denver  

. . . . Denver 

Fee,  L.  W 

. Wilev  

Groom,  Robert 

.Boulder 

. . . Boulder 

Fezer,  Florence. . . . 

. Greelev  

Weld 

Grover,  B.  B 

.Colorado  Springs. 

El  Paso 

Filmer,  B.  A 

.Denver  

Guthrie,  Alice  B . . . 

. Denver  

Finnev,  H.  S 

.Denver  

Guthrie,  Ewing  C . . . 

.Denver  

Finnev,  R.  H 

. Pueblo 

Guthrie,  J.  F 

.Vineland  

Finnoiff,  Win.  C 

. Denver  

Gwinn,  L.  M 

.Fairplay 

Fischer,  V.  B 

. Boulder 

Hadlev,  Edgar 

. Montrose  

, . Montrose 

Fisher,  Carl  D 

.Denver  

Hagerman,  S.  V . . . . 

.Las  Animas 

Foley,  .John  Win... 

.Denver  

Haggart,  .John 

.Durango  

. San  Juan 

Fonda,  J.  W 

.Boulder 

Hall,  A.  Z 

.Eaton 

Weld 

Forbes,  R.  P 

.Denver 

Hall,  H.  E 

.La  Junta 

Ford,  G.  R 

.Trinidad 

Las  Animas 

Plall,  Josiah  N 

. Denver  . . . . ; 

. . . . Denver 

Ford,  J.  E 

. Grand  Junction  . 

Mesa 

Halley,  S.  C 

.Fort  Collins 

. . . Larimer 

Fornev,  F.  A 

.Woodman 

Hal  lev,  W.  H 

.Denver  

. . . . Denver 

Forster,  A.  M 

.Colorado  Springs, 

El  Paso 

Halsted,  F.  S 

.Denver  

, . . . Denver 

Foster,  ,T.  M 

. Denver  

Ham,  .Tudson  B 

Denver  

, . . . Denver 

Fowler,  Harmon  L. . .Denver  Denver 

Fowler,  Ora  S Denver  Denver 

Fox,  M.  R Sterling- Northeast 

Frank,  Lorenz  W . . . Denver  Denver 

Frank,  Robert  T...  Denver Denver 

Frankie,  B.  B Denver  Denver 

Fraser,  M.  Ethel  V. . .Denver  Denver 

Fraser,  R.  W Denver  Denver 

Freeland,  H.  J Denver Denver 

Freeman,  Leonard . . .Denver  Denver 


Hammell,  John  P. ..  .Denver  Denver 

Planey,  J.  R Colorado  Springs El  Paso 

Hanford.  P.  O Colorado  Springs El  Paso 

Hanson,  F.  P Gunnison  Fremont 

Hanson,  K.  K Grand  .Tunction Mesa 

Hardesty,  W.  B Berthoud  Larimer 

Hargreaves,  O.  C...  Denver  Denver 

Harlow,  W.  P Boulder Boulder 

Harmer,  W.  W Greeley  Weld 

Harner,  C.  E Denver  Denver 
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Constituent 

Constituent 

Niune. 

Postoffice. 

Society. 

Name. 

Postoffice. 

Society. 

Harris,  Allen  H.  . . . 

.Denver  

, . . . Denver 

Hutchinson,  Wm  . . . 

. .Pueblo 

. . . . I’ueblo 

Harris,  C.  E 

.Woodman 

Hutton,  V.  A 

. Florence  

. . I'remont 

Harrison,  Fleet  H . 

. Marble  

. . Garfield 

Inglis,  .John 

. Dei ' er  

. . . Denver 

Hart,  J.  F 

..Juleshurg  

. Northeast 

Ingraham,  C.  B.  . . . 

.Deuvei  

. . . Denver 

Hartwell,  .John  B. . , 

..Colorado  Springs. 

....El  Paso 

Irwin,  Robert  S.  . . . 

. ,Den\  or  

. . . Denver 

Harvey,  Horace  G. . 

. Deiivei'  

. . . . Denver 

.Jackson,  Edward.  . . 

^.Denver  

. . . Denver 

Haskell,  E.  E 

.Windsor  

Weld 

.Jackson,  F.  A 

*.Salida  

. . . Chaffee 

Hassenpliig,  G.  K.  . . 

.Denver  

. . . . Denver 

.Jaeger,  Chas 

.Denver  

. . . Denver 

Hassenplug,  Wm.  F. 

.Cripple  Creek  . . . 

Teller 

.Jaeger,  .7.  R 

. Den\  er  

. . . Denver 

Haves,  A.  I 

.Denver  

, . . . Denver 

.Jayne,  W.  A 

. Denver  

. . . Denver 

Hayes,  Harold  M.  . . 

, .Sedgwick  

. Northeast 

*.Jeannotte,  ,7.  A. . . 

. Leadville  

Lake 

Hays,  W.  E 

.Sterling 

. Northeast 

, *,Jenkins,  E.  W. . . . 

. Denver  

. . . Denver 

Hazel  ton,  Wm.  H.  . . 

.Burlington 

Ivit  Carson 

Jernigan,  V.  .7 

. .Longmont 

. . . Boulder 

Hazlett,  H.  W 

, .Paonia  

Delta 

.John,  Grant  H 

. Englewood  

. Arapahoe 

Heacock,  Charles  H. 

. Ihiehlo  

. . . . Pueblo 

.Johnson,  E.  E 

. .Cortez 

Hegner,  C.  F 

. Denver  

, . . . Denver 

.Johnson,  Harry  A.  . 

Wiggins  

. . . [Morgan 

Heimlick,  A.  F 

.Grand  .7unction  . . 

Mesa 

.Johnson,  Margaret. 

. .Boulder 

. . . Boulder 

Heller,  Frederick  M. 

.Pueblo 

. . . . Pueblo 

.Johnson,  Ross  W. . . 

. Denver  

. . . Denver 

*Henderson,  H.  S.. 

.Grand  .Junction  .. 

Mesa 

Johnston,  R.  S 

.La  .Junta 

Otero 

Henkel,  F.  W.  E. . . 

. Rifle  

Johnston,  W.  S.... 

. Pueblo 

. . . . Pueblo 

Hepler,  A.  H 

. Newcastle  

. . Garfield 

.Jones,  S.  Fosdick. . . 

.Denver  

Hepp,  G.  Brinton. . . 

.Denver  

.Jones,  Wm.  W 

.Denver  

. . . Denver 

Hereford,  .7.  H 

. Colorado  Springs . 

...  .El  Paso 

Joslyn,  S.  A 

. Jjoveland  

. . Larimer 

Herrick,  J.  C 

.Whipple  Barracks, 

1 Ariz. 

Judson,  A.  R 

. Monte  Vista.  .San  Luis  Valley 

Denver 

Katzman,  Maurice . . 

.Denver 

Herrmann,  L.  L. . . . 

.Alamosa  ....  San  Luis  Valley 

I^eep,  Prank  E 

.Los  Angeles,  Calif 

. . . . Denver 

Hersom,  R.  G 

.Denver  

Iveir,  F.  E 

.La  Junta 

Hess,  Wm.  L 

, Dcnvei-  

. . . Denver 

Iveller,  W.  C 

. Genoa  ’. 

Ivit  Carson 

Hensinkveld,  Gerrit . 

Denver  

. . . Denver 

Ivcllogg,  ,J.  H 

. Sterling 

. Northeast 

Henston,  H.  H 

.Boulder 

Kelly,  John  P 

.Golden  

. . . Denver 

Hick,  L.  A 

.Delta  

Ivelsey,  Otis  H 

.Denver  

. . . Denver 

Hickey,  Clinton  G. . 

. Donvei  

Kemper,  Constantine  Denver  

Hickev,  H.  L 

. Denve”  

Kennedy,  Arthur  L. 

. Denver  

. . . Denver 

Hickman,  W.  E.  . . . 

.Wiley  

Ivennedy,  Geo.  A. . . 

.Limon 

Highee,  0.  F 

.I^owler 

Ivennev,  F.  W 

.Denver  

. . . Denver 

Higgins,  .John  W. . . . 

•Denver  

. . . Denver 

Ivent,  Wallace  C. . . 

. Denver  

. . . Denver 

Hill,  E.  C 

.Denver  

. . . Denver 

Iverley,  G.  L 

.La  .Junta 

Otero 

Hill,  H.  C 

.Holvoke 

. Northeast 

Kern,  B.  P 

.Plattevilie  

Weld 

Hill,  W.  K.,  ,Tr 

. Colorado  Springs. 

— El  Paso 

Kickland,  W.  A . . . . 

. Fort  Collins 

. . Larimer 

Hillkowitz,  Philip.. 

. Denver  

. . . Denver 

Ivillough,  H.  B 

. Denver  

. . . Pueblo 

Hills,  W.  C 

. Stratton  

Ivit  Carson 

Iving,  liobt.  Wash'n 

. Aztec,  N.  M 

. . . Denver 

Hillver,  W.  E 

.Boulder 

. . . Boulder 

Iving,  W.  W •.  . . . 

.Denver  

. . . Denver 

Hinshaw,  .1.  D 

. Canon  City 

Ivinnev,  J.  E 

, Denver  

. . . Denver 

Hoag,  D.  E 

.Pueblo 

. . . . Pueblo 

Kinzie,  ,J.  W 

.Haxtum 

. Northeast 

Hodnett,  W.  P 

. Denver  

. . . Denver 

Ivirkpatrick,  W.  T.  . 

.Merced,  Calif 

Holden,  Eugene  . . . 

.Eaton  

Weld 

Ivleiner,  Moses 

.Denver  

. . . Denver 

Holden,  G.  AValter. . 

Denvo]-  

. . . Denver 

Ivniselv,  A.  L 

.Monte  Vista 

. . Boulder 

Holland,  A.  C 

.Colorado  Springs. 

Ivnoch,  N.  H 

.Denver  

. . . Denver 

Holmes,  R.  E 

.Canon  Citv  

. . Fremont 

Ivnott,  Isaiah 

. [Montrose 

. Montrose 

Hopkins,  G.  A 

, Glenwood  Springs 

. . Garfield 

Ivnowles,  E.  W 

, Greelev  

Weld 

Hopkins,  Guy  H . . . , 

. Pueblo 

. . . . Pueblo 

Ivnowles,  T.  R 

.Colorado  Springs.. 

. ..  .El  Paso 

Hopkins,  .John  R.  . . 

.Ibenver  

. . . Denver 

Ivnuckey,  C.  T 

. Lamar 

Hopkins,  T.  M 

, Denver  

Ivortwright,  S.  E . . . 

.Bonanza  

Lake 

Horan,  E.  .1 

.Glenwood  Springs 

. . Garfield 

Ivracow,  A.  R 

. Denver  

. , . Denver 

Horton,  D,  .7 

,7at  Salle 

Weld 

Ivrohn,  H.  N 

.Denver  

. . . Denver 

Horton,  T.  C 

.Tioga  

. Huerfano 

Ivrohn,  M.  .7 

. Denver  

. . . Denver 

Hotchkiss,  Walter  Iv 

.Brighton  

. . . Denver 

Ivruse,  Mav  B 

.Denver  

. . . Denver 

Hotopp,  T.  IM,  H 

. Pagosa  Spi’ings... 

Ivunitomo,  N 

.Denver  

. . . Denver 

Houf,  W.  H 

Iliff  

, Northeast 

La  Croix,  Ray  R . . . 

.Denver  

. . . Denver 

Howard,  C.  .7 

. Denver  

. . . Denver 

*Lahmer,  J B 

.Walsenburg  

. Huerfano 

Howard  ,T,  Ii' 

. Denver  

. . . r>enver 

Lamberton,  Robt.  If. 

.Denver  

. . . Denver 

Howard,  T,  J^eon.  . , 

.7>enver  

. . . Denver 

Lamme,  ,7.  M 

. Walsenburg  

. Huerfano 

Howell,  ,7,  D 

, Berthoud  

. . I.iari!uer 

laimme,  S.  .7 

. Walsenburg  

. Huerfano 

Howell,  Thos,  F.  , . . 

.Alamosa  ....  San  Luis  Valiev 

LaMoure,  H.  A 

.Pueblo 

. . . Puehlo 

Howell,  W,  C 

1^1  Paso,  Texas.... 

. . .El  Paso 

Jaine,  Harold  C.  . . . 

. Denver  

. . . Denver 

Hudston,  R 

Denver  

. . . Denver 

Jjangdon,  E.  E 

Victor  

. . . Denver 

Huelsmann,  L.  C.  . . 

Colorado  Springs. 

Jaingdon,  G.  W 

, Oak  Creek  ....  Northwestern 

Hughes,  T.  A 

Denver  

. . . Denver 

Launon,  A.  R 

Denver  

, . . Denver 

Hummel,  E.  P 

, Sierbng  

Northeast 

Larimer,  G.  W 

.Salida  

. . Chaffee 

Humphrey,  Ph-ed  A. 

.Wellington  

. . Larimer 

I..arson,  .7.  H 

.Wrav  

....  Mesa 

Humphrys,  Ethel  D. 

.Jdooper 

. . . Denver 

J.iaRue,  C.  Ij 

Boulder 

. . Boulder 

Hunnicutt,  W.  P,  . , 

.Colorado  Springs.. 

...  Pueblo 

Jj-issen,  Fritz 

Puehlo 

. . . Pueblo 

Hutchinson,  A,  F.  , , 

Durango 

. San  .Juan 

Latta,  C.  J 

.Sterling 

Northeast 
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Constituent 

Constituent 

N:iine. . 

Postoffice. 

Society. 

Name. 

Postoffice. 

Society. 

Lawson,  J.  A 

. Rt)ckv  Ford  

Otero 

McCain,  A.  C 

.Ault  

Weld 

Leavitt,  Byron  C... 

, .Millbrook,  Mass . . 

....  Denver 

McCarroll,  James.  . 

. J >enver  

Lee,  G.  11 

. Denver  

. . . . Denver 

iMcCai-tney,  P.  M.  . . 

.Denver  

Lee,  H.  C 

, .Trinidad 

Las  Animas 

McCarty,  D.  W 

. .Bertlioud  

. . . Larimer 

Lee.  L.  W 

.Jm  Veta  

. . Huerfano 

McCaw,  .1.  A 

. .Denver  

. . . . Denver 

Lelian,  .1.  W 

Lennox,  1*.  M 

LeBossignol,  W.  J. 

.Greelev  

. Coloi-ado  Springs 
. Rifle  

Weld 

El  I’aso 

. . . Garfield 

McClanaban,  A.  C. . 
McCianaban,  R.  K. . 
McClanaban,  Z.  H. . 
McClure,  C.  0 

. Delta  

.Colorado  Springs. 
. Colorado  Springs. 
.Trinidad 

Delta 

El  Paso 

Las  Animas 

Levin,  0.  S 

.Denver  

McConnell,  J.  C.... 

.Somerset 

Delta 

Levy,  Maurice  . . . . 

.Denver  

McConnell,  J.  P 

. Colorado  Springs . 

El  Paso 

Lev.v,  Robt 

. .Denver  

. . . . Denver 

McCorkle,  H.  B 

. Colorado  Springs, 

Lewis,  G.  B 

. Denver  

. . . . Denver 

McCormick,  Roscoe  CFleming 

. . Northeast 

Lewis,  Robert 

. .Denver 

McDonald,  P.  J 

.Leadville  

Lewis,  W.  B 

.Denver  

. . . . Denver 

McDonald,  R.  J 

.Leadville  

Lake 

Lewis,  W.  H 

.Hotchkiss  

McDonald,  R.  J.,  Jr. 

. Loveland  

. . . Larimer 

Leyda,  James  H. . . 

. Denver  

. . . . Denver 

McDonnell,  J.  J. . . . 

.Pueblo  

....  Pimblo 

Leyda.  Paul 

. Frederick  

. . . Boiilder 

McFadden,  J.  G 

.Loveland  

. . . Larimer 

Libbv,  Geo.  F 

. Denver  

. . . . Denver 

McFarland,  S.  B. . . , 

, .Denver  

. . . Boulder 

Liddle,  E.  B 

. Colorado  Springs . 

El  I'aso 

McGonigle,  J.  I 

. ,Puel)lo 

....  Pueblo 

Likes,  L.  E 

.Lamar  

. . . Prowers 

McGi  aw,  H.  R 

.Denver  

. . . . Denver 

Lincoln,  C.  L.,  Jr.  . . 

.Denver  

. . . . Denver 

McGugan,  A 

. Itenver  

. . . . Denver 

*Lindsay,  Kate 

.Boulder 

McHugh,  P.  J 

.Port  Collins  . . . . 

. . . Larimer 

Lingenf elter,  G.  P . . 

. Denver  

. . . . Denver 

McIntyre,  T.  A 

.Colorado  Springs, 

El  Paso 

Lingenfelter,  H.  A. . 

. Durango 

McKay,  J.  H 

.Denver  

. . . . Denver 

Lipscomb,  J.  M 

. Denver 

. . . . Denver 

McKeeby,  F.  E 

.Olnev  Springs  . . . 

....  Pueblo 

Little,  Lowell 

.Hayden  Northwestern 

McKeen,  H.  R 

. Den\  ei'  

Little,  W.  T 

. Canon  Citv 

McKelvey,  S.  R 

. Denver 

. . . . Denver 

Lockard,  Lorenzo  B , 

, .Denver 

McKeown,  E.  E. . . . 

. Denver  

. . . . Denver 

Lockwood,  C.  E. . . . 

.Olathe  

McKibben,  S 

. .Creede San  Luis  Valley 

Lockwood,  P.  W 

. .Fort  Morgan 

. . . . Morgan 

McKinnie,  L.  H . . . . 

.Colorado  Springs. 

El  Paso 

Lof,  A.  J.  O 

, .Denver 

McKiiigbt,  G.  H 

.Haxtum 

. . Northeast 

Long,  Margaret . » . . 

. Denver 

McLautblin,  C.  A... 

, .Denver  

Loomis,  P.  A 

..Colorado  Springs. 

.El  Paso 

McLauthlin,  H.  W . . 

.Denver  

Lorimer,  H.  F 

. .Otero  

McMichael,  A.  O. . . 

. Denver 

. . . . Denver 

Love.  Minnie  C.  T. . . 

. .Denver 

McNaugbt,  P.  H 

.Denver  

. . . . Denver 

Love,  Tracv  R 

. Denver 

McNeill,  P.  A 

. Dove  Creek  . . . . i 

. . San  Juan 

Love  joy,  H.  E 

. Rocky  Ford 

McReynolds,  C.  E.  . 

.La  Junta 

Otero 

Low,  H.  T 

.Pueblo 

Mead,  Ella  A 

. Greeley  

Weld 

Lowen,  Chas.  J 

. Denver 

Meader,  Chas.  N... 

. Denver 

Lucas,  Wilbur 

. Pueblo 

Means,  P.  M 

.Holvoke  

. Northeast 

Luqueer,  F.  A 

^Pueblo  . . . .' 

Menkel,  H.  C 

. Simla,  India  .... 

Denver 

Lusby,  A.  C 

. .Brush  

Menser,  Bert 

, .Denver 

Lyman,  Chas.  B 

.Denver 

Merriman,  Amherst. 

, ,Denv<^r 

. . . . Denver 

Lynch,  E.  B 

Metcalf,  A.  W 

, .Denver 

. . . . Denver 

Lyons,  Oliver 

.Denver 

Metz,  C.  W 

. Denver 

. . . . Denver 

Ma comber.  Geo.  N. . 

.Denver  

Middlekamp,  M.  S.  . 

.Pueblo  

Pueblo 

Macomber,  H.  G... 

.Denver 

Miel,  Geo.  W 

.Denver 

. . . . Denver 

Maddeh,  J.  H 

.Colorado  Springs. 

El  Paso 

Mierlev,  Ira  C 

. Denver 

. . . . Denver 

Madler,  N.  A 

.Greelev  

Weld 

Miles,  Amv  B 

.Boulder 

. . . Boulder 

Magruder,  A.  C. . . . 

.Colorado  Springs, 

. ...  .El  Paso 

Miles,  M.  E 

.Boulder 

Mahoney.  J.  J 

..Colorado  Springs, 

Miller,  A.  E 

. .Delta  

Delta 

Male,  J.  T 

.Yampa Northwestern 

Miller,  C.  L 

. Olpe,  Kans 

Mann,  Hiram  B. . . . 

. Denver 

Miller,  Eli  A 

.Denver 

Manns,  Rudolph. . . 

. .Denver  

Miller,  L.  A 

. Colorado  Springs, 

El  Paso 

Mantor,  Hugh  Earl . 

. Denver  

Miller,  L.  I 

. Denver  

Marbourg,  E.  M. . . . 

.Colorado  Springs, 

El  Paso 

Miller,  R B 

..Louisville  

. . . Boulder 

Markel,  C.  . 

, .Edgewater  

Miller,  Samuel  W.. 

. Denver  

Markley,  Arthur  J. . 

. Denver  

Minner,  M.  G 

. Denver 

Marmaduke,  C.  V.. 

. Pueblo 

Minnig.  Arnold 

.Denver  

. . . . Denver 

Martin,  W.  P 

. Col  ora  do  Springs . 

El  Paso 

Mitchell,  L.  R 

.Eads  

. . . Prowers 

Mathews,  P.  G 

.Walsenburg  

. Huerfano 

Mitchell,  Wm.  C 

. Denver  

. . . . Denver 

Matlack,  J.  A 

.Longmont 

. . . Boulder 

Mitchell,  W.  I 

. Paonia  

Delta 

Matthews,  B.  H. . . . 

.Denver  

Mogan,  W.  E 

, Denver  

. . . . Denver 

Matson,  Wm.  P. . . . 

. Denver  

Moleen,  G.  A 

. Denver  

. . . . Denver 

Maul,  H.  G 

. Denver  

Monaghan,  D.  G. . . . 

. .Denver  

. . . . Denver 

Maul,  R.  P 

.Denver  

Monahan,  A.  J 

.Pueblo  

....  Pueblo 

Maxwell,  .T.  G 

. .Canon  Citv 

. . . Fremont 

IMonismith,  A.  T. . . . 

.Poi't  Lupton  .... 

AVeld 

Mayhew,  D.  P 

. Colorado  Springs. 

Monson,  G.  L 

.Denver  

. . . . Denver 

IMaynard,  C.  W.  . . . 

. .Pueblo 

Montgomery,  D.  H. 

.Denver  

. . . . Denver 

McAmis,  L.  C 

Denver  

. . . . Denver 

Mooney,  W.  E 

.Haxtum  

. Northeast 

McArthur,  A.  W . . . 

.Delta  

Delta 

Moore,  A.  M 

.Denver  

. . . . Denver 

McBride.  W.  L 

. Seibert 

. Kit  Carson 

ISIoore,  Chas 

. Colorado  Springs, 
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Constituent 

Constituent 

Name. 

Postoffice. 

Society. 

Name. 

Postoffice. 

Society. 

Moore,  F.  R 

Florence  

Perkins,  Earl  James. 

, Denver  

Moore,  G.  C 

. Littleton  

. Arapahoe 

Perkins,  I.  B 

.Denver 

Morehouse,  J.  A 

.Sterling 

. Northeast 

Perkins,  J.  M 

. Denver 

Morgan,  J.  W 

.Denver 

Perrott,  E.  W.,  Jr. . . 

.Denver  

Morian,  C.  H 

, Denver  

Pershing,  C.  Jj 

. Denver  

Morning,  J.  F 

Denver 

Pershing,  H.  T 

.Denver  

Morrill,  E.  L 

.Fort  Collins 

Pestal,  Joseph 

, Lamar 

Morrish,  R.  W 

, Fort  Collins 

Peterson,  Edgar  A. . 

.Demer  

Morrison,  C.  S 

.Colorado  Springs. 

...  .El  Paso 

I^eterson,  E.  H 

.Grand  .Junction.. 

. . Montrose 

Morrison,  R.  G 

.Denver  

Denver 

Philpott,  J.  A 

.Denver  

Morse,  C.  E 

. La  Junta San  Luis  Valley 

Pipkin,  G.  P 

. Pueblo 

Pueblo 

Morrow,  E.  L 

.Oak  Creek  ....  Northwestern 

Pitney,  Orville 

. Cheraw  

Otero 

Mortimer,  J.  L 

.Denver  

. . . . Denver 

Place,  0.  G 

.Canon  City 

Moses,  H.  C 

. .Colorado  Springs . 

...  .El  Paso 

Plumb,  Carl  W 

.Grand  .Junction  . 

Mesa 

Muclcl,  W.  G 

. Denver  

Poley,  C.  W 

.Boulder 

. . . Boulder 

Mugrage,  E.  R 

.Denver  

Denver 

Pollard,  J.  W 

. Denver 

Mullin,  W.  V 

. Colorado  Springs . 

Porter,  R.  B 

.Glenwood  Springs 

. . . Garfield 

Munro,  E.  H 

.Grand  Junction  . 

Mesa 

Pothuisje,  P.  J 

.Denver  

. . . . Denver 

Myers,  G.  M 

.Pueblo 

....  Pueblo 

Powell,  Cuthbert... 

.Denver 

Myers,  J.  T 

.Hotchkiss  

Delta 

Pratt,  Elsie  S 

.Denver  

Myers,  S.  Scott 

.Durango 

Presnail,  C.  W 

.Trinidad 

Las  Animas 

Naugle,  J.  E 

.Steiding 

. Northeast 

Prewitt,  Francis  E . . 

.Denver  

Needham,  Chas.  N., 

. .Denver  

Pi’ey,  Duval 

.Denver 

Needles,  J.  W 

. Pueblo  

Pueblo 

Price,  Evelyn  B . . . . 

.Pueblo 

Neeper,  E.  R 

.Colorado  Springs. 

...  El  Paso 

Price,  R.  C 

, .Denver 

Neff,  O.  S 

. Flagler 

. Ivit  Carson 

Printz,  Morris 

.Denver 

Nelson,  G.  E 

.Windsor' 

Weld 

Prinzing,  J.  F ..... . 

.Denver 

Newcomer,  ElizabethDenver  

Proffitt,  R.  V 

.Fore  Collins  

Newcomer,  N.  B . . . 

. Denver  

. . . . Denver 

Purcell,  James  W.. 

.Denver 

Newell,  G.  E 

.Buena  Vista  . . . . 

<7ueal,  E.  B 

.Boulder 

. . . Boulder 

Newell,  M.  A 

.Denver  

Ragsdale,  E.  W 

.La  Junta 

Otero 

Newland,  C.  A 

. Springfield 

. . . Prowers 

Raiusey,  R.  T 

.Denver  

Newman,  J.  A 

. Colorado  Springs, 

Ranson,  J.  R 

. Denver  

Denver 

Newsom,  H.  G 

.Denver  

. . . . Denver 

Rasar,  R.  B '. 

.Granada  

. . . Prowers 

Nicoletti,  Frank. . . , 

, .Pueblo 

Raymond,  E.  I 

.Wellington 

Nifong,  J.  D 

.Denver  

. . . . Denver 

Reed,  C.  W 

. Grand  .Junction. . 

Mesa 

Noonan,  G.  M 

.Walsenburg  

Reed,  D.  W 

.Saguache San  Luis  Valley 

Norton,  D.  O 

..Fort  Collins 

. . . Ijarimer 

Reed,  W.  K 

.Boulder 

Nossaman,  A.  ,T. . . . 

. Pagosa  Springs 

Reed,  W.  W 

. .Boulder 

San  Luis  Valley 

Reese,  Maurice  . . . . 

.Boulder 

...  Boulder 

O’Connor,  J.  W.... 

.Denver 

Reid,  E.  W 

. Flagler 

Ivit  Carson 

Ogilbee,  H.  M 

.Manitou 

Reid,  Henry  S 

. Estes  Park 

Ogle,  W.  M 

. Forbes 

Las  Animas 

Reilly,  Joseph  John 

. Denver  

Ohm  art,  W.  A 

. .7>enver 

Replogle,  B.  F 

. Fort  Collins 

. . . Larimer 

Olcott,  Chas.  T 

. Denver 

*Rice,  D.  H 

.Colorado  Springs, 

, . . . El  Paso 

Olmsted,  G.  K 

. .Denvei'  

Rice,  Geo.  Ernest . . 

. Pueblo 

Olson,  D.  G 

, .Iveota  

Weld 

Rich,  W.  F 

. Pueblo 

Oppenheim,  S.  M.. 

. Denver  

Richards,  D.  F 

.Denver  

Oram,  O.  A 

. Crested  Butte  . . . 

. . . .Boulder 

Richie,  L.  T 

.Trinidad 

Las  Animas 

Orendorff,  Otis .... 

. Canon  City 

Richmond,  C.  E. . . . 

.Colorado  Springs. 

. . . . El  Paso 

Orr,  .Tames  S 

.Fruita 

Richmond,  G.  E . . . . 

.Denver  

....  Denver 

Orsborn,  G.  E 

, .Denver 

Rilance,  Chas.  D 

.Denver  

Pace,  .Jerome  V. . . . 

.Colorado  Springs. 

Ringle,  C.  A 

..Greeley 

Weld 

Pace,  J.  G 

.Cleveland,  O 

...  El  Paso 

Ritterspach,  F.  J . . . 

.Brighton  

. . . . Denver 

Packard,  Geo.  B. . . 

. Denver  

. . . . Denver 

Robb,  F.  C 

.Denver  

. . . . Denver 

Packard.  Geo.  B.,  Jr 

..Denver  

. . . . Denver 

Robb,  Wm.  J 

..Denver 

. . . . Denver 

Packard,  Louis 

. .Sterling 

, . Northeast 

Robe,  R.  C 

.Pueblo 

Pueblo 

Packard,  Roht.  G. . , 

. . Denver  

....  Denver 

Roberts,  J.  0 

. Denver  

. . . . Denver 

Palmer,  F.  E 

. Sterling 

Robens,  W 

Dt'Uver 

Palmer,  W.  A 

. Castle  Rock 

....  Denver 

Roberts,  Wm.  .7. . . . 

. Denver 

Parker,  0.  T. ..... . 

.Salida  

. . . Chaffee 

Robertson,  E.  H. , . . 

. Boulder 

Parker.  Thadd 

. Primero San  Luis  Valley 

Rubb’ns,  A W 

.Durango 

Pate,  C.  E 

. Denver 

....  Denver 

Robinson,  E.  F 

.Denver  

Pattee,  .7.  ,T 

.Pueblo 

Pueblo 

Robinson,  G.  W 

. Trinidad 

Las  Animas 

Patterson,  .7  A . . . . 

..Colorado  Springs 

. . . . El  Paso 

Roe,  John  F 

.Denver  

Patterson,  R.  F . . . . 

.Camno  

Roehrig,  Ivarl  F... 

. Denver  

. . . . Denver 

Patterson,  W.  O . . . 

. Pueblo 

Jlogers,  F.  E 

.Denver  

. . . . Denver 

Peck,  G.  S 

, .Denver 

Rogers,  J.  S 

. Sterling 

Peconv,  ,7os.  W. . . . 

. Denver 

....  Denver 

Root,  M.  R 

, .Denver  

. . . . Denver 

Peirce,  F.  J 

, .Pueblo 

Rossiter,  H.  .7 

.Deertrail  

. . Arapahoe 

Peppers,  A.  W 

. Hudson 

Weld 

Rothrock,  F.  B 

.Colorado  Springs. 

...  El  Paso 

Pen’ll i,  Giovanni. . . 

. Rome,  Italv 

....  Denver 

Roth  well,  A.  M 

.Denver  

Perkins,  C.  C 

. .Denver 

. . . . Denver 

Rothwell,  P.  D 

.Denver  

. . . . Denver 
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Constituent 

Society. 

. . . . Denver 


Name.  Postoffice. 

*Kover,  H.  W Denver  

Kuegnitz,  L.  H Denver  Denver 

linpert,  L.  E Florence  Fremont 

Kyan,  J.  G Denver  Denver 

liyder,  Charles Colorado  Springs....  El  Paso 

Sadler,  E.  L Fort  Collins Larimer 

Salisbury,  E.  I Denver  Denver 

Sams,  Louis  V Denver  Denver 

Savage,  Joseph Denver  Denver 

Scannell,  E.  J Preston,  Cuba Las  Animas 

Schachet,  R .Denver  Denver 

Schaefer,  S.  W Colorado  Springs....  El  Paso 

Scheriuerhorn,  F Montrose  Montrose 

Scherrer,  E.  A Denver  Denver 

Schoen,  W.  A Victor  Teller 

Schwer,  J.  L Pueblo Pueblo 

Scott,  J.  T Boulder El  Paso 

Sears,  Thad  P ..... . Denver  Denver 

Sedwick,  Win.  A. . . . Denver  Denver 

Seebass,  A.  R Denver  Denver 

Senger,  Wm ..Pueblo Pueblo 

Sewall,  Henry Denver  Denver 

Shafer,  Harry  S Denver  Denver 

Shaffer,  E.  G Delta  •. . Delta 

Sharpley,  W.  H Denver  Denver 

Shea.  R.  M Denver  Denver 

Shelter,  W.  O Lamar Prowers 

Sherman,  E.  M Pasadena,  Calif Prowers 

Shields,  J.  M Denver  Denver 

Shipman,  F.  M Victor Teller 

Shippey,  O.  P Saguache. ...  San  Luis  Valley 

Shivers.  M.  O Colorado  Springs. ..  .El  Paso 

Shollenberger,  C.  F . Denver  Denver 

Shopshire,  J.  W Pueblo Pueblo 

Shotwell,  W.  E Denver  Denver 

Shultz,  W.  M Central  City Fremont 

Sickaf oose,  H.  R . . . . Denver  Denver 

Sickenberger,  J.  U..  Grand  Junction Mesa 

Sid\yell,  C.  E Longmont Boulder 

Simon,  John Englewood Arapahoe 

Simon,  Saling Denver  Denver 

Singer,  W.  F Pueblo Pueblo 

Skinner,  M.  G Washington,  D.  C Denver 

Sloan,  W.  W Mt.  Harris  ....  Northwestern 

Smiley,  A.  L Pueblo Pueblo 

Smiley,  Henry  C Fort  Lupton Weld 

Smith,  A.  E Denver  Denver 

Smith,  C.  A Monte  Vista.  .San  Luis  Valley 

Smith,  Chas.  D Kline  San  .Tuan 

Smith,  H.  A Delta  Delta 

Smith,  R.  G Denver  Denver 

Smith,  R.  J Westcliffe  .•Fremont 

Smith,  W.  A Colorado  Springs El  Paso 

Snair,  W.  L Louisville  Boulder 

Snedec,  J.  F Pueblo Pueblo 

Snyder,  H.  W Denver  Denver 

Soland,  L.  W Alamosa San  Luis  Valley 

Spangleberger,  M.  A.  Denver  Denver 

Spaulding,  W.  F Greeley  Weld 

Spearman,  F.  S Valentine,  Ariz Garfield 

Spencer.  F.  R Boulder Boulder 

Spicer,  Chas.  M Denver  Denver 

Spicer,  O.  W Colorado  Springs El  Paso 

Spitzer,  W.  M Denver  Denver 

Spivak,  C.  D Denver  Denver 

Sprecher,  Geo.  W...  Crook Northeast 

Stahl,  A.  W Denver  Denver 

Stains,  Minnie  E Colorado  Springs El  Paso 

Stanley,  A.  F Rouse  Huerfano 

Starry,  A.  C Denver  Denver 

Staunton,  A.  G Denver  Denver 

Steinberg,  B.  M Denver  Denver 

Steinhardt,  E.  H Pueblo - Pueblo 


Constituent 


Name. 

Postoffice. 

Society. 

Stemen,  W.  E 

. .Denver  

Stephenson,  F.  B . . 

. .Denver 

Stevens,  F.  T 

. . Colorado  Springs 

Stevens,  H.  L 

. Denver  

Stickles,  Albert. . . . 

. La  J unta 

Stiles,  Geo.  Whitfield  Denver 

Stilwill,  H.  R 

. Denver 

....  Denver 

Stoddard,  T.  A. . . . 

. .Pueblo 

Pueblo 

Stough,  C.  F 

, . Colorado  Springs 

Stratton,  Mary  R. . 

. Denver 

....  Denver 

Streamer,  C.  W. . . . 

.Pueblo 

Strickler,  D.  A 

, . Denver  

....  Denver 

Strong,  J.  C 

. Leadville 

Stubbs,  A.  L 

.La  Junta 

Stubbs,  J.  E 

. La  J unta 

Stuver,  E 

. .Fort  Collins 

. . . Larimer 

Stuver,  H.  W 

. Denver  

. . . . Denver 

Sunderland,  W.  E.. 

. Denver  

. . . . Denver 

Swan,  W.  H . 

.Colorado  Springs 

El  Paso 

Swerdfeger,  E.  B . . , 

. .Denver  

. . . . Denver 

Swezey,  Samuel 

.Denver  

Taussig,  A.  S 

. Denver  

Taylor,  A.  G 

.Grand  Junction. . 

Taylor,  Edward  E . 

. .Denver  

Taylor,  H.  L 

, .Denver 

. . . . Denver 

Taylor,  R.  D 

.Monte  Vista.  .San  Luis  Valley 

Taylor,  R.  R 

.Pueblo  

Taylor,  T.  C 

. Fort  Collins 

. . . Larimer 

Tennant,  C.  E 

. Denver  

. . . . Denver 

Tepley,  L.  V 

.Denver 

Thayer,  M.  D 

. Denver 

Thompson,  C.  W . . . 

. Pueblo  

....  Pueblo 

Thompson,  David.. 

. Denver  

Thompson,  D.  G. . . , 

. .Trinidad 

Las  Animas 

Thompson,  J.  W . . . 

. Pueblo  

Thompson,  Lewis  N 

.Granada  

. . . Prowers 

Thompson,  N.  A. . . . 

, .Denver  

. . . . Denver 

Thompson,  W.  E. . . 

. Greeley 

Weld 

Thompson,  W.  E . . . 

.Acme,  Wyo 

Threlkeld,  Richard  L Denver 

. . . . Denver 

Thulin,  H.  F 

.Denver  

Tidd,  C.  H 

.Telluride 

Timmons,  E.  L 

.Colorado  Springs. 

El  Paso 

Todd,  J.  C 

.Boulder 

Toler,  Thos.  M 

.Washington,  La. . . 

Weld 

Tower,  F.  A 

.Denver 

Townsend,  Guy  W.. 

•Denver 

Triplett,  T.  A 

. Denver  

Trotter,  Jay  R 

. Mancos 

Trout,  A.  L 

.Walsenbnrg 

, . Huerfano 

Truehlood,  Chas 

.Monte  Vista.  .San  Luis  Valley 

Trumbaiier,  C.  A. . . 

. Denver  

Tubbs,  W.  R 

.Carbondale  . .• 

Tucker,  Beverley. . . 

.Colorado  Springs. 

Turner,  W.  E 

.Brush 

Twyford,  May  D. . . 

. Boulder  

Tygart,  C.  A 

• Denver 

. . . Denver 

Turrell,  H.  C 

•Durango 

. San  Juan 

Uji,  Shigenatsu 

Denver 

Uimer,  H.  D.  

. Denver  

Vanderhoof,  D.  A. . . 

Colorado  Springs. 

El  Paso 

Van  Der  Schow,  G.  E. Fowler 

Van  Meter,  L.  M. . . 

.Denver  

. . . Denver 

Van  Meter.  S.  D. . . . 

DenveV  

Van  Meter,  Virginia  C. Denver  

Van  Stone,  L.  M. . . . 

.Denver  

Van  Stone,  W.  D 

Denver  

. . . Denver 

Van  Zandt,  C.  B. . . . 

.Denver  

. . . Denver 

Vaughan,  ,T.  A 

IMead 

Weld 

Vogt,  H.  J 

.Pueblo  

Vroom,  J.  N 

.Denver  

. . . Denver 

Wade,  L.  H 

.Denver  

. . . Denver 

Waggener,  W.  R 

Denver  
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Postoffice. 
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Waiker,  C.  E 

. Denver  

Wallace,  P.  E 

. . Pueblo  

Wallace,  G.  C 

. .Denver  

Walton,  James  B.. 

. .Denver  

Warder,  W.  S 

. .Boulder 

. . . Boulder 

Waring,  J.  ,I 

. . Denver  

. . . Denver 

Warner,  G.  R 

. . Denver 

IMesa 

Wasson,  W.  W 

, . Denver  

. . . Denver 

Waters,  P.  A 

. Denver  

. . . Denver 

Watson,  W.  V 

. .Plateau  City 

IMesa 

Wear,  H.  H 

. .Denver  

. . . Denver 

Weatherford,  J.  E . , 

. . Denver  

. . . Denver 

Webb,  E.  C 

. Canon  City 

. . Fremont 

Webb,  G.  B 

.Colorado  Springs. 

El  Paso 

Weber,  Fred  H. . . . 

. .Melrose,  Mass . . . . 

. . . Denver 

Weber,  M.  A.  .lacksonMelrose,  Mass 

. . . Denver 

Weidlein,  P.  H. . . . 

..Palisade 

Mesa 

Weiner,  M 

, . Denver  

. . . Denver 

* Weldon,  Luther  J. 

. .Denver  

. . . Denver 

Wells,  N.  D 

, . Fort  Morgan 

. . . Morgan 

Welsh,  E.  D 

. Colorado  Springs. 

El  Paso 

Wenk,  J.  A 

. Colorado  Springs  . 

. . . Denver 

Wescott,  0.  D 

. Denver  

. . . Denver 

West,  T.  J 

. . Pasadena,  Calif. . . 

. . . Denver 

Wetherill,  H.  G 

. Denver  

. . . Denver 

Whitaker,  H.  L 

. Denver  

. . . Denver 

Whitaker,  W.  0.  . . 

..Kirk 

Kit  Carson 

White,  H.  T 

. Denver  

. . . Denver 

White,  W.  .1 

. .Longmont 

. . . Boulder 

Whiteiiead,  R.  W. . 

. .Boulder 

, . . Boulder 

Whiteley,  P.  W . . . . 

. .Denver  

Whitman,  R.  C.  . . . 

. .Boulder 

. . . Boulder 

Whitney,  H.  B 

. Denver  

. . . Denver 

Whittakei',  D.  L. . . , 

. .Mt.  Harris Northwestern 

Wiest,  Newton 

. Denver  

. . . Denver 

Wilcox,  H.  W 

. . Denver  

Wilcox,  Sarah  C.  . . 

. .Denver  

Wilkerson,  .1.  B.  . . . 

..Mendenhall,  Miss., 

. . . El  Paso 

Wilkins,  C.  F 

. Fort  Collins 

. . Larimer 

Wilkinson,  C.  H. . . . 

.Canon  City 

. . Fremont 

Willett,  F.  E 

. .Steaml)oat  Springs 

' Northwestern 

Williams,  A.  F 

. Fort  Morgan  

. . . Morgan 

Williams,  A.  H 

. Denver  

. . . Denver 

Williams,  G.  S 

. Lamar 

Williams,  H.  L 

. Flagler 

Kit  Carson 

Williams,  .Tudson.. 

..Colorado  Springs.. 

, . ..El  Paso 

Williams,  N.  C.... 

. .Denver  

. . . Denver 

Williams,  S 

.Denver  

. . . Denver 

Williams,  W.  W. . . . 

.Denver  

. . . Denver 

Williamson,  A.  R.  . . 

.Pueblo  

Williamson,  W.  A. . 

. Rockvale  

. . Fremont 

Willis,  C.  H 

. .Denver  

. . . Denver 

Wilson,  R.  D 

. Hollv 

Wilson,  R.  E 

. Denver  

. . . Denver 

Winston,  A.  L. . . . . 

.Colorado  Springs.. 

Winternitz,  David.. 

.Colorado  Springs.. 

El  Paso 

Wise,  0.  C 

. .Pueblo  

. . . Pueblo 

Withers,  Sanford... 

.Denver  

. . . Denver 

Wolf,  .LA 

. Denver  

Wolf,  ,Iohn  G 

.Pueblo  

Wolfe,  R.  E 

. .Rocky  Ford  ...... 

Wolfer,  C.  P 

.Louisville  

. . Boulder 

Wollenweber,  L.  C. . 

.Denver  

Wood,  G.  W 

. Bristol  

Wood,  W.  H 

. Greelev 

Weld 

Woodbridge,  J.  H. . 

. Pueblo 

Woodcock,  B 

.Greelev 

Woods,  W.  P 

.Longmont 

. . Boulder 

Woodward,  Harry.. 

.Colorado  Springs.. 

Work,  Hubert 

. .Washin,gton,  D.  C. 

. . . Pueblo 

Work.  Philip 

.Denver  

Worthington,  A.  K. . .Denver  Denver 


Constituent 


Name. 

Postoffice. 

Society. 

* Wright,  .1.  B 

. . La  Veta  

Pueblo 

Wright,  M.  G 

. . Denver  

Wyckoff,  G.  L.  . . . 

. . Dulce,  N.  M 

. . . . San  Juan 

Yale,  F.  C 

. . Pyrolite 

Pueblo 

Yegge,  W.  B 

. . Denver  

Yont,  Kate 

. .Denver  

Denver 

Young,  H.  B 

. .Denver 

Denver 

Zener,  Marv  L . . . . 

. . Boulder 

Boulder 

Zillman,  0.  E 

. . Denver  

Denver 

Zimmerman,  Wm.. 

. .Manzanola  .... 

Otero 

Zinke,  Wm 

iMesa 

*Deceased. 


7(ews  Tiotes 


Dr.  It.  B.  Rasar  has  discontinued  his  practice  in 
Holiy,  Colorado,  and  is  removing  to  Elizabethton, 
Tennessee. 

Dr.  .1.  N.  Chipley,  Federal  Narcotic  Inspector, 
has  been  granted  a three  months’  leave  of  absence, 
on  account  of  a nervous  breakdown  following  his 
experiences  in  the  Cole  Creek  wreck  on  the  Bur- 
lington railroad  last  September. 

Mr.  Clare  W.  Pox,  who  was  formerly  connected 
with  Woodcroft  Sanitarium,  has  purchased  an  in- 
terest in  Dr.  E.  .1.  Brady’s  Mental  Hospital  at 
Colorado  Springs.  Mr.  Fox  will  be  General  Man- 
ager of  the  Colorado  Springs  institution. 

Drs.  S.  B.  Childs  and  W.  W.  Wasson  were 
among  the  Denver  men  who  attended  the  annual 
meeting  in  December  of  the  Radiological  Society 
of  North  America,  at  Rocliester,  Minn. 

The  half  way  mark  has  been  passed  in  the  con- 
struction of  the  State  Hospital  and  Medical  School 
in  Denver. 

Dr.  Z.  T.  Crawley  has  died  at  Holyoke  of  pul- 
monary tuberculosis. 

Dr.  A.  O,  Tiedt  has  left  Englewood  to  take  up  a 
position  at  Monte  Vista  as  physician  to  the  Colo- 
rado Soldiers’  and  Sailors’  Home. 

Word  has  been  received  of  the  death  in  Los  An- 
geles of  Dr.  .lewell  Newman,  formerly  of  Colo- 
rado Springs. 

Dr.  .1.  W.  Youngman,  formerly  of  Holdredge.  Ne- 
braska, has  located  at  Wiggins,  Colorado. 

Dr.  II.  A.  .lohnson  of  Wiggins  has  removed  to 
Orchard,  Colorado. 

Dr.  Samuel  S.  Smythe  of  Denver  died  of  pneu- 
monia November  16th.  He  was  in  his  85th  year, 
and  had  been  a resident  of  Denver  for  half  a cen- 
tury. 

A dinnei-  was  given  December  4,  1923,  at  the 
Hotel  Commodore,  by  the  Rockefeller  Foundation, 
in  honor  of  a gi’oup  of  health  officers  represent- 
ing eighteen  foreign  governments,  who  for  the  past 
three  months  have  been  in  the  United  States  un- 
der the  au.spices  of  the  Health  Section  of  the 
League  of  Nations  for  the  study  and  observation 
of  various  types  of  public  health  organization. 

Dr.  E’rank  E.  Casburn,  recently  of  Lamar,  has 
changed  his  location  to  Holly. 

Dr.  P.  R.  Spencer  of  Boulder  made  a trip  to 
Chicago  in  the  early  part  of  December. 

The  new  officers  of  the  Western  Surgical  Asso- 
ciation are  as  follows : President,  Donald  Mc- 

Crae,  .Ir.,  Council  Bluffs,  Iowa ; First  Vice  Presi- 
dent, L.  H.  McKinnie,  Colorado  Springs ; Second 
Vice  President,  Edmund  D.  Clark,  Indianapolis; 
Secretary-Treasurer,  H.  P.  Ritchie,  St.  Paul,  Minn. 
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The  next  annual  meeting-  will  be  held  in  French 
Lick  Springs,  Indiana. 

Two  thousand  persons  witnessed  the  dedication 
of  the  new  Beth  Israel  Hospital  in  Denver,  which 
is  located  at  West  Sixteenth  and  Lowell  Boule- 
vard. The  dedication  services  took  place  on  De- 
cember 1st,  and  the  hospital  is  now  open  for  pa- 
tients. It  is  stated  that  the  hospital  will  he  non- 
sectarian and  open  to  patients  of  all  creeds.  It 
will  conform  strictly  to  modern  standardization 
rules  and  will  he  operated  as  a pay  general  hos- 
pital. The  head  of  the  staff  is  Dr.  Haskell  Cohen, 
and  the  other  members  of  the  staff  constitute  a 
long  list  of  Denver  physicians. 

The  National  Board  of  Medical  Examiners  has 
started  the  publication  of  a monthly  periodical 
which  begins  with  October,  1923.  Its  purpose  is 
to  keep  the  Board’s  candidates  and  others  inter- 
ested more  fully  informed  of  its  progress  and  pro- 
gram. The  ludletin  will  he  received  at  the  lit>rary 
in  exchange  for  Colorado  Medicine. 


American  Association  for  the  Study  of  Goiter 

Having  been  asked  to  announce  the  meeting  of 
this  new  society,  to  be  held  January  23-25  in 
Bloomington,  Illinois,  the  editor  asked  for  further 
information  about  it  and  received  the  following 
reply : 

“Bloomington,  Illinois,  December  6,  1923. 

’’Yours  of  December  .3rd,  in  regard  to  the  Amer- 
ican Association  for  the  Study  of  Goiter,  received. 

“In  answer  to  your  questions  will  say  that  this 
society  is  the  outgrowth  of  the  Bloomington  Clin- 
ical Goiter  Club,  which  is  composed  of  a number 
of  physicians  who  have  been  meeting  in  Blooming- 
ton about  twice  a year  for  several  years. 

“During  the  last  summer  they  decided  upon  or- 
ganizing an  Association  for  the  Study  of  Goiter. 
Seven  states  are  represented  in  the  membership. 
Goiter  Surgeons,  Internists,  Anesthetists,  Patholo- 
gists and  Radiologists  are  recognized.  The  fol- 
lowing officers  were  elected  at  the  November 
meeting:  President,  Dr.  E.  P.  Sloan  of  Blooming- 
ton, 111. ; Vice  President,  Dr.  Geo.  W.  Newell  of 
Burlington,  Wisconsin ; Secretary,  Dr.  Judson  D. 
Moschelle  of  Indianapolis,  Indiana;  Treasurer,  Dr. 
J.  R.  Yung  of  Terre  Haute,  Indiana.  It  was  de- 
cided to  wait  until  the  annual  meeting  in  January 
to  elect  the  Councillors,  as  it  was  thought  best  to 
distribute  the  Councillors  over  as  large  a territory 
as  possible.  It  is  confidently  expected  that  the 
membership  list  will  be  over  five  hundred  after 
ihe  January  meeting.  No  one  is  eligible  to  mem- 
bership who  is  not  a member  of  the  State  Society. 
It  is  strictly  ethical  and  is  for  the  purpose  of 
study. 

“Dr.  Loyd  Arnold,  Professor  of  Pathology  at  the 
Loyola  University  in  Chicago,  will  have  charge  of 
the  Pathologists’  section  of  the  program.  Dr. 
Wayne  Babcock  of  Philadelphia,  Dr.  Wm.  Engle- 
bach.  Internist,  of  St.  Louis,  Dr.  Crotti  of  Colum- 
bus, Ohio,  and  Dr.  Wm.  Seaman  Bainbridge  of 
New  York  are  among  those  who  have  definitely 
accepted  places  on  the  program.  .January  23rd 
will  be  devoted  to  operative  clinics,  featuring  local 
anesthesia,  ethylene  gas  anesthesia,  and  nitrous 
oxide  gas  anesthesia.  A smoker  will  be  held  in 
the  evening.  The  scientific  program  will  begin 
the  morning  of  .January  24th.  Dry  or  diagnostic 
clinics  will  be  held  in  the  forenoon,  addresses  in 
the  afternoon,  and  a banquet  in  the  evening.  The 
program  for  the  third  day  is  not  yet  complete. 
Drs.  Crotti,  Babcock  and  Bainbridge  will  hold 
clinics  in  the  forenoon  and  give  addresses  in  the 


afternoon.  The  program  on  chemical  Pathology  is 
not  complete. 

“The  object  of  the  society  is  to  bring  together, 
for  the  purpose  of  study,  men  who  are  interested 
in  the  Goiter  problem.  , 

“Yours  fraternally, 

“E.  P.  SLOAN.’’ 


DEATHS 


Dr.  Z.  T.  Crawley  of  Holyoke  died  suddenly  at 
the  Holyoke  Hospital,  November  9,  1923,  from  pul- 
monary Iiemorrhage.  He  had  lieen  a suffered 
from  pulmonary  tuberculosis  for  a number  of 
years.  Dr.  Crawley  was  born  in  Eclectic,  Ala- 
bama, Deceml)er  7th,  1876.  He  graduated  in  1901 
from  the  Chattanooga  Medical  College,  was  li- 
censed in  Colorado  in  1913,  and  was  formerly  a 
member  of  the  San  J.,nis  Valley  Medical  Society, 
practicing  at  iMonte  Vista.  In  1920  he  removed  to 
Holyoke  where  he  became  a part  owner  in  the 
Holyoke  Hospital. 


WANTADS 


WANTED.  Position  as  Laboratory  Technician 
in  Colorado  wanted  liy  young  woman,  graduate 
nurse  and  former  instructor  in  Nurses’  Training 
Course,  having  completed  a six  months’  intensive 
course  in  clinical  laboratory  technique  and  at 
present  situated  in  large  hospital  laboratory.  Ref- 
erence furnished.  Answer  to  Colorado  Medicine. 


WANTED.  Graduate  of  A-1  Medical  College 
with  eight  years’  experience  in  surgery  and  gen- 
eral practice,  would  like  to  become  associated 
with  l)usy  Denver  physician  or  surgeon.  Can  fur- 
nish excellent  references.  Answer  % Colorado 
Medicine. 


Medical  tieeielktf 


COLORADO  OPHTHALMOLOGICAL 


The  regular  meeting  of  the  Colorado  Ophthal- 
mological  Society  was  held  on  May  19,  1923,  in  the 
Pueblo  Clinic  Building,  Dr.  F.  E.  Wallace  presid- 
ing. 

G.  H.  Hopkins,  Pueblo,  presented  a woman  who 
had  come  on  account  of  failing  vision  in  the  left 
eye,  associated  with  headache  over  the  eye.  The 
vitreous  was  partially  filled  with  a floating  gray 
mass  apparently  fixed  near  the  center  of  the  globe. 
Was  tlie  mass  in  the  vitreous  retinal  exudate  or 
tumor?  Discussed  by  Edward  Jackson  and  C.  E. 
Walker. 

G.  H.  Hopkins,  Pueblo,  presented  a boy  aged 
three  years  who  had  come  on  account  of  a large 
penetrating  wound  to  the  nasal  side  and  extend- 
ing across  the  center  of  the  cornea  of  the  right 
eye.  Discussed  by  C.  E.  Walker. 

,J.  .J.  Pattee,  Pueblo,  presented  a man  aged  twen- 
ty-six years  who  had  come  on  account  of  sudden 
and  complete  failure  of  the  vision  of  the  right  eye. 
The  fundus  reflex  of  the  eye  was  abolished  by  a 
large  hemorrhage. 

.J.  .J.  Pattee,  Pueblo,  presented  a man,  aged  forty 
years  who  had  come  in  October,  1921,  on  account 
of  a small  tumor  at  the  junction  of  the  middle  and 
outer  thirds  of  the  right  lower  eyelid.  When  the 
patient  returned  on  May  1,  1923,  the  growth  occu- 
pied more  than  one-third  of  the  length  of  the  lower 
lid,  reaching  to  within  four  mm.  of  the  outer  can- 
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thus.  It  was  almost  black,  with  a suggestion  of 
the  color  of  port  wine,  slightly  elevated,  of  smooth 
contour,  and  intensely  hard.  Discussed  by  C.  E. 
Walker,  W.  P.  Matson,  W.  T.  Brinton,  W.  C.  Fin- 
noff,  W,  H.  Crisp,  O.  S.  Kretschmer,  and  E.  M. 
Marbourg. 

F.  E.  Wallace,  Pueblo,  presented  a woman  aged 
forty-eight  years  who  for  many  years  had  had  a 
great  deal  of  poor  health,  and  whose  vision  had 
been  failing  gradually  for  the  past  three  years. 
There  were  various  fundus  changes.  The  urine 
contained  a ti’ace  of  albumin. 

P.  E.  Wallace,  Pueblo,  presented  two  sisters 
aged  nine  and  seven  years,  who,  although  appar- 
ently in  good  general  health,  had  for  several  years 
been  subject  to  attacks  of  ocular  inflammation. 
In  each  child  there  were  several  cloudy  spots  in 
either  cornea.  Tubei-culin  injections  had  been  ad- 
ministered since  February,  1923.  Discussed  by  O. 
S.  Kretschmer,  W.  C.  Pinnoff,  J.  M.  Shields,  C.  E. 
Walker,  W.  P.  Matson,  and  Edward  Jackson. 

P.  E.  Wallace,  Pueblo,  presented  two  cases  of 
vernal  cataiTh,  one  in  a girl  aged  twelve  years, 
the  other  in  a man  aged  thirty  years. 

WM.  H.  CRISP, 

Secretary. 


FREMONT  COUNTY 


The  regular  meeting  of  the  Fremont  County  Med- 
ical Society  was  held  in  Canon  City,  November  26, 
1923,  and  was  preceded  by  a dinner  in  the  grill 
room  of  the  Hotel  Strathmore,  given  in  the  honor 
of  Dr.  G.  P.  Lingenfelter  and  Dr.  T.  E.  Carmody. 
After  dinner  the  society  adjourned  to  the  office 
of  Dr.  R.  E.  Holmes  where  the  usual  routine  busi- 
ness was  transacted. 

The  resolution  relative  to  the  Abrams  treatment 
that  had  lain  upon  the  table  for  one  month,  was 
unanimously  adopted.  The  exact  wording  of  this 
resolution  is  a matter  of  record  in  the  previous 
minutes,  but  in  effect  it,  condemns  the  treatment 
and  requests  the  resignation  of  any  of  the  mem- 
bers who  practice  it. 

The  following  amendment  to  the  by-laws  was 
submitted  and  upon  motion  filed  as  a matter  of 
record : 

Section  7 shall  be  changed  to  read : “The  dues 

of  this  society  shall  be  $7.00  per  year  of  which 
amount  $5.00  should  be  remitted  by  the  secretary 
to  the  State  Medical  Society.” 

A communication  from  the  Goi’gas  Memorial  In- 
stitute requesting  subscriptions  was  by  motion  laid 
upon  the  table. 

A clinic  on  “Diseases  of  the  Skin”  was  held  in 
charge  of  Dr.  Lingenfelter  and  consisted  of  cases 
of  sulphur  dermatitis,  chronic  eczema  and  scabies. 
There  was  also  present  a female  patient,  age  42, 
naturally  of  a vivacious  disposition,  who  had  re- 
cently lost  all  interest  in  her  surroundings  and 
whose  features  had  assumed  a constant  mask-likei 
expression.  Reflexes  normal  excepting  the  pupil 
which  was  in  doubt ; tongue  tremulous  and  slight 
slurring  in  speech.  Dr.  W.  T.  Little  suggested  a 
diagnosis  of  disseminated  sclerosis,  but  this  was 
not  acceptable  to  the  other  members.  Dr.  Lingen- 
felter  read  an  exhaustive  and  instructive  paper  on 
smallpox,  urging  the  importance  of  vaccination  and 
correct  reading  of  the  reaction.  The  essayist  spoke 
of  the  ordinary  symptoms  of  skin  lesions  and  of 
those  in  hemori’hagic  cases,  which  are  the  most 
severe  ones.  He  uses  no  dressing  of  any  kind  in 
vaccination. 

Under  the  title  of  “Cancer  of  the  Pace,”  Dr.  T. 
E.  Carmody  gave  an  interesting  lecture,  illustrated 
by  the  lantern  and  photographs.  This  included  a 


rdsume  of  the  latest  developments  in  causation  of 
cancer  from  an  experimental  standpoint,  together 
with  up-to-date  statistics.  Avenues  were  traced 
by  which  extensions  from  the  mouth  take  place  to 
deep  cervical  and  mediastinal  tissues.  Treatment 
is  hopeful  in  early  cases  and  late  cases  of  less  ma- 
lignant types  and  consists  of  the  use  of  cautery, 
radium  and  x-ray. 

OTIS  ORENDORFF,  Secretary. 


LARIMER  COUNTY 


The  Larimer  County  Medical  Society  held  its 
regular  meeting  Wednesday  evening,  December  5, 
at  the  Northern  Hotel,  Port  Collins,  Colorado.  A 
banquet  was  served  to  thirty  members  and  guests. 

The  speakers  of  the  evening  were  Doctor  H.  E; 
Kingman,  Professor  of  Veterinary  Medicine  at 
Colorado  Agricultural  College;  Doctor  A.  P.  Alex- 
ander, President  of  the  Larimer  County  Dental 
Society,  and  Jack  Greenwalt  of  Denver,  Publicity 
Agent  for  the  Mountain  States  Telephone  Com- 
pany. 

The  annual  dues  were  increased  to  six  dollars. 

The  following  officers  were  elected  for  1924: 

President — Dr.  S.  A.  Joslyn,  Loveland. 

Vice  President,  Dr.  Ross  W.  Morrish,  Fort  Col- 
lins. 

Treasurer,  Dr.  E.  L.  Morrill.  Fort  Collins. 

Secretary,  Dr.  Thad  C.  Brown,  Fort  Collins. 

Censor-s — Di-.  P.  J.  McHugh  and  Dr.  E.  L.  Sad- 
ler, Fort  Collins. 

Delegate — Dr.  D.  W.  McCarty,  Berthoud. 

THAD  C.  BROWN, 

Secretary. 


NORTHEAST  COLORADO 


The  Northeast  Colorado  Medical  Society  held  its 
regular  monthly  meeting  Thursday,  November  8, 
at  7 :30  o’clock  following  a feed  at  the  Fish  and 
Oyster  House.  There  were  thirteen  present  at  the 
meeting,  five  of  whom  were  from  out  of  town, 
Haxtun  being  represented  by  three  and  Crook  by 
two.  Dr.  R.  B.  Weiler,  who  has  just  bought  out  the 
practice  of  Dr.  G.  W.  Sprecher  of  Crook,  coming 
from  New  York  City,  was  one  of  the  visitors. 

Dr.  J.  W.  Moore  was  elected  to  membership,  and 
two  applications  for  membership  were  received  and 
referred  to  the  boai’d  of  censors. 

The  matter  of  group  medical  protection  was  pre- 
sented by  a representative  of  the  Etna  Company. 
No  action  was  taken  by  the  society  officially  on 
this  question. 

Two  very  able  papers  were  presented  on  syphi- 
lis, one  by  Dr.  F.  E.  Palmer  on  the  Syphilitic 
Diseases  of  the  Eye,  the  other  on  Diagnosis  and 
Treatment,  by  Dr.  W.  E.  Hays.  These  papers 
were  well  received  by  the  society  and  brought  out 
a great  deal  of  interesting  discussion. 

The  society  endorsed  the  action  of  the  King 
Features  Syndicate,  Inc.,  relative  to  featuring 
medical  propaganda  under  Dr.  Chas.  A.  L.  Reed, 
according  to  the  policy  of  the  American  Medical 
Association. 

Action  was  taken  to  have  the  society  dues  con- 
form to  those  of  the  state  society  as  adopted  at 
the  Glenwood  Springs  meeting:. 

E.  P.  HUMMEL, 
Secretary-Treasurer. 


WELD  COUNTY 


The  annual  open  meeting  of  the  Weld  County 
Medical  Society  was  held  on  Thursday,  November 
15,  in  Greeley. 
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The  afternoon  session,  scientific  in  character, 
came  to  order  at  3 p.  m.,  with  President  Averill  in 
the  chair. 

The  first  number  on  the  program  was  an  ad- 
dress on  “Insulin,”  by  Dr.  J.  G.  Ryan  of  Denver. 
The  doctor’s  paper  summarized  his  experience, 
during  the  past  year,  with  insulin  in  twenty-two 
diabetic  cases,  the  working  rules  he  had  estab- 
lished, and  the  dietetic  measures  he  had  found 
most  beneficial. 

It  was  requested  by  the  society  that  the  paper 
be  published  in  Colorado  Medicine. 

Dr.  Philip  Hillkowitz  followed  with  an  extem- 
poraneous address  on  the  blood  chemistry  of  dia- 
betes and  chronic  nephintis,  in  true  Hillkowitzian 
style.  He  made  the  subject  matter  so  simple  that 
even  the  obtuse  minded  were  able  to  understand  it, 
in  part. 

The  clinical  program  was  opened  by  Dr.  O.  P. 
Broman  with  a concise  paper  on  the  value  of  a 
diagnostic  clinic — using  the  term  in  a double  sense, 
the  value  of  diagnosis  in  medicine  and  the  value 
of  a diagnostic  side  to  a program.  The  latter  was 
well  exemplified  by  Dx\  O.  M.  Gilbei’t  of  Boulder, 
who,  after  discussing  the  pathogenesis  of  various 
cardiac  lesions,  examined  a number  of  patients  and 
discussed  each  case,  with  its  chief  diagnostic 
points.  The  meeting  now  adjourned  to  meet  at 
6 :30  for  dinner  with  the  physicians’  wives  in  at- 
tendance. The  after-dinner  program  included  as 
its  main  feature  an  address  by  Dr.  H.  G.  Wetherill 
of  Denver.  The  doctor  was  in  excellent  voice  and 
gave  a quasi-scientific  address  on  the  progress  of 
Medicine  in  the  past  forty-five  years,  or,  to  be  exact, 
since  the  time  that  his  shadow  had  darkened  the 
portals  of  the  medical  school.  The  address  was 
tinctured  with  wit  and  good  humor  and  was  thor- 
oughly appreciated  by  physicians  and  guests  alike. 

Following  this  President  Averill  introduced  the 
following  physicians  who  replied  as  follows ; Dr. 
O.  M.  Gilbert  to  “Moonshine;”  Dr.  Woodcock  to 
“Dixie;”  and  Dr.  Philip  Hillkowitz  to  “Grand 
Opera.”  Dr.  Ella  A.  Mead  in  appropriate  terms 
proposed  the  “Physicians’  Wives,”  to  which  the 
men  responded  by  rising.  The  meeting  closed  with 
a roil  call  and  the  singing  of  Auld  Lang  Syne. 


The  regular  and  annual  meeting  of  Weld  County 
Medical  Society  was  held  in  the  clinic  I’oom  of  the 
Greeley  Hospital,  Thursday  evening,  December  6, 
1923. 

Following  the  transaction  of  regular  and  special 
business  the  following  officers  were  elected  for 
the  year  1924 : 

Dr.  Daniel  J.  Horton,  President. 

Dr.  Florence  Fezer,  Vice  President. 

Dr.  Nicholas  A.  Madler,  Secretary-Treasurer. 

Drs.  Glen  A.  Jones  of  Johnstown  and  E.  A.  Cor- 
bin of  Eaton  were  favorably  reported  upon  by  the 
board  of  censors  and  were  duly  elected  to  mem- 
bership. 

The  retiring  President,  Dr.  H.  W.  Averill,  gave  a 
farewell  address  which  was  well  received.  The 
Doctor  was  in  excellent  form  and  good  voice  and 
chose  as  the  topic  of  his  remarks  the  “Progress  of 
Medicine  and  Mankind  During  My  Administra- 
tion.” 

“It  is  surely  unnecessary  for  me  to  state,”  said 
the  Doctor  in  his  opening  remarks,  “that  both 
mankind  and  medicine  have  progressed  in  a re- 
markable Avay  since  I assumed  the  presidency  of 
the  society. 

“You  will  note  that  Banting  and  Best  received 
the  recognition  that  was  their  due  during  the  term 
of  my  office.  The  Nobel  prize  was  awarded  tO' 
Banting  and  McLeod,  an  act  which  I thoroughly 


approved  of.  The  new  home  for  students  at  Har- 
vard, which  is  planned,  is  to  be  named  after  Best ; 
that  act  also  has  my  approval. 

“Hershey,  you  may  have  noted,  has  devoted 
some  sixty  million  dollars  to  establish  and  endow 
an  orphanage,  which  act  would  seem  to  place  Her- 
shey in  a special  class  as  a man  who  desires  to 
see  his  money  well  placed  while  he  is  still  alive, 
to  see  that  his  aim  does  not  miscarry.  It  would 
seem  also  to  point  out  that  Hershey  was  aware  of 
the  source  of  his  wealth.  The  Thorndike  labora- 
tories have  been  endowed  during  the  closing  days 
of  my  term,  a deserving  object  capable  of  the 
greatest  good.  These  are  a few  of  the  successes 
which  are  worthy  of  your  attention  and  emula- 
tion.” 

The  good  Doctor  was  loudly  applauded  for  his 
stirring  remarks  and  for  the  success  of  his  term 
of  office. 

Dr.  Ringle  presented  a preliminary  report  of 
the  cause  leading  up  to  the  death  of  Blind  Ben,  a 
god-son  of  Dr.  Spaulding’s,  which  he  will  complete 
with  presentation  of  the  brain  at  the  next  meet- 
ing. 

Meeting  adjourned  in  good  order. 

CHARLES  B.  DTDE, 
Secretary. 


Qeek  Sieview^ 


Introduction  to  Medical  Biometry  and  Vital  Statis- 
tics. By  Raymond  Pearl,  Ph.D.,  Professor  of 
Biometry  and  Vital  Statistics,  Johns-Hopkins 
University.  Octavo  of  379  pages,  illustrated. 
Philadelphia  and  London : W.  B.  Saunders 

Company,  Cloth,  .$5.00  net. 

Common  honesty  impels  the  reviewer  to  ac- 
knowledge at  the  outset  that  he  is  nowise  quali- 
fied to  pronounce  an  expert  criticism  on  the  above 
work. 

But  here  is  a publication  in  one  of  the  most 
technical,  not  to  say  “dryest”,  fields  of  biological 
knowledge  written  by  a master  in  method  and  lan- 
guage expressly  designed  to  bring  it  within  the 
comprehension  of  anyone  possessing  a fair  gen- 
eral education,  and  specifically  designed  for  the 
needs  of  the  aspiring  modern  medical  man  or 
woman. 

While  the  book  can  hardly  be  classified  with 
the  output  of  current  fiction,  the  reader  who 
needs  to  use  the  information  contained  in  it  will 
experience  the  same  quality  of  tiptoe  expectation 
from  chapter  to  chapter  that  he  has  a right  to  ex- 
pect from  a novel  woven  round  an  absorbing  plot. 

Every  doctor  who  writes  should  read  the  book, 
and  every  medical  reader  who  does  not  write 
should  read  it  that  he  may  the  better  understand. 

There  are  times  when  every  aspiring  medical 
man  must  deal  with  groups  of  figures  representing 
the  vicissitudes  of  his  own  and’  others’  patients. 
All  of  us  are,  or  want  to  be,  officially  connected 
with  hospital  work,  in  which  the  mass  of  accumu- 
lated “biometric”  data  mounts  even  faster  than 
the  importance  and  size  of  the  institution.  In 
Professor  Pearl’s  book  we  find  clearly  set  forth 
the  last  word  on  the  assemblage  and  classification 
of  hospital  records.  The  reference  cards  advised 
are  adequate  for  the  records  of  a million  cases, 
when  a new  lot  must  be  provided ! The  clinical 
data  are  preserved  in  a code  of  holes  punched  in 
filing  cards  through  the  agency  of  two  instru- 
ments suggestive  of  the  cash  register  and  adding 
machine  in  commercial  use. 

A little  reflection  must  convince  one  that  where 
data  are  numerous  and  where  they  are  intended 
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for  fiifui'e  I'eference  or  to  form  the  l)!ise.s  of  scien- 
tific inductions,  some  such  procedure  as  liere  ad- 
vocated is  as  indispensable  in  medicine  as  are  the 
methods  and  instruments  employed  by  every  great 
business  concern  in  the  conduct  of  commerce. 

The  mind  of  every  student  of  medicine  is  a 
storehouse  of  experiences  which  continually  in- 
crease in  number  and  variety.  How  to  arrange 
these  for  useful  ends ; how  to  understand  what 
conclusions  may  be  justly  drawn  from  certain 
facts ; how  to  divorce  statistics  from  “damn  lies” ; 
these  are  an  art,  an  art  that  Professor  Pearl’s 
book  may  go  far  to  make  our  own. 

All  of  us  have  had  to  deal  with  great  groups  of 
vital  plienomena  as  graphically  represented  on  a 
sheet  hatched  with  lines  in  little  squares. 

Tracings  made  on  such  an  ’’arithmetic  grid” 
wmuld  seem  to*  be  irrefutable  in  their  indications 
provided  the  numbers  from  wiiich  they  were  con- 
structed are  true.  But  not’ so!  If  we  want  to 
compare,  for  example,  the  rates  of  decline  in  the 
death  rates  from  tuberculosis  and  from  typhoid 
fever  during  the  past  quarter  century,  false  con- 
clusions wmuld  be  drawm  from  curves  plotted  on  a 
grid  formed  with  ordinates  divided  in  equal  spaces. 
If  w’e  woidd  be  accurate  we  must  divide  the  or- 
dinate axis  into  spaces  wiiicii  represent,  not  the 
arithmetic  progression  of  the  numbers  dealt  with 
hut  the  logarithms  of  these  numbers.  A diagram 
hatched  in  this  wmy  is  known  as  an  “arithlog 
grid”. 

This  is  a subject  of  great  practical  importance 
and  we  wish  that  the  author  had  told  us  why 
“pigs  is  pigs”. 

At  this  point  we  may  venture  to  suggest,  in 
view  of  future  editions,  that  those  for  wiiom  this 
work  was  wuitten  wmuld  probably  profit  from  a 
careful  summary  of  the  contents  of  each  chapter. 

The  volume  of  Professor  Pearl  should  have  a 
special  value  for  medical  examiners  in  life  insur- 
ance. They  may  find  here  a statement  of  the  ra- 
tionale of  their  duties  wiiich  is  both  instructive 
and  useful. 

And  then  we  are  offered  a man  to  man  discus- 
.sion  of  that,  for  the  amateur,  difficultly  scaled 
height — the  Theory  of  Probability,  with  the  harder 
mathematics  beneficently  relegated  to  the  appen- 
dix (which  w'e  cut  out).  What  are  and  how' can  w-e 
determine  the  relative  chances  of  truth  and  error 
in  any  statement  of  alleged  facts?  The  theme  is 
part  of  the  psychology  of  daily  life  and  determines 
its  reactions ; in  science  it  is  the  means  of  con- 
trolling our  deductions  within  definite  limits  of 
error. 

But  a thorough  presentation  of  this  little  book 
, of  some  340  pages  of  text  w'ould  far  exceed  the 
space  allaw'ed  the  review'er. 

Suffice  it  to  say  that,  in  the  opinion  of  the 
writer,  the  medical  profession  ow’es  a great  debt 
to  Professor  Pearl  for  having  provided,  in  a form 
palatable  and  digestible  for  laymen,  the  subject 
matter  of  mathematical  statistics  as  it  is  intimate- 
ly related  to  medical  science  and  practice. 

H.  S. 


Physical  Examination  and  Diagnostic  Anatomy,  by 

Charles  B.  Slade,  i\I.  D.,  formerly  Chief  of  Clinic 
in  General  Medicine,  University  and  Bellevue 
Medical  School.  Third  Edition,  thoroughly  re- 
vised. 12mo  of  179  pages  illustrated.  Philadel- 
phia and  London : W.  B.  Saunders  Companv, 
Cloth.  $2.00  net. 

This  is  a small  book  of  175  pages  which  deals 
solely  and  completely  with  the  normal  findings  in 
the  physical  examination  of  a human.  The  object 
is  to  teach  that  w'hich  is  purely  normal  and  it 


takes  up  the  fundamentals  of  a physical  examina- 
toii  under  the  headings  of  Inspection,  Percussion, 
the  Phy.sics  of  Sound  and  Auscultation. 

Topography  of  the  body  landmarks  is  dealt  with 
very  satisfactorily  and  clearly,  which  not  only  will 
be  found  of  immense  value  by  the  medical  student, 
but  will  be  .appreciated  by  the  general  practitioner 
who  has  become  lax  in  his  physical  landmarks. 

The  last  chapter  is  given  over  to  blood  pre.ssure 
and  the  analysis  of  forces  which  tend  to  cause  nor- 
mal fluctuations. 

Altogether  the  volume  is  of  value  and  need  and 
is  a marked  departure  from  the  usual  texts  along 
this  line.  R.  H. 


Abt’s  Pediatrics.  By  150  specialists.  Edited  by 
Isaac  A.  Abt,  M.  D.,  Professor  of  Diseases  of 
Children,  Northwestern.  University  Medical 
School,  Chicago.  In  eight  octavo  volumes  total- 
ing 8000  pages  with  1.500  illustrations,  and  sep- 
arate Desk  Index  volume  free.  Now’  ready — 
Volume  I containing  1240  pages  w’ith  284  illus- 
trations. Volume  II  containing  1025  pages  with 
180  illustrations.  Philadelphia  and  London;  W. 
B.  Saunders  Company,  1923.  Cloth  .$10.00  per 
volume.  Sold  by  Subscription. 


Of  tlie  eight  volumes  of  this  encyclopedic  work 
on  pediatrics  only  two  have  been  issued,  so  judg- 
ment of  the  whole  cannot  be  given  at  this  time.  It 
is  a collection  of  monographs  arranged  and  edited 
by  Dr.  Abt  who  needs  no  introduction.  The  group 
of  collaborators  insures  the  authority  of  the  book. 

Following  an  introduction  by  the  editor  and  an 
interesting  history  of  pediatrics,  the  first  volume 
presents  in  concise  manner  the  foundations  of 
pediatrics  covering  anatomy,  growth  and  develop- 
ment, metabolism  and  hygiene.  All  the  sections  fit 
together  smoothly.  Of  them,  the  ones  on  meta- 
bolism will  be  of  the  greatest  value  to  the  practi- 
tioner. The  second  volume  equally  well  covers 
diagnostic  principles,  methods  and  aids  as  adapted 
to  children:  infant  feeding,  and  the  constitutional 
diseases.  Each  article  in  these  volumes  gathers 
the  most  recent  views  on  its  subject  into  compact, 
easily  read  chapters  presented  carefully  and  com- 
pletely. The  work  is  very  w’ell  arranged.  It  could 
serve  as  a text-book  as  well  as  a reference  work, 
due  to  the  simplicity  and  clarity.  Not  the  least 
among  its  many  valuable  features  is  the  very  com- 
plete bibliography  at  the  close  of  each  article. 

Should  the  remaining  six  volumes  equal  the  first 
tw’o,  the  w'hole  should  be  of  great  value  and  well 
received.  E- 


A Manual  of  the  Practice  of  Medicine,  by  A.  A. 

Stevens,  M.  D.,  Professor  of  Applied  Therapeu- 
tics in  the  University  of  Pennsylvania.  Eleventh 
Edition,  Entirely  Reset.  12mo  of  645  pages,  il- 
lustrated. W.  B.  Saunders  Company,  Philadel- 
phia and  London ; 1923.  Cloth,  $3.50  net. 

This  manual  has  been  prepared  especially  for  stu- 
dents, according  to  the  title  page  and  the  author’^ 
preface.  Personally,  the  review’er  feels  that  such 
a book  as  this  is  more  adapted  to  the  general  prac- 
titioner as  a means  of  quick  review’  than  it  is  of 
value  to  the  student,  believing  that  a more  detailed 
description  of  disease  is  necessary  and  desirable  for 
the  student  than  is  found  in  a manual  such  as  this. 

As  a miniature  Osier,  Dr.  Stevens’  book  is  very 
excellent  and  contains  the  pith  of  information  de- 
sired, making  it  simple  and  easy  to  review  quickly 
any  given  subject  in  the  field  of  medicine.  The 
manual  has  been  revised  throughout  and  much  new 
material  added,  making  the  edition  up  to  date. 

R.  H. 
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RETURN  TO  the  circulation  desk  of  any 
University  of  California  Library 
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